
 
表格 C 

 
 

學生資助辦事處 
幼稚園及幼兒中心學費減免計劃 
Please see overleaf for the English version of this form if necessary. 

(釘位) 

 
申請學生學年中轉校/復課再次申請表(2009/10) 

   請注意：申請學生如轉讀全日班，則須連同「社會需要」審查表格(SFAA 235)及有關證明文件一併遞交。

第一部 由申請人填寫                                           
由本組填寫 

轉校前就讀學校名稱   

現在就讀學校名稱   

申請學生英文姓名  

申請學生中文姓名   香港出生證明書號碼/ 

旅遊證件號碼 # 
 

申請人姓名  香港身份證號碼  

配偶姓名  香港身份證號碼  

                  英文通訊地址 

(為方便資料處理， 

請用英文正楷填寫。） 

# 請 删除 不適用者

 

 住宅電話  住址 

(如與通訊地址相同， 

不用填寫。)  日間聯絡電話  

本人現為上述子女經新校繼續申請學費減免，本人在轉校前所申報的收入及家庭成員資料*並無/有所改變。 

*須更改的資料/證明文件已夾附。 

 

 申請人簽名 :   

  日期 :   

幼稚園

幼兒中心 

幼稚園 

* 請刪去不適用者 
  __ 
第二部 由學校填寫     

學校編號           
  

*班別/**部份 * 
 

** 
 

 年 月 日      

入學日期          
    

 
 年 月 日    

 

 

茲證明第一部的申請學生現正在本校就讀，「由學校填寫」的部份亦已核對清楚。 

                                             

 

 

  

 

 

   

校印 校長簽名 
SFAA49

收表日期         

由本組填寫 

S.No.   

D.M.   

S.Need___________

E.M.   

F.R.   

Adj   

P.M.  

 

幼兒中心 
幼兒中心 
(2-3 歲組)

幼兒中心 
(0-2 歲組) D C = = 

A P W = 上午班 = 下午班 = 全日班

U = 高班 L N = 低班 = 幼兒班*

**



  

Student Financial Assistance Agency 
Kindergarten and Child Care Centre Fee Remission Scheme 
申請人如有需要，請參閱載於本表格背頁的中文版本。 

Application Renewal Form 
(for student-applicant who has changed school/resumed class within the 2009/10 school year) 

Please note that if the student-applicant has changed to study whole-day class, the applicant has to submit this form 
(Form C) together with the ‘Social Needs’ Assessment Form (SFAA 235) and the supporting documents. 

PART I   To be completed by the applicant     For Office Use 

Name of Previous School   

Name of Present School   

Name of Student-applicant 
in English 

 

 
(釘位) 

# Please delete as a

Form C 

ppropriate

Name of Student-applicant 
in Chinese 

H.K. Birth Certificate No./ 
Travel Document No. # 

 

Name of Applicant  H.K.I.D. Card No.  

Name of Spouse  H.K.I.D. Card No.  

 Correspondence 
Address 
(Please use block 
letters.) 

 

 Residential Tel No.  Residential Address 
(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 information on 
income and family members provided in my previous application *remains unchanged/has changed. 
*Information/supporting documents related to the latest change are attached.   

 Signature of Applicant:    
  Date:    
* Please delete as appropriate. 

 
PART II For school use 

*Class/**Session
 * 

 
** 
 

School  
    Number        

 
 Y M D  

 
Kindergarten 

Admission  
Date         

    

  
 Y M D 

Form C  
received on         

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

 

 

 

 

  

   
School Chop Signature of Principal 

SFAA49 

For Office Use
S.No.   
D.M.   

S.Need___________

E.M.   

F.R.   

Adj   

P.M.   

Child Care Centre 

Child Care Centre
(Group aged 2-3)

Child Care Centre
(Group aged 0-2)D C = = 

A P W = A.M. = P.M. = Whole Day **

U L N = Upper Class = Lower Class = Nursery Class*
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