File No: FR 2526-

Class:

A 4222 Buddhist Fat Ho Memorial College
B % :TE] School Fee Remission Scheme

XA E B CHECKLIST BY APPLICANTS

O BESESIEER Complete fully all parts of the application form
O SC{4FEFHH Documentary evidence:

EAR
Original

BlA&
Copy

SCHEESER (4/2024-3/2025)

Documents

JRERETRE

Follow up item(s)

O

O

E5EF Applicant’s Identity Card

B A Employment Income:
FOTAEUFE SR Latest Salaries Tax Assessment Notice(s)

(|
(|

(|
(|

BT A BT IR A I SR IR i %=
Latest Employer’s Return(s) of Employee’s Remuneration and Pensions
(Form IP 56B) for the Employment Contract(s): or

$R1T ABSEERH Pay-slips/Bank Advices: or

HAfr Other relevant document(s) (please specify):

OO0

OO0

FEEIK A Investment Income:
[o]#f Dividend Advice and

FI & Interest Advice and
HAfr Other relevant document(s)(please specify):

SEZLK A Business Income:

FIF]ZERH Accounts of the business including balance sheet and profit
and loss account; and

B RETRFRERIEERH Relevant profits tax assessments issued by the

Inland Revenue Department

OoOono

OoOono

Y A Property Income:

FH&Y Tenancy Agreement(s); or

FHEE Rental Receipt Records; or

YIZEFRI S S Property Tax Assessment Notices

1B A S/ Low Income Families:

22 74 Documentary evidence from social welfare agencies

|
(|

|
(|

HAMTEI X Any other documents relevant to the application:

O Signing the Application form (Part 1)

O Self-addressed and stamped return envelopes

Total:

AFI:

)Date: __/ /202

)Date: __/ /202

Checked by (
Checked by (
Checked by (

)Date: __/ /202

Checked by (

)Date: __/ /202
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hEETLC TR
Buddhist Fat Ho Memorial College
SRR EIAN 2025-2026

Notes to Fee Remission Scheme

1. LK@ E&R) Financial Assistance

HEOEHEZ HNERAORRENREREEE KT - B0 RWEEE © 2EREHE - RT9E8ESE REREE BN
FERAMEBETE - AT E K R F T LA R 5 FA RS - (FHEr R - Fhf R -

Financial assistance aims at helping family/parents with financial hardships by means of tuition fee remission. The
assistance is provided in two levels, full tuition fee remission and half tuition fee remission. Parents are informed of the
scheme through school circulars and/or the school webpage. Applications with supporting documents will be assessed
by the School Fee Remission and Scholarships Committee. The Committee will make recommendations for the
Principal’s approval.

2. FHMEFEREEERE Methods of Assessment and Levels of Assistance

ARRSHETBRHINTHEBUTE A EBIIEIRN) " HEERIEWA | (AF]) HEHIET ASEE > DRPEHH AVEB SR IR -
SRR A FEWAERIFTER AR R -

Our school will take the “Adjusted Family Income” (AFI) mechanism as reference, currently used by the Student Financial
Assistance Agency, HKSAR, as a means test to assess the eligibility of the applicant’s family for the student-applicant’s
fee remission. The AFl is calculated based on the following formula:

FIE LA (Gross Annual Income of the Family)
FKIER 8 N\ ¥ (Number of Family Members) + 1

SEIRFEWLA (AFI) =

EEZEIH Notes :

a. FEEEFLABIEHRHF A SEAEBORFERA > BLEEE AR REE ERARE T L 2FURAR 30% - B4 TH
B () DU R A -
{Gross Annual Family Income of the Family} includes 100% of the annual income of the applicant and his/her spouse;

and 30% of the annual income of any unmarried children residing with the family; and the contribution from relatives
/ friends if applicable; and from the sources specified by the school.

b, RERSEEZHEHFEA - HHE AR - BEEHE ASUERENRIET 20 DURHHE A B AR R
(BRZtE RN E B2 g45Ra&ii®) -
{Family members} refer to the applicant, his/her spouse, unmarried child(ren) of the applicant and his/her spouse
residing with the family, the dependent parents of the applicant and his/her spouse (who are not receiving
Comprehensive Social Security Assistance) residing with the family.

c. TEZAMEBZRE > AXTRER () KEMINE (+2)
In case of single-parent families of 2 to 3 members, the (+1) factor in the denominator of AFI formula will be
increased to  (+2).



d. ARBHEHAEELEE IH:E%ED 25-30%1F Ry B e 2 o NEREESI T AR R L ARV EBIIEE - AR » ARHE
FrigsT A RAAHRIAVEIE - 1R T HBERIERA ) WA RRESHETHIUA -
The total amount of remission for each year is proposed to be 25-30% of the school fees receivable from DSS
classes. The AFI eligibility benchmarks for various levels of assistance (and no assistance) are set out in the table
below and will be reviewed when necessary. Please note that the AFI is not the average monthly income of a family.

MR e e A | 4HATF(T) BE RN E St
AFI1 Groups between (HK$) Percentage of Fee Remission
0-45,429 100% *
45,430-87,846 50%
#5338 Over 87846 EER (HFERRD)
Ineligible

Y 3 ANZEM 4 AZRERTERFHERINY [ SERSUEW A BRI 54,999 FTA1 50,600 JT - #E 2 AR 3 ABH

FEEM S * ARFREG T HIGE R 3 AF 4 ARE » DUREESTERN " e RER A, EIREGTR 3%z
KEEWA

AFI1 thresholds for full level of assistance for 3-member and 4-member families are $54,999 and $50,600
respectively. For 2-member single-parent families and 3-member single-parent families, they are regarded as 3-
member families and 4-member families respectively for determining the AFI thresholds for full level of assistance
and calculation of AFI.

e. (EREIER—4ERI & EASHY S AT RaZ SH 3 e RIBCER » BOTRARIB T — A e A0y T EER WA | - IR FPHE
Fl o WA B RE B T —(E4E Y EL B ReEH -
If the number of eligible applicants for a particular level of remission exceeds the number of awards available, the applicants
will be ranked according to the AFI, and the higher AFI ones will be granted the immediate lower level of remission.

f. BEFEGRRERRER S 4T LB R T S BN E ST - IS 2 R R T E R R th - FginsE
S H(EEEE S —H)
For those eligible families having more than one child attending DSS classes of Buddhist Fat Ho Memorial College, the
percentage of fee remission for the additional child (or children) set out above would be increased by 50% (limited to a
maximum of 100%).

9. BEEGRHS "ate, T SRR KT R S S TR F o NS e T U =R E o B
Moy —EREE R TR F o Br—PEE -
School fee remission is divided into “total remission,” “three-fourths remission,” and “half remission.” Those who are qualified
for “total remission” need not pay school fee, those who are qualified for “three-fourths remission” pay one-fourth of the school
fee, and those who are qualified for “half remission” pay half of the school fee.

3. HIiEfEE Application Procedures

a. HFERAEFEER T P RS R R I AR H N -
Application forms can be obtained from the Buddhist Fat Ho Memorial College General Office or downloaded from the School
Website.

b. FHRIVHAHEERREEE NES o HEH RSB E i U — OSBRSS R -
Application must be made by a student’'s parent or legal guardian. The completed application form and the required
documents are to be forwarded to the School General Office.

C. HFHHRMRERIREL - HHFE/HAESE -

Incomplete application will not be considered.

d. RUTA ATRERLE R R ER AR E(R)) - MR R AR -

The school may conduct an mvestlgatlon, including home visits, for authentication of the application data.

e. CHeEtHR e B RIRNZEE - FFEIEE R ARG PE 55 A\ By SRS S S BER LA R % -
Approved fee remission is valid for the current academic year only. The level of fee remission may be adjusted according
to the applicant’s latest income and family circumstances.



f. EEXZAAXT > BAERE -

All the submitted application forms and documents are not returnable.

9. ERHUIBI BRI R IRE DABEARSRITE Z A IRFRVERI G T LIRS » M R IRITRIE
After processing the application, the data will be retained for future administrative use. The data will be kept confidential
and is only accessible to the school.

h. G AARERR T ERIE ST IEER - MARZEROALDET AR -
The applicant has the right to obtain access to and request correction of any personal information of himself / herself from
the school. Requests for such access should be made in writing to the Principal.

i ARRE R R R BN T $HURER] -

The above rules and policies will be reviewed from time to time.

4. Hi5HARE Period of Application

a. ARENEEFNTA+IH B EZROSEH - (A2 ZZ-RnEAA+AH, 280)

We will not accept any application after 15" May of each academic year.( 15-5-2025, Thursday) for this academic year )

b. JRRERE AL I SRR A R SR H G et -

The fee remission scheme will be effective from the month of submitting the completed form with fully supporting documents.

C. ARG HFEEIES ARSI F A S HE A FEAl -

Application result will be sent to the applicant within two months effective from the date of submission

5. EAX{4& Documents to be Submitted

HIEE RIS RGO R HEE R — RS (RS A S R 2R ) -

Documentary evidence in respect of the earned income and assets of every member of the family must be submitted with the
application form. (Please refer to the Appendix.)

6. FH&ERIFH Notification of Result

BTG LIS B R A AR - AREATE IRy S E R LAyt -

The School will inform the applicant in writing of the result of his / her application after it has been approved by the FRSC.
Notification of the result will be mailed to the applicant’s correspondence address provided in the application form.

7. #EH] Enquiry
WHERER - G EE RN R - i 29855365 ¢
If there is any enquiry, please contact Ms. Tsui Wai Yee (Vice Principal) of the school at 29855365.



fff 4 Appendix

FH R AR AT

The applicant is required to report the sources of his/her family income as listed below:

JRIEE AT A

Items need to be reported

FREFHIA

Items need not to be reported

1. FEM(ERERB - 8 - S IENTRS  SRaHE
AR EGRTE SR
Salary (including the salary for full-time, part-time,
or temporary job inclusive of Provident Fund or
Mandatory Provident Fund contribution)

1. HHUHYB (R G eoR

One-off retirement gratuity / Provident fund

2. &3 | RLE
Double pay / Leave pay / Pay in-lieu of annual

2. S ARG (RN R 5)

Old age allowance

leave
3. EME(EE FE [ RkE [ Be / HE | IR | 3. RIERESE | Q%ble
) Severance payment / Long service payment

Allowance (including housing / travel / meals /
education / shift allowance etc)

4. 164l 1 W | /IR
Bonus / Commission / Tips

4. T

Loans

5. DRI T <5 HUAYy £ <

Wages in lieu of notice of dismissal

5. (BEEAL

Disability allowance

6. &pg | KEFHE
Profit from business / investment

6. HE

Inheritance

7. FHEUWA
Rental income net of related mortgage interest
payment

7. BEHEK

Charity donations received

8. FHEMAVENKE / I E & UM &
Monthly pension / Widow’s & Children’s
Compensation

8. FHIEHIFE R

Retraining allowance

9. WAL THIED

Contribution from relatives / friends

Bursaries / Scholarships awarded

10. B &%

Alimony

10. 840 /orke | B TIEE
Traffic accident / insurance / injury indemnity

M. FEttgRERERDE
Comprehensive Social security assistance




BRI 2425-006

il %
'f#? %i /ﬁ’{‘ "I ﬁa /«‘(f \:F? rf—i% MAJOR CONCERNS :
b N To motivate students to take the initiative and move toward

Buddhist Fat Ho Memorial College self-directed learning.

Address: 99 Tai O Road, Tai 0O, Lantau Island, Hong Kong BMEEEHB - L ZEY o
Tel: 2985 5365, 2985 5628 Fax: 2985 5371 To cultivate core values and develop essential problem
E-mail: info@eclass.bfhmc.edu.hk

solving skills.

BRHS AL+ B RALIRAAE -

RS 2L Pending from EDB’s Approval)
i G A I e i
BUDDHIST FAT HO MEMORIAL COLLEGE
2024-2025 fEEEE SR
School fee for the year 2024-2025

Website: http://www.bfhmc.edu.hk

(A) (B) ©)=A)x(B)
HERT | SUEIEL A FHEE®S) BFEES)
Class Instalments Month School fee per month Annual school fee
ArEEdg: | JEAHERLE | AL JEARHER A
Local student (RIEEURT RS HEED) Local student (RIEBURT S FEN)
$ (Non-local student $ (Non-local student
without government without government
subsidy) subsidy)
$ $
H— 10 94 640 8,209
S.1 Sept. 6,400 82,072
10H -6 A 640 8,207
Oct-June
=5t 10 9 A4 640 8,209
S.2 Sept. 6,400 82,072
10H -6 A 640 8,207
Oct-June
= 10 9 H 640 8,209
S.3 Sept. 6,400 82,072
10H -6 A 640 8,207
Oct-June
g 10 9 H 640 9,636
S.4 Sept. 6,400 95.288
1004 -6 3 640 9,628
Oct-June
R 10 9 H 640 9,636
S5 Sept. 6,400 95.288
1004 -6 3 640 9,628
Oct-June
EEEAN 6 9 H 1,070 15,883
S.6 Sept. 6,400 95,288
10H -2 H 1,066 15,881
Oct Feb

ffizE Remark : 1. ARGEEHE2E B R MEHILA R REHGE -
A school fee remission scheme has been established for families in need.
2. By " ar T =R K TR SRE e T et E o NS it T
SRR E o BRIy —EE L T e E o BB o
School fee remission is divided into “total remission,” “three-fourths remission,” and “half remission.” Those
who are qualified for “total remission” need not pay school fee, those who are qualified for “three-fourths
remission” pay one-fourth of the school fee, and those who are qualified for “half remission” pay half of the
school fee.
3. REBREEAERESRES0 o
Classroom air-conditioning fee $300 has been included in the annual school fee.
4. IRBEERECER  FR2E ST AU RGN I EAR I 224 > NEET R ALHIE > STV EEEE A
HhER AR R B A | Bl T B AR A (S wHBNER | WA
Non-local students are defined as those who require a student visa to study in Hong Kong. According to EDB
policy, non-local students are not eligible for the government subsidy. Non-local students are required to pay a
school fee composed of “the regular school fee” and “an additional fee which is equal to the amount of
government subsidy”.



FERLFRHT » ESERSL F&IH

Before submitting the form, | have completed the following tasks:

O HEERE FETATEE - Fillin all the items in the form.

O 1755 4 H&2Z 5 _FHHEH - Sign and write the date on page 4.

O s ERTAEZFEERR BB 058 S {E-BIA - Paste the copies of identity documents of all family
members.

O Mt _EZFEEU AGEHESCAERIA (2024 4 4 H % 2025 45 3 H) o Attach the copy of family income proof
documents (April2024-March2025).

O EETIIER(ZA) - Provide additional information if there is any



=

Buddhist Fat Ho Memorial College
B EEHIEER Application for Fee Remission 2025 - 2026

P& HHH Date of submission: A E5 455 Application No.: FR2526-
(FHAFZIEE School Use only)

A EAEE Student Information

1. B2A 4142 Student Name: R Class:
2. HAEAEE A [#H1% Relationship with Applicant: X0 &F Parent /7EEEZE A Guardian Ad Litem*
B EH:i5 AEF Applicant Information

1. HIE5 A 444 Name of Applicant :

2 =2t ( F3)

First Name:
Last Name: (Eng)

2. MR Sex: B M/ ZLF*

3. &R Marital Status:
EL4S Married / 47)& Separated / B4 Divorced [/ FECfEE B Spouse deceased  /
HAM Other (3%3EHH Please specify ) *

4. [E{EHiE Residential Address:

5. L Correspondence Address (41EE fE{E AN [E] if different from above) :

6. Bh=E KB {1r Occupation and Position:

7. 4R EEEE Contact No.: ¥R/ \'Z= Office {£=E Home

Ji B EEEE Mobile

8. TE[H L E-mail Address:




C ERREEHEEER—FEEENT)

Information on All Family Members (living in the same residence)

- M7
PRI s
%
A H A [ S PN L Current Employment
4 F | Gk R Py HE
\ Dateof Age HK 1D No Relationship with / h
ame . No. N _
Birth applicant L HHERIESTE or
. . School
Full- Time Education
Use

Hiz5 A Applicant

0 IN|O | PP WIN|RK

T

AR FREEIEE EIE R~ i ANVECH - BLEEE A FEAYARE 20 DU AR/ SeEfC
HEECR) -

Note : Family members are defined as applicant and his/her spouse, unmarried child / children and parents.

D FREILA Family Income (;52E[f{E Please refer to appendix)

srekai 1/4/2024 5 31/3/2025 s (Bt A L)

Family Income from 1st April, 2024 to 31st March, 2025 (documentary evidence required)

¢

¥4 LA HEFEE
Name Annual Income For School Use

HAWUZ A Other Income (417 If applicable)
( Bl ) HA Please specify

)

FE REEFHUGACEIE R A LHICEN 2 FEUA - B AR E R ENARE - L2 F R AR
30% (W) » DU A GG T HY BN (X0 ) ©

Note : Annual income of the family includes the annual income of applicant and his/her spouse; 30% of the
annual income of unmarried child / children residing with the family if applicable; and the contribution
from relatives / friend if applicable.

TRV R FER 2 & LR EIG S & ORIERRE?

Is your family currently receiving Comprehensive Social Security Assistance?

2 Yes / & No*




E [fInEkl Additional Information (4175 If any)

bt DI R F s A S8R5 HE T 5 e I 1R

Additional Information and Special Circumstances which you would like to be considered




F  E2BH Declaration

AA (#:42) FEIBIF ARG PIFTHLIRI S ITBER - AR AFTAL - HBTE
HEfE - A% AT AT AP AR A A BT BN, ST AR R & SR A R
PP SIERERRS S48  R \IRREAI BSREEOR - DUG T B | 208712 1B
g AT -

AN EEERA] A B R AR AR AN FKRER S RIE A E R - DUESER I AR AEHEE RIS
TEHEHYER - PAREERFLIR ZHRE MR NI ERL S -

NP A RS ELE RS FTE A A RS R BN - (BOANER ST - AARREIIRI 28T E
CUE SR B RO -

l, (name), declare that the information provided in this application form is

complete and true to the best of my knowledge. |am aware that BFHMC will rely on the information provided
by me to determine the eligibility and the percentage of fee remission to be offered under the Scheme. lalso
understand that any commission / misrepresentation of information with a view to obtaining pecuniary

advantage by deception be an offence and liable to legal proceedings.

| authorize the College to handle the personal data/information provided in this application and | will
undertake to inform my family members of such an arrangement. | also give consent to the College to release
my and my family members’ personal data to various authorities concerned for the purpose of processing my

application or verifying the information provided in this application.

| agree to let the College check and counter-check this application. If | refuse to co-operate, | undertake to

refund all the fee remission already received by me.

HEE A NEHE | B{Ess
Signature of Applicant / HK I/D Card No. /

FR EEREN*
Parent / Guardian Ad Litem *

H HH Date

* (JHFS R P33 delete if inappropriate)



B A S

FERBEE B8R4 Copies of HK Smart ID Card

VAEISX::|

(AN EREEEES R » FRMHMABHI S

VAESX

IABTREFE & L& - Please cut and paste the copy of the HK Smart ID Card as appropriate.

HISCAEIA - A AR ~ [BDEES
Fe)

G~ Fee S iE - BEE

(If the HK Smart ID Card is not available, please attach copies of other valid identity documents, e.g. Hong Kong Birth

Certificate, Hong Kong Re-entry Permit, Document of Identity for Visa Purposes, One-way Permit, etc.)

HEE AN E RS I ad R A

A

Copy of the HK Smart ID Card of the applicant

FCEEBERES (EEEIA

Copy of the HK Smart ID Card of the spouse

EHE5 A Applicant

Bc i spouse

FEEN ST A EE S (5 B4
Copy of the HK Smart ID Card of family member

FJi£f% & Family Member

KIEK BN EEEES (rERIA

Copy of the HK Smart ID Card of family membei

K Ji£f% & Family Member

REER BN T B E RS HFEEIAR
Copy of the HK Smart ID Card of family member

K JiEf% & Family Member

HEER B B RE B (RE R A

Copy of the HK Smart ID Card of family membei

FJi£f% & Family Member

HIEK BN EEEES (T RIA

PEGAS
Copy of the HK Smart ID Card of family member

FJi£f% & Family Member

HIEK BNEEEES (TERIA

PEGAS
Copy of the HK Smart ID Card of family member

FJi£f% & Family Member




B {4
Appendix

FH R AR SR AT I

The applicant is required to report the sources of his/her family income as listed below:

JRIEE AT A

Items need to be reported

FREFHIWA

Items need not to be reported

1. FEM(ERE 2B - 8 - S LENT S SRaRE
ANTE S EGRTE E HK
Salary (including the salary for full-time, part-time,
or temporary job inclusive of Provident Fund or
Mandatory Provident Fund contribution

1. HHUHYB (R eoR e

One-off retirement gratuity / Provident fund

2. & | RLE
Double pay / Leave pay / Pay in-lieu of annual
Leave

2. S ARG (RN R 5)

Old age allowance

3. RL(EE FRE [ RE [ IBe | BE | W
%)
Allowance (including housing / travel / meals /
education / shift allowance etc)

3. REAME® /1 &I

Severance payment / Long service payment

4. 1640 1 W 1 /IR
Bonus / Commission / Tips

4. T

Loans

5. DRI T <5 HUAYY £ A <

Wages in lieu of notice of dismissal

5. (BEEAL

Disability allowance

6. &pg | KEFHE
Profit from business / investment

6. HE

Inheritance

7. FHEUWA
Rental income net of related mortgage interest
Payment

7. BEHEK

Charity donations received

8. G HEMMERKE / IS HFSEME
Monthly pension / Widow’s & Children’s
Compensation

8. FHIEHIFE R

Retraining allowance

9. MEGTHIAD

Contribution from relatives / friends

9. B4

=S

Bursaries / Scholarships awarded

10. B &

Alimony

10. 840 /orbe | B TIEE
Traffic accident / insurance / injury indemnity

M. GFEttgRERERD S
Comprehensive Social security assistance




Family Monthly Income ZZESHU A 4 /2024 to 3 /2025

Income U A

Other item(s) AUz A

4/ 2024

5/ 2024

6/ 2024

7/ 2024

8/ 2024

9/ 2024

10/ 2024

11/ 2024

12/ 2024

1/ 2025

2/ 2025

3/ 2025

Total
Ak




Applicant should fill in the details below and fix a stamp on the space provided

i D

Fix stamp

here

Name of Applicant U4 A#E:44 -

Address i -




AEHEEZ2RIEE  This page is for school use only

8 BREK [ AEREE

To : Parents / Guardian Ad Litem

FH B R U R

Acknowledgement of School Fee Remission Application

EIT R 515 (@ HERI: VIESX 2 R ER
HEER  ARER W] > Gl ER2526- > IR

R RAMREERA > BTIER BT HE0CEE - AEMES  SEREEAR

e (EEh: 2985 5365) HHE= AR RS -

We acknowledge to receive your application of school fee remission for your child (Name:

and Class: ) on and

the serial number is FR2526- . You are requested to pay attention that all

applicants must pay school fee until the result of permission is confirmed. If there is any
queries for the above matter, please feel free to contact Ms TSUI Wai Yee, our Vice-principal,

at 2985 5365.

R ATl BE R EM A

The College Fee Remission and Scholarships Committee of BFHMC



