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Fee Assistance

U4

Grant for School-
related Expenses for
Kindergarten Students
(Grant-KG)

® To cover kindergarten
(KG) students’ school-
related expenses

Kindergarten and Child
Care Centre Fee

Remission Scheme
(KCFRS)

® To cover pre-primary
students’ school fee

Applicants are encouraged to submit electronic application
via SFO E-link (https://ess.wistaa.gov.hi/).

Application forms are also available on WFSFAA’s website
(https://www.wfsfaa.gov.hk/en/sfo/preprimary/kcfr/fforms.php),
and can be obtained from Home Affairs Enquiry Centres of
District Offices, schools, Regional Education Offices of EDB
and the SFO (Mong Kok/Cheung Sha Wan) in around July.



https://ess.wfsfaa.gov.hk/
https://www.wfsfaa.gov.hk/en/sfo/preprimary/kcfr/forms.php

1) Kindergarten and Child Care Centre
Fee Remission Scheme (KCFRS)

» Means-tested

» Needy families who require financial assistance ma
apply for fee remission.

» Students (at 2 years & 8 months old or above on
31.8.2024) attending KGs under the KG education
scheme of EDB are eligible for the 2024/25
application.




1) Kindergarten and Child Care Centre
Fee Remission Scheme (KCFRS)

» Three levels of fee remission (full, % and half) a
available under KCFRS.

» Fee remission amount: [Actual school fees or fee
remission ceiling (whichever is the less) + meal
allowance for whole day class] x assistance level
(100%, 75% or 50%)

» Fee remission ceilings under KCFRS for the 2024/25
school year will be promulgated on WFSFAA’s
website in September 2024.




2) Grant for School-related Expenses
for Kindergarten Students (Grant-KG)

Target beneficiaries of Grant-KG:
1. Passing means test
2. Eligible for the KCFRS

3. Attending KGs under the KG education scheme of
EDB (i.e. CCC students aged 0-3 not eligible)




2) Grant for School-related Expenses
for Kindergarten Students (Grant-KG)

The rates for Grant-KG for the 2024/25 school ye
are listed in the table below -

_ Eligible KG Students

Full grant $4,460
3/4 grant $3,345
1/2 grant $2,230

r




Household Application for
Student Financial Assistance Schemes

» Family-based application form

» Application forms will be distributed starting fro
July for new applicants of KCFRS/Grant-KG;
e-form is also available online.

» Paper-based “School Certificate” should be
submitted to schools as soon as possible.




Application Procedures

Parents

Supporting
documents (e.g.
income proof)

School Certificate



Application Timetable

]

New applicants should submit the completed application form toget
with the supporting documents to SFO by post or online, and the
completed paper-based School Certificate (SC) to the attending
school, as soon as possible on or before 31 August 2024. Paper-
based application forms will be available in around July, while e-form
is also available online.

Continuing applicants should submit the completed pre-filled
application form (issued to applicants in around May 2024) together
with the supporting documents to SFO on or before 30 June 2024 by
post or online. Pre-filled SC will be issued to those eligible continuing
applicants passing means test from early August; if there is any
update on the pre-filled SC, it should be submitted to the attending
school for processing on or before 31 August 2024.

If there is/are other child(ren) in the family attending primary and/or
secondary school(s) requiring financial assistance, the family only
needs to submit one single household application for all children o
before 31 May 2024.




Notification and Payment for KCFRS

- Monthly payment to schools

starting from end September
2024 the earliest

4 \@Z

SFO | =
S 1

Notification
letter*

N

2 months
(if complete information is provided)

(* Continuing applicants - Normally from August 2024 or within two months from
receipt of application if complete information is provided, whichever is later

New applicants - Normally from September 2024 or within two months from rece
application if complete information is provided, whichever is later)




Notification and Payment for Grant-KG

= Notification of result will be issued together with KCFRS
= Disbursement arrangement:

Bank account of
successful applicants




How to Complete

Household Application Form

(E-form

Part | Particulars of the Applicant ( Part Il Particulars »f Family Members and Financial Assistance Schemes being Applied for

Part IIl Residential Address — Part IV Family Part V Medical Expenses Incurred by Family Member(s) with Chronic lliness

Part VI Applicant's Bank Account for Payment of Assistance ~Nwgart VIl Applicant's Supplementary Information ~ Part VIl Declaration

nt-applicant 1/ Unmarried child residing with the ™y 1 €. Subsidy for Intemet Access Charges (SIA)

D. Dependent Parent

Part Il Particulars of Family Members an ial Assistance Schemes be
A. Spouse

1. Name in Chinese

| NN

Iiaf Haw o Comp Rieturr Honusehold Form")

2. Name in English * \
|

3, Year of Birth*

4. HKID Card No. *

| |

(If HKID Card No. is not available, please provide Other Identity Document No. with copy of relevant proof)

Other |dentity Document Type®

(Please refer to paragraph 2.1 of "Notes on How to Complete and Return Electronic Household Application Form®)

| 4

Other Identity Document No.*

£, HK Mobile Phone No.@

Part Il :
Particulars of Family Members
(A) Spouse (if applicable)




How to Complete

Household

Part | Particulars of the App

Part |l Residential Addrass

B. Student.

and
{If more than one child, please fill out this part stariig

Student-applicant 1/ Unmarried child residing with the
1. Mame in Chinese

Application

ers and Financial Assistance Schemes being Appliad for

=P Madical Expenses Incurrad by Family Mamberis) with Chronic lliness

Part VIl Declaration

Part Vil Applican

C. Subsidy for Internat Access Charges (SIA)

2. Mame in English =

3. Date of Birth (DD/MM/YYYY)™

| o] o rov

4. HKID Card No./ Birth Certificate No.*

If not available, please provide:

Other Identity Dacument Type * (Please refer to paragraph 2.1 of “Nates on How to Complete and Return

Form "}

Mﬁpﬁ(mon

Other Identity Document No. =

\\

Form

Iasmraty Decemans Typs | Ptease refer io, m@kugwﬂﬂmun-mrmgw | tecase refer. mmugwﬂmmnwmrmw
oum Howsehold Applicatsor Farm’ Rerures Hesehld Apphication Farm
ﬂﬁ-rﬂ-*wﬂmmﬂn||\|\||||||\||||\| I\II\IIII\IIII\IIII
5. Status for 2023-24 #|_|a aducaion | |B. In employment # |_|A Under sducation | |B. In employment

[ |_|o omer |_lc. Unemployed || other
6. Mame of School /

in 2024125

7. Class level in 2024/25
8. Mode of study

[
# | |a Wholeday
| lc. Hafday (P M. session) | |D. Part-time

| |B mafday (A sessiom)

9. Apply for schemes # | |Mesd # | |resd |_|Do not neea
Om i and you # & below levels (1JECFRS + (2)Grant-H} # Kinderearten & below levels: L_JEcFRS + ()Grame-EG"
may choase mare than 10 KG soudiemes (K 1-K3)) (~ Gruam-KG oy appiicabie 16 KG sudents (K 1-K3})
1 item, g ic # Primary & secondary levels or equi # Primary & secondary levels or aquivalent:
L leyTa LleTa Ll sTs

L_l¢sy DAEFR s DYIER. Ll e |5 pazrr / mYmem |_|es FrEARAEC)

5. Status for 2023-24 #
O AUnder ion () Bin

oc ) D.Other

6. Mame of School / Institution in 2024725

7. Class level in 2024/25#

8. Mode of study#

Kindergarten & below levels#

(1}KCFRS + (2)Grant-KG
(* Grant-KG only applicable to KG students (K1-K2))

below and submit together with the supparting dacuments.

FErimary & secondary levels or equivalents
2} TA
(4) TS
(5) DAEFR/DYJFR
(8)FR{FAEAEC)

) A.Whole-day () B. Half-day (A.M_session) () C. Half-day (FM.session) () D.Fart-time
3. Apply for schemes (On student basis and you may choose more than 1 item. if applicabie) &

) Need ) Donotneed

‘Applicants with children receiving whole-day child care services (N1-N2) should complete the “Social Needs™ Assessment Form (SFO 2354)

(B) Student-applicant
and Unmarried Children Residing with the
Family

- Unmarried children residing with the
family will only be counted as ‘family
members’ under the Adjusted Family Income
(AFI) mechanism if information is provided in
this Section.




How to Complete
Household Application Form

E-form Paper-based form

Part | Particulars of the Applicant ( Part Il Particu

Parent (If you / your spounse have dependent parent(s), please fill out this section, otherwise do not fill ont the spaces below.)

(i) Is/Are the in receipt of the C ive Social Security Assi (CSSA) andior (i) under during the period
Part lIl Residential Address Fart [V Family Income PartV Medical Expenzes Incurred by Family Memberis) with Chronic lingss |_| " U B @
# Yes (MMeed not complete Part D) No (Contmue to complete Part TV and refer to Paragraph 2.3 of Motes on How to Complete and Fetum
Part V| Applicant's Bank Account for Payment of Assiztance Part 1l Applicant's Supplementary Information Part VIll Dedaration Household Application Form' WW
fus (Please put "+ in the appropriate box)
A Spouse B. Student-applicant 1 / Unmarried child residing with the family 1 C. Subsidy for Internet Access Charges (SIA) t 6 months during 1.4.2023 to 31.3.2024
HEID Card No. Resided in an elderly hosse
Name of Dependent Parent (Please provide copy) A . | i the expenses were fulty
and Year of Birth ‘Fesided wish the i by e applicant o bis /|
ar applicant's fuxdy "’:':::’w s spouse OB roally
F suppeeted by the applicant
ar s | her spome
(If Applicant or his/her’ hawe no dependent parent, please do not fill out the spaces below.) (1) Name in Chinse
{i) 1s/Are the dependent p rrently in receipt of the Comprehensive Social Security Assistance (CSSA) and/or (i} under Name in English
ploy during the wd?#
i) Yes (Need not complete Fart 'D')
") No (Continue to complete Part 'D") u |_| |_l
Dependent Parent 1
HName in Chinese
Part Il (D):
.
HName in English
| ar
HKID Card Ma.” - D d t P t t Othar Ideatity Documant Typa:
ependent Farent (parents roae e mpepn i ||| L Ll
ot How 50 Compiete ared Seturn:
| . Haossehold Applicarie Fore")
Othar Ideatity Document No.:
oxmasmny secsmen - e e e, OF @PPLlicant or spouse)
Application Form”)
Year of Birth
he enty Document o, - Dependency Status

| pd |

Year of Birth /
| ) 4 |

Dependency StJtus (at lzast & months during 1.4.2023 to 31.3.2024)

Please select one of the following dependency status

i) Resided with the applicant's family

() Resided in premises owned or rented by the applicant or his'her spouse

() Resided in an elderly home and the expenses were fully paid by the applicant or his/her spouse OR totally supported by the applicant
ar his/her spouse




ow to Complete
ousehold Application Form

E-form Paper-based form

Part | Particulars of the Applicant Part Il Particulars of Family Members and Financial Assistance Schemes being Applied for

Part |l Residential Address Part V Medical Expenses Incurred by Family Memberis) with Chronic lliness

Part VL Ang

ank Account for Payment of Assistance Part VIl Applicant's Supplementary Information Part VIl Declaration

Part IV Family Income
gase provide o copy of suggs

&, Mg document)

Please provide information an your position and relevant actual income (including part-time income and no need to fill in decimal places)
and those of your family member(s) during the period from 1 April 2023 to 31 March 2024 (please refer to Paragraph 13.4(vi) of "Notes on
How to Completa and Return Electranic Household Application Form™ (Notes)). If you / your family member(s) was a housewife, was
unemployed, has retired or was not working a whole year during the period, please specify the status and relevant duration. Additional
sheet may be added if there is insufficient space to provide the information. For self-employed persons, please provide the relevant income

i i i - - i mlev:mlaclnal inch art-time income and no need to fill in decimal ) and those of your fam!
proof (e.g. receipt for services rendered, profit and loss account (please refer to Sample Il of the "Motes” or Personal Assessment Motice = mqﬂsﬂwm 103 te 31 Mnech 3024 (&ﬁhm2("ﬂ °F oo Hom o - Hmm
|ss||e:| Ivj- the Inland Revenue Department). The SFO may make adjustment and apply benchmark figures on the basis of statistical llcamxu meg" (Nﬂﬁﬁlj) T family =) was a housewife, was rehmd nnt working 3 vear during the pe'ind.

ided by relevant departments (e g Census and Statistics Department) to assess your income and those of tus and relet: tion. % may be added fﬁlﬁ" : %;nm Tor self-
your family memberis) if you are unable to provide income proof or detailed calculation of income earned during the assessment periad. ﬁe& Pgdb?eﬂflﬁlmtlﬁum m]: (e 2. mrjﬂ hsrs%we‘ rendered. ladJ profit agdln;p:icmm (pleaseﬁmﬁn mm&m&immﬁ Lo by
relevant g g Census and 5 andlh:se of fammil: i unable to nde
— an] s tmer _(eE_ Statisty ﬂm to 233853 your income your v member(s) if you are prov
(For the income fields below with (5) sign, such as salary, business profit, contribution, etc.. please input the correct amount. If there is m— 5
no relevant income, please input 0" in the field(s).) Position | Other & ' e i
i Mode of . . {Incleding bome: | sllowsnce | part-dme iscome
Applicant and Family Member {e.5. Bouzewite, nzempleyed, retired) Providust Fusd : For Office Use
- P o) (excbeding Mandatary Provi l (MIFF)

1. Applicant - o :
Mode of employment# ) Full-time () Fart-time (@) Applicn : - - mmm LLLLL]
Position / Other® (e.g. housewife, unemployed, retired) (Please specify [eriod if it is @ Spouse : [ [Fulbems “"’]“_“mmm I

EXAMPLE: LINEMPLOVED (14 L R (112024 29 ] aﬂmﬂm

i appii # | |Futtme Jsalary (3) O o
Part IV: A e punespone || | | | | ]
Total Annual Income (5} @ Umﬂ:;ﬂdﬂﬂﬁ;ﬂmsm‘ﬁ! | putems foaary (3) N I
Including bonus / allowance / part-time income (excluding Mandatory qwnem Furl B rea kd own Of Nmm applica i P fEsiness proit (5)
Salary (§) * = : oo o | Interests from ivesments, ;
o residing together, relatives or | land, carpark, vehicle or vessel Sixad deposit (5) Alimony (5)
| TOtalFa ]ly ] IIIIIIIIIIIGIJIIIIIIIIIIIIIIIIIIIIIII
Business profit (§) ~ I (§) Other meoms (if applicable) Deor (euluizs ———
LI T T LT
o Total =

2. Spouse
Mode of employment# O Full-time O Part-time
Fosition / Other (e.g. housewife, unemployed, retired) (Please specify fliriod if it is not @ whole year)

EXAMPLE: HOUSEWI 1.4.2023 - 30.9.2023); PART-TIME CASHIER {1.J0.2023 - 31.03.2024)
Total Annual Income (S}
Including bonus / allowance / part-time income (excluding Mandatory Brovident Fund (MFF) / Provident Fund contribution by employes)
Salary (5}
Business profit (5}




How to Complete
Household Application Form

(E-form)

HOUSEHOLD APPLICATION FORM FOR STUDENT FINAMNCIAL ASSISTANCE SCHEMES

Video on e-Submission

lick HERE to watch the videos introducing how to complete and submit the electronic application form online.

Account hnldm’ s niame in English:

(Please read the Guidance Notes and "Notes on How to Complete and Return Electronic Household Application Form” carefully before Applicant's bank account no.. | R
completion ) ) ) o _ Bank Code Bank Account Numbm

[Applicable to the Kindergarten and Child Care Centre Fee Remission Scheme (KCFRS), Grant for School-related Expenses for Kindergarten (E Standard Chartered Bank 003 HSEC 004 Hang Sene Bank Ou)

Students (Grant-KG), School Textbook Assistance Scheme (TA), Student Travel Subsidy Scheme (STS), Subsidy Scheme for Internet Access & £ aElg

Chalges (514}, Diploma of Applied Education Fee Reimbursement (DAEFR) / Diploma Yi Jin Fee Reimbursement (DYJFR) and Fee Bank name;

(Financial Assi e Scheme for Desiy Evening Adult Education Courses) (FR{FAEAEC)]]

(# Plzase select the zppropriate item * are mandztory items and @ ars optional items.)

Application Progress

Part VI:
Part | Particulars of the Applicant  Part |l Particulars of Family Members and Financial Assistance Schemes being Applied for Si n Ce t h e S u bSi d i e S u n d e r G ra n t ) KG
@l Address  PartIV FamilyIncome  Part W Medical Expanses Incurred by Family Member(s) with Chronic liness Wi l l be d i S b u rsed to t h e ba n k

Part VI J\ppli:ant's ent of Assistance accou n t Of th e eli gi b le a p plica n tS

mmmmwmm through autopay, the applicant
Baave must provide a valid bank account

e | and supporting proof to SFO.

Applicant’s bank account no. *

Part VIl Applicant’s Supplementary Information  Part Vil Declaration

Bank Code* Bank Account Number*

(e.g. Standard Chartered Bank 003; HSBC 004; Hang Seng Bank 024)

Bank name

E——



Electronic Application Form

» Applicants are encouraged to use electronic form
(e-form) to submit application online.

» Completed “School Certificate” Iin paper format
should be submitted to schools.

» If applicants have submitted an e-form online, they
need NOT submit the paper-based form to SFO.

SFO E-link
(https://ess.wfsfaa.gov.hk/espps) S




Leaflet on Household Application for
Student Financial Assistance Schemes

Leaflets on household application for student financié
assistance schemes In eight languages including Hindi
Indonesian, Nepali, Tagalog, Thai, Urdu, Punjabi(Indian) anc
Vietnamese can be obtained from the following places —

Student Finance Office

Kindergartens and Child Care Centres

Home Affairs Enquiry Centres of District Offices

District Social Welfare Offices of the SWD

Regional Education Offices of the EDB

Various support service centres for people of diverse race

E B OB E B =

https.//www.wfsfaa.gov.hk/sfo.

They are also available at WFSFAA’s website at %% ’
=


https://www.wfsfaa.gov.hk/sfo

» Applicants can watch the videos produced by SFQ

Useful Videos

(https://www.wfsfaa.gov.hk/en/household youtub
e.htm) to wunderstand the types of financia
assistance schemes for pre-primary, primary and
secondary students, and how to fill in and submit the
application form.



https://www.wfsfaa.gov.hk/en/household_youtube.htm

Enquiry

@ SFO Hotline : 2802 2345

@ Website: hitps://www.wistaa.gov.hi/



https://www.wfsfaa.gov.hk/

Enquiry

» Office: 12/F, One Mong Kok Road
Commercial Centre, 1 Mong Kok Road,
Kowloon

» You may approach services centres for
people of diverse race for assistance
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