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STUDENT FINANCIAL ASSISTANCE AGENCY

APPLICATION FOR KINDERGARTEN AND CHILD CARE CENTRE
FEE REMISSION — Form B (2009/10)

F[Iﬁ% * i/p?]ﬁﬁz,l , ﬁ‘%ﬁﬁé&ﬁ?i ?‘Fﬁﬁfl PO 454 -

Please read the ‘Guidance Notes on Application for Kindergarten and Child Care Centre Fee Remission’ (‘Guidance Notes *)

carefully before completing this application form. For Office Use (1
This Form is only applicable to applicants who meet either one of the following circumstances. or Office Use (1)
The applicant must circle| 1 | or | 2 |for data processing. To be filled in by school
1] The student-applicant’s sibling who is attending kindergarten/child care centre has alread Class ~Session
L] pp g g g Y1l (Note 1), (Note 2) L1

submitted the Application for Kindergarten and Child Care Centre Fee Remission (SFAA 45) and

other relevant documentary proofs to the Agency for the 2009/10 school year; OR Admission Month

Y M
m The student-applicant’s sibling who is attending primary/secondary school has applied for the | | | | | | | |
primary/secondary student financial assistance in the Agency for the 2009/10 school year. Application Form received on
PART I PARTICULARS OF STUDENT-APPLICANT Please #delete as appropriate and *circle the appropriate box | Yl | Ml | D|
1. School Attending Notlel - | |
Kindergarten
2. Name in Chinese | | | | M:%ﬁgg M =Lct1:v;r m :ng;:iry
) ) | Child Care Centre
s-vamermengtsn | | | | | | L1 L0 LD L L L L L] L] o) amon ol e
. - Note 2
H.K. Birth Certificate No./
4. Travel Document No. # | | | | | | | | | | | | | | | Iile'M' |_|:P'M' M:Wh‘”e Day
5. Date of Birth | | | |Y | | |M | | |D Hﬁs the :dfmtit); doaymesnth been submitftted For Office Use (2) |l| |1|
t
2005108 sehool year 1 e preprimary | ¥ | N "
6. Sex* M |Male F |Female Education Voucher Scheme?
PARTII PARTICULARS OF APPLICANT *Please circle the appropriate box
1. Name in Chinese | | | |
2. Nameinengish | | | | [ L L]
3. H.K. ID Card No. | |—| || ]| | )|
4. Sex* ﬂMale |L|Female
5. Contact Tel. No. (Daytime) T 1 3 6 7

PART IIT PARTICULARS OF APPLICANT’S SPOUSE (He/She should not be in receipt of Comprehensive Social Security Assistance)
Please read Part C (11) B of Guidance Notes before completing.]

Name H.K. ID Card No. | | |—| | | | | | |( )|

PARTIV COMPREHENSIVE SOCIAL SECURITY ASSISTANCE (CSSA): (Old Age/Disability Allowance excluded)
*Please circle the appropriate box

1. The student-applicant is not in receipt of CSSA from the Social Welfare Department (SWD). |i|*
2. My family is_applying for CSSA from SWD, eligibility not yet confirmed. |i|*
3. The student-applicant is in receipt of CSSA from SWD. File Ref. No.: |i|*
PARTYV  CHILD CARE CENTRE FEE ASSISTANCE SCHEME *Please circle the appropriate box

Has the student-applicant reported in “Part I” been in receipt of Child Care Centre Fee Assistance from SWD in the 2008/09 school year continuously? | v | N |*
(If yes, please pay attention to the provisions set out in paragraph 4 (C) of Part A of the Guidance Notes).

PART VI DECLARATION

I have read and fully understood the “Guidance Notes on Application for the Kindergarten and Child Care Centre Fee Remission (KCFR)”. | hereby
declare that the information provided and the declarations made by me/my spouse to the Student Financial Assistance Agency in relation to applications
for student finance in the 2009/10 school year are also applicable to this application. | understand that after applying for assistance under the KCFR
Scheme, | cannot re-apply the Child Care Centre Fee Assistance Scheme (only applicable to those children who are currently benefiting from the Child
Care Centre Fee Assistance).

Date Signature of Applicant
PART VII SCHOOL’S CERTIFICATION

FOR SCHOOL USE ONLY

| certify that :
1. the student-applicant as stated in Part | is at present attending this kindergarten/child care centre;

2. the part “To be filled in by school” has been clearly checked; and
3. the copies of the identity documents collected have not been checked against the originals.

School Chop Signature of Principal
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