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STUDENT FINANCIAL ASSISTANCE AGENCY
% ‘Social Needs’ Assessment Form
7t for Kindergarten and Child Care Centre Fee Remission (2008/09)
F[lﬁ% * v[l*EJJ%TEI ) ﬁ%ﬁ;ﬁ%&ﬁ?i%ffﬁﬁ@ PO 454
Only applicable to student-applicants attending/changing to whole-day class in the 2008/09 school year.

Please read item 4 of page 2 in the ‘Guidance Notes on Application for Kindergarten and Child Care Centre Fee Remission’
carefully before completing this form.

PART I Particulars of student-applicant #Please delete as appropriate
Name of Present School

H.K. Birth Certificate
) No./
Name of Student-applicant Travel Document No.#

PART Il Information on ‘Social Needs’ Assessment
The applicant must circle |i| , |£| , |i| or |i|

The student-applicant was a recipient of whole-day class fee remission under the Kindergarten Fee Remission Scheme in August 2005.
(Please proceed to Part 111 ‘Declaration’ directly.)

The student-applicant’s sibling has submitted the ‘Social Needs’ Assessment Form (SFAA 235) for the 2008/09 school year
and the relevant documents. (Please proceed to Part 11 ‘Declaration’ directly.)

The student-applicant has to attend whole-day class and apply whole-day class fee remission for the 2008/09 school year

because: (Please circle the appropriate box and submit the relevant supporting documents.)

A. Category (1)

\il Student-applicants who cannot receive proper care at home as a result of one parent working full-time (i.e. for at least
120 hours per month) and the other working 104 hours or more in a month.

B. Category (2) : Student-applicants whose parents are chronically ill, disabled, or under long-term hospital care :

m Student-applicants with a parent in hospital who Is likely to require long-term hospitalization, or long period ot
convalescence after discharge;

b Student-applicants with a parent suffering from ill health, such as carcinoma, kidney disease, tuberculosis, venous
cardiac disease, etc;

m Student-applicants with a parent who is physically, or mentally handicapped or mentally ill.

Category (3) : Student-applicants of single-parent families or student-applicants from broken families :
\i‘ Student-applicants whose parents are widowed, divorced, separated or deserted,

m Student-applicants of unmarried parents, i.e. born out of wedlock, not under the care of both parents;
m Orphans/semi-orphans under the care of relatives.

D. Category (4) : Student-applicants themselves having a need for full-day care :

m Moderately mentally handicapped student-applicants and those having a slight physical handicap admitted under the
Integrated Programme (cases usually referred by medical staff);

m Student-applicants being members of twins and triplets etc;
u Student-applicants who are victims of child abuse;

m Student-applicants with a parent who is a drug abuser, or alcoholic or is aged, and is considered as being unable to

exercise proper care of the student-applicants;

m Sttlj%ent—applicants with a parent or guardian who is in prison or has to be absent from home for long periods with
valid reason.

E. Category (5) : Student-applicants considered to be in need of whole day care because of special conditions of other
family members:
\i‘ Student-applicants with parents who have to take care of a family member who is physically or mentally
handicapped, chronically ill, senile, aged (over 70), or incapable of self-care. The name of the family member who
has to be taken

F. Category (6) : Student-applicants from large families :

m Student-applicants with two or more siblings (at least two children aged below 6 must receive care at home, they
would not qualify for ‘Social Needs’ assessment) ;

m Student-applicants from families with four or more children aged below 12 (at least three children must receive care
at home; they would not qualify for ‘Social Needs’ assessment).

G. Category (7) : Other cases recommended by social workers :
a | Any student-applicant referred and recommended by social workers.
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|i| Although my family cannot meet the ‘Social Needs’ requirements of your Agency because none of the Categories under item
3 above applies to us, | still want to apply for half-day class fee remission (only applicable to student-applicant attending
Nursery/Lower/Upper whole-day class in kindergarten).

PART Il Declaration : 1 declare that the above information is true and complete.
Name of Applicant Signature of Applicant Date

(The Applicant can choose to enclose the completed ‘Social Needs’ Assessment Form (SFAA 235) and the supporting documents in a
sealed envelope for submission to the Agency through the school concerned.)
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