To: Voucher Redemption Team (Fax：3106 0319)


















Form 4

Pre-primary Education Voucher Scheme (2010/11 School Year)

Report on Cases of Non-attendance for an Entire Month

School No. – Location No.: _________     ____________________________

	Name of pupil

(in English)
	No. of Certificate of Eligibility
	Course 

Attended
	Month of non-attendance

Month  Year

	Has school fee been paid for that month
	Reasons for Non-attendance
	(To be completed by EDB)

	
	
	
	
	Yes
	No
	Sick leave#
	Others
	Result of assessment
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# Please attach certified copies of supporting documents such as sick leave/hospital admission and discharge certificates.

	Signature of Principal：
	              
	Name of 

Principal：
	          
	
	School Chop

	Name of 

Contact Person：
	           (*principal/senior teacher/others)
	Telephone：
	     
	
	

	Name of Kindergarten：
	             
	Fax： 
	     
	
	

	( Please delete where inappropriate
	Date：
	  /  /    
	
	












































































































































































































