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Application Renewal Form
(for student-applicant who has changed school/resumed class within the 2011/12 school year)

PART I  To be completed by the applicant

# Please delete as appropriate

Form C

For Office Use

Name of Previous School

Name of Present School

Name of Student-applicant

in English
Name of Student-applicant H.K. Birth Certificate No./
in Chinese Travel Document No. #

Name of Applicant

H.K.I.D. Card No.

Name of Spouse

H.K.1.D. Card No.

Correspondence
Address

(Please use block
letters.)

Residential Address

Residential Tel No.

(Leave blank if it is the
same as above.)

Day Time
Contact Tel. No.

I wish to re-apply for fee remission in respect of my ward whose particulars are stated above.
The family situation provided between the time of my previous application for fee remission
2011/12 and the time immediately prior to the change of study of the student-applicant, on

the whole, -
# |1 | remains unchanged,

{L} has changed (please attach information / supporting documents related to the latest change).

Signature of Applicant:

# Please circle the appropriate box

Date:

PART II For school use

School
Number

Admission
Date

Form C
received on

*Class/**Session

Kindergarten

* [U]= upperClass [ L ]= Lower Class [ N ]= Nursery Class

Child Care Centre

— Child Care Centre
(Group aged 2-3)

— Child Care Centre
(Group aged 0-2)

**TA]= AM. [P]=PM. [W]= Whole Day

I certify that the student-applicant stated in Part | is at present attending
this School and that the Part “For school use” has been clearly checked.

School Chop
SFAA49

Signature of Principal
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