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2026-27 # R E 7 LY &
Application Form for 2026-27 School Fee Remission

¥ - > Part1 d AREE
g4 74 Particulars of Student For Official Use
1. B2 4 ¢ 2. ¢ 42
English Name Chinese Name
3. iy 4. B 4 %3k
Class Student ID No
5. LirEEm 2 2 EE ( )
HKID Card No
= ;i>  Part2
¥ 3+ F# Particulars of applicant
1. o 2. BB AR A O ;‘—"* Parent
English Name Relationship O £ # + Guardian
3. P2t 4. LEP 2 EEIE
Chinese Name HKID Card No ( )
5. i p(E )
Correspondence
Address
6. BmELH [ER=S T S
Contact number Home Telephone No Mobile phone No.
B (depsn i)
Others (i.e. Office telephone Number)

¥z Part3
FJge> B F#L Particulars of Family Members

A R Spouse
B & 1.4.2025 - 31.3.2026 # & i 4Fpk % Your marital status during the period from 1.4.2025 - 31.3.2026 I‘ J
O e & Married (3327 e F42 Please fill in spouse’s information below)
O ek /o B JE JRAE ) B U (’3-’ )
Divorced / Separated / Windowed / Slngle / Others (please specify ; )
G MEPDER & > 52 FHE BT R TR
Please prowde copies of supporting documents and spouse’s information need not be filled in below)
YL
English
Name
LA a4 L ( )
Chinese Name HKID Card No
B. k@i -% Unmarried children residing with the family
1. m=24 2 LR
English Name Chinese Name |_ J
4 op iy £ g p Eipgam 2 it gig
Date of Birth yyyy mm dd HKID Card No B )
1.4.2025 - 31.3.2026 Hp FF ek jw L s w L ow "o
Status for the period from  EF ! yeE /o AFE S RE
1.4.2025 - 31.3.2026 Under education In employment Unemployed / Other
ALK FR/FRFR G A0 20252026 F Y G K Y~ K/ REXER /AR
B AgyiHE /Eege GrRp ) Feso
| % will / will not apply for 3 Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2024/2025.
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% = ;Wi () Part 3 (Cont.)
Fde~ 4L Particulars of Family Members

B. ¥ ik ¥+ %+ Unmarried children residing with the family

2. w2t vty
English Name Chinese Name ]
A p £ ? p B 2 25
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2025 - 31.3.2926 ﬁ}; & E’/W;P\‘ i ¥ tt% / fi‘# / % # / _-y_ 14
Status for the period from Under education In employment Unemployed / Other
1.4.2025 - 31.3.2026
ALK FR/FFR LEEFH 20252026 Y oK P~ FE /RGP RRES
ARTHAR /RE AR GhRRp o ) T
I 3% will / will not apply for * Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2025/2026.
3. meHL LR e 4
English Name Chinese Name L
A pP # 3 p Eirap 2 e
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2025-31.3.2926 R ek v % b AR VS WA BT
1Sj[4a-t582fgr_t21elg-e2r(')02%from Under education In employment Unemployed / Other
i ¢+ -+ & 2025/2026 53)}%%% HRgAR A K ¢ ]/ R h / dp AR RT e / Rk
i GRRP )
This child will attend 3 Primary & Secondary School / YIJIN DIPLOMA / DEAEC /
Others (please specify : ) in 2025/2026.
4. w24 ¢ LR e 4
English Name Chinese Name ]
dvd p gy E: i 2 LirEEm 2 AR
Date of Birth yyyy mm dd HKID Card No ( )
1.4.2025-31.3.2926 ek B / ¥ / 2%/ Hu
Status for the period from Under education In employment Unemployed / Other

1.4.2025 - 31.3.2026

ALK FR/FFR G FHA2025/2026 FE o Y [ BE / RERE / HERES
AETEAE /AR R GEP ) FEbo

I 3% will / will not apply for % Primary & Secondary students / YJD / FAEAEC/ Other
course (please specify : ) financial assistance for this child in 2025/2026.

¢ #B i 5F v Please circle the appropriate box

% #-% <2 Dependent Parent

Bt ARSI S

English Name Chinese Name

A pd # 2 A S AR ( )
Date of Birth yyyy mm dd HKID Card No

BRI ( JEY A Rgee G (B)A G A A Y A p R AT chY - iz H =/ (C)
Rk

_ﬂgi*ﬂ#\fgwﬁ,f_& Jzy,LF'H » T.od ¥ g%—&é:e‘ é%-‘ﬁbi%ﬁf—ﬁ—i%ﬁaﬁf’* o

Status % (A) residing with the applicant / (B) residing at another residential premises owned or

rented by the applicant or his/her spouse / (C) residing in his/her own premises, rented
premises or elderly homes and is totally supported by the applicant or his/her spouse.

Er 4L LI A

English Name Chinese Name

dvd p gy E3 3 A LEm e 23g ( )

Date of Birth yyyy mm dd HKID Card No

ERERK g (A) s dd gk [ (B) BASTY A AV AW B A chy - G e
©) iﬁéﬁ%%wfﬂ?ﬁfi;ﬁ—e%%u_’lﬁB‘P«;—/\%B‘ AR AL SR ,3?.%

Status % (A) residing with the applicant / (B) residing at another residential premises owned or

rented by the applicant or his/her spouse / (C) residing in his/her own premises, rented
premises or elderly homes and is totally supported by the applicant or his/her spouse.
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¥z > Part4
#Je4c » Family Income

FHARGZ ahfaea 30202584 0 1 p 32026 & 3 7 31 pH B /0P LAEE F M
(¢ 42BN ) oo h T~ A F A2 B RPN E MR e FR T I UEG Y A b
& T A L o

Please provide information on your position, name of employer / firm and relevant income (including part-
time income) and those of your family member(s) during the period from 1 April 2025 to 31 March 2026.
If you / your family member(s) was a housewife, was unemployed or has retired during the period, please
specify the status and relevant duration. Additional sheet signed by the applicant may be added if there

is insufficient space to provide the information.

Y42 FUed R B i d | 27 L 7% AT 2 B d RO R

Applicant and Family Member | Position Name of employer / firm Office Tel. No. | Total Annual Income ($) | For Office Use

(a) ¢ 3+ Applicant

(b) f=# Spouse

(€) L Asgs 4 (doig®)
o
Unmarried child residing
with the family (if applicable)

Name:

(d) I kg~ (4oig?)
o
Unmarried child residing
with the family (if applicable)
Name:

(e) #£#gzr (i *)
Mo ke /ARG [ A2 ke [ RFAEIL ) A
G )

Other income (if applicable)
#& Rental income / alimony / contribution from children, relatives or friends /

interest from income / Others (please specify: )

(3% Bl % % 57 Please circle the appropriate item.)

BT @+ 0)* (@ * @)+ () =

& é_'_ Remark:
1. iilt-ll PRI R Y 2o
Please provide the above-mentioned income proof.
2. drh i ENPER Y P G BAPM 2 AR - D A= o
If you are unable provide the income proof, please complete the Appendix 1, 2 or 3 when appropriate

i =




4:?;5“"??5?%

Hrvea 93z Tel 1 2202 3922 @ E Fax: 2202 3914

M ek i engd W T4 Other Special Family Information

—_

Yoin B Z IRGEAR O AR R 3 A L HRE R i L R 2 38 AT
i e Y NET 1 [

If you have filled in Part 3 particulars of any member who is not a self-bearing child of yours, please

tick v, the appropriate box at right, specify his/her name and state the reasons for declaring

him/her as a family member.

doin i ple 2025 # 4 % 1 p 2 g F%"H%_L/‘:ﬁ ARBAEE AL € R FE R ;%‘;Lﬂfﬁ.ﬁl ~ AR B
FROFES f L Fgrfip ket M

If your family is receiving / has received CSSA any time during the period from 1 April 2025 to

the time of submission of application, please tick "v", the appropriate box at right, specify the

relevant duration, names of the family members in receipt of CSSA.

Yo in g FAR AT R f R G R & AR AR B REeS R m?g}%‘l%“i DR 0 g B P
BT 3—"%" RN S FM

If you have special financial hardship / incurred medical expenses for family members who are
chronically ill or permanently incapacitated, please tick v, the appropriate box at right, state

details of the situation and relevant duration.

=

WEE LR AME Y R G T RER) TP T A B TEEL 237 5
wighp e Mo

e
~am|

If the student is receiving / has applied any financial assistance (including CSSA), please tick
v, the appropriate box at right, state the kind of assistance, the name of the organization
and the amount.
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%~ i Part6
¥m Declaration

ACRHEFEATHC A EREM G RLHY TG MR o R AR AGRE B A L
B B sl p S R AR B E Y s R A

| have read the “Guidance Notes on Application for School Fee Remission” (GN) 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 (GN) in making this application. |
hereby declare that:

@) B AR OTRL AR S BORRFR RS IR RS ] ()
gi%q:}fg—j\ Afibe- 2 TR A REOTRFTRE R B TR g;\;—rg,g& P
TRERBAALEAE AL NFTIFR - 4of BIFAEMRTF ééﬁc%@,.m% Pk BREEA L
R R ALY T H R R LR IR D AR o

The information in this application and the supporting documents provided by me are true and
complete. | understand and consent that HKUGA Primary School HKUGAPS will assess the
eligibility assistance level of my family based on the information provided by me; | and my family
members will fully cooperate with the staff of HKUGAPS for counter-checking and home visit and
HKUGAPS may make adjustment to the assistance level awarded based on the findings of
authentication. Any misrepresentation and concealment of facts or intentional obstruction of
HKUGAPS staff in their course of investigation will lead to disqualification, restitution in full or the
assistance granted.

v i

b) #*AFALTEAFFEIF i MALIPHEAPEIEFE AL A0 Y GFAPERDBATH
| hereby give consent to the HKUGA Primary School and |ts authorized bodies to process my
application and to liaise with related parties to verify and disclose the information provided by me.

() ** Eéﬂ‘% Hep et & jaes R RERFL > IEHF AR PRLTER ZEAREALRT RS
FRARIY rdp il el PR A TR B e MA LI BEAPE SRS P ALY i P EFD
x]}; A j‘\"}, °
| am authorized by all the family members listed in this application to give consent and hereby give
consent on their behalf to the HKUGA Primary School and its authorized bodies to access such family
members’ personal data in accordance the GN and to liaise with related parties to verify and disclose
the information provided to the HKUGA Primary School.

(d) AAAEFDHFTHF > 4oF e 2 FU T TEARFE ] F
| shall inform HKUGA Primary School in case there are any changes on the information on this
application and the supporting document provided by me.

P Hp . ¢ ;«;—/\ é % :

Date Signature of Applicant

pap i Apein g g

Date Signature of Spouse of Applicant
Y ;%5 ACKNOWLEDGEMENT OF APPLICATION Y %% Ref No.

(d ~123E & For Office Use)

ARE for] BT 202627 ERFREASY G REFEHRFR 4o} FR VL AEAR U MED 2 2
Your application for 2026-27 School Fee Remission has been received and is now being studied. If necessary, the
applicant may still be required to resubmit the relevant document(s).

YAkt (RA/%4) Fiit ( )
Name of applicant Mr / Ms Name of Student 1w Cls /% 5. No.
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3BT L >E &+ Copies of Hong Kong Smart ID Cards

(4ri § B & i dE 5l MER 2l pELEHA WA BN A P EEFELFE CHEHEY o)
(If the HK Smart ID Card is not available, please attach copies of other identity documents, e.g. H.K. Birth Certificate, H.K.
Re-entry Permit, document of Identity for Visa Purposes, One-way Permit, etc.)

R S RS e it 0 B AT A B B A
Copy of the HK Smart ID Card of the applicant Copy of the HK Smart ID Card of the spouse
Y 3+ Applicant \ fie % Spouse
Rt | g AR L el 4 T | g B el A
Copy of the HK Smart ID Card of the family member Copy of the HK Smart ID Card of the family member
| $J=< i Family Member | $2ie+ B Family Member
FIew R R B L ER & Fles R R B L ER A
Copy of the HK Smart ID Card of the family member Copy of the HK Smart ID Card of the family member
| jJ=< i Family Member | $2ie+ B Family Member




