STUDENT FINANCIAL ASSISTANCE AGENCY B4ZENNEE

=) APPLICATION FOR
(Forstaple) .- KINDERGARTEN AND CHILD CARE CENTRE FEE REMISSION (2009/10)
’ %*&l&ﬁb%qﬂlbﬂigiﬁﬁ%ﬁ*ﬁ (2009/10)
- [[% S YEFRAAS PR A ARERUL DB Pl 3 o
Please read the ‘Guidance Notes on Application for Kpndergawen anJ Child Care Cent re Fee Remission” (‘Guidance Notes’) carefully before completing this application form.
PART I PARTICULARS OF STUDENT-APPLICANT *Please delete as appropriate  *Please circle the appropriate box

1. School Attending

For Office Use (1)

2. Name in Chinese | | | | |

3. Name in English N s e e e v . | . I_d lI_l dI | |l Foroficeuse @ Y] ]
. T as € ldentity aocument een
4. H.K. Birth Cemflcate#No./ N submitted when applying for this
Travel Document No. Scheme in or after 2005/06 school . .
. year / the Pre-primary Education To be filled in by school
5. Date of Birth Ll LYl | Im] | |p Voucher Scheme?
| | I Cl Sessi |
6. Sex* M| Male LF| Female T (Notzsi)//fNS?tc;nZ)
PART Il  PARTICULARS OF APPLICANT AND SPOUSE *Please circle the appropriate box
A. Applicant Admissi;)n Montl:vI
1. Name in Chinese | | | | | | L] | | | |
2. Name in English S e I v Application Form received on
3. H.K. ID Card No. | | | - | | | | | | | () | Has the identity document been Y M D
submitted when applying for this | | | | | | | | | | |
. Sch i fter 2005/06 school
4. Date of Birth | | | | | Y | | | M | | | D y:‘-,:are n;etI:Z l?i’rrea-p(:irmary Edus;at?(fn
Relationship with Voucher Scheme? Note 1
. N Please provide a written explanation on why the application Kind garten
5 student-applicant* |A] Parent [B]| Others (is not submitted by the student’s parent) I Y | N I* n erpaere Lower Nursery
6. Sex* M Male |L| Female o Mzclass |_| Class “Class
- ) ) ) ) ) Has _the identity docgment hee_n Child Care Centre
B. Spouse  (He/She should not be in receipt of Comprehensive Social Security Assistance.) submitted when applying for this || =t a =dlt LEIUE
[Please read Part C(I1) B of Guidance Notes before completing] Scheme in or aﬁer 2005/06 schgol B' _Child Care Centre| ¢ [=Child Care Centre
Name H.K. ID Card No. Date of Birth year / the Pre-primary Education ~(Group aged 2-3) (Group aged 0-2)
Voucher Scheme? Note 2

N e G g e L Y P 1 RV ) PV [V F

PART Il PARTICULARS OF OTHER FAMILY MEMBERS (They should not be in receipt of Comprehensive Social Security Assistance.)

*Please circle the appropriate box
Please indicate whether copies

A. Unmarried children residing with the family (Student-applicant reported in “Part I”” excluded) of the respective identity
. d ts had b bmitted
Name H.K. ID Card No. [Please refer to para. 2 of Part C(llI) of Guidance Notes] ~ Date of Birth Present Status* e o this Scheme

in or after 2005/06 school year?
Student  Inemployment Others

L Ll L Ll Lt L vl gm L Jo (2] 2 s LM
2 LL-L bttt byt do 2] 2] |8 LY v
3 LU Ll bbbl bbb b vt Lo (o) (2] [ LYIMF

B. Dependent Parent (Please refer to paragraph 3 of Part C (111) on page 7 of Guidance Notes for definition of ‘Dependent Parent”)
Name H.K. ID Card No. [Please refer to para. 2 of Part C(l1l) of Guidance Notes] Date of Birth

L (I [ G T o O O A2 B B L B B [ Y]] M
Please confirm if the above-named ‘Dependent Parent” has met the requirements stated in paragraph 3 of Part C (I11) on page 7 of Guidance Notes. >

2 ‘ N e G g o o ) B I [ Y|} LY "]

Please confirm if the above-named ‘Dependent Parent’ has met the requirements stated in paragraph 3 of Part C (111) on page 7 of Guidance Notes.

PART IV FAMILY INCOME ( Applicant should fill in the annual family income during

the period from 1 April 2008 to 31 March 2009 .) For Office Use (3)
(@ Annual income of applicant $ cls|B]|P
@ Annual income of applicant’s spouse $ cls|B]|P

@ 30 % of annual income of unmarried children residing with the family $

@ Contribution from other children and relatives / friends in the
above-stated period $

@ Other annual income (e.g. alimony, rental income), please specify: $

Total Annual Incomeie. @+@+3®+®@®+ 0O $| | | | | | |

PARTV  COMPREHENSIVE SOCIAL SECURITY ASSISTANCE (CSSA):

(Old Age/Disability Allowance excluded) *Please circle the appropriate box  For Office Use (4)
1. The student-applicant is not in receipt of CSSA from the Social Welfare Department (SWD). |i|* T 1 2 3 4 5
2. My family is applying for CSSA from SWD, eligibility not yet confirmed. |£|*
3. The student-applicant is in receipt of CSSA from SWD. File Ref. No.: |i|* 6 7 8 9 M P
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PART VI OCCUPATION (Please state your / your spouse’s employment situation during the period from 1 April 2008 to 31 March 2009 and list out the
concerned period if you/your spouse was not employed by the same organisation throughout the period. If you/your spouse is a
housewife, unemployed or retired, please specify in the space below including the period that such status remained valid.)

Occupation / Position Nam_e of Employer/Firm Office Tel. No. Office Address
(Not applicable to casual workers)
Applicant
Applicant’s
Spouse

PART VII CORRESPONDENCE ADDRESS (Please complete in BLOCK letters for data processing.) *Please circle the appropriate box

For Office Use (5)
Flat | Floor | | Block |

I I e I B B
N B
N A B O
I A e I A B O B B
* 1 |HK * 2 |KLN * 3 NT

*Note — HK: Hong Kong Island KLN: Kowloon NT: New Territories & Outlying Islands

PART VIII  RESIDENTIAL ADDRESS AND TELEPHONE NUMBER

Residential Address (Please leave blank if it is the same as the correspondence address.)

Residential Tel. No. Contact Tel. No. (Daytime)

PART IX 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? | Y | N |*
(If yes, please pay attention to the provisions set out in paragraph 4 (C) of Part A of the Guidance Notes.)

PART X DECLARATION

I have read the "Guidance Notes on Application for the Kindergarten and Child Care Centre Fee Remission (KCFR)" (Guidance Notes) and fully understand and agree
to the arrangements stated therein in relation to my application. | undertake and warrant that | shall comply with all requirements and specifications set out in the
Guidance Notes in making this application. | hereby declare that:

(@) The information in this application and the supporting documents provided by me are true, complete and accurate. | understand and consent that (i) the Student
Financial Assistance Agency (SFAA) will assess the eligibility and assistance level of my family based on the information provided by me; (ii) the SFAA is
authorized to conduct authentication of this application (including home visits and random checking) to verify whether the information provided therein is true,
complete and accurate. | and my family members will fully cooperate with staff of the SFAA; and (iii) the SFAA may make adjustment to the assistance level /
amount of financial assistance granted based on the findings of authentication. Any misrepresentation, concealment of facts, providing misleading or false
information or intentional obstruction of SFAA staff in their course of authentication will lead to disqualification, restitution in full of the assistance granted and
possible prosecution. | commit to refund the HKSAR Government any overpayment of financial assistance granted (including financial assistance provided
under other financial assistance scheme(s) administered by the SFAA) immediately upon request.

(b) 1 give consent to the SFAA and its authorized bodies to process my application and use the personal data provided to the SFAA in connection with this application
in accordance with Paragraph 7 of Part A of the Guidance Notes and to liaise with related parties to verify and disclose the information provided by me.

(c) 1 am authorized by all the family members listed in this application to give consent and hereby give consent on their behalf to the SFAA and its authorized bodies
to access such family members’ personal data in accordance with Paragraph 7 of Part A of the Guidance Notes and to liaise with related parties to verify and
disclose the information provided to the SFAA.

(d) I understand that having applied for the KCFR Scheme, | cannot re-apply for the Child Care Centre Fee Assistance Scheme (only applicable to those children who
are currently benefiting from the Child Care Centre Fee Assistance).

Signature of Applicant

Date

PART XI SCHOOL’S CERTIFICATION
FOR SCHOOL USE ONLY

I 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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