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EHRRETL T E
Buddhist Fat Ho Memorial College
BERETEIARN 2026-2027

Notes to Fee Remission Scheme
1. g&BER Financial Assistance

BEEEZ HH R REKEBRENRERMEERKE - GBo HWEIERE @ 28 RFE - TG EBES 2R
WHBAFRAMEIETE - BARESEE R F AT %A B o8 MR B (FHEH R > Rt -

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. HEHZEREHIEE Methods of Assessment and Levels of Assistance

ARRSHE B ITRBEUT S LA IR BRI | (AFI) R AR BT - LITE 5 A s
TP - St R\ BRI PR S SATT ©

Our school will take the “Adjusted Family Income” (AFl) 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 AFI is calculated based on the following formula:

FREEFLEYT A (Gross Annual Income of the Family)
FKEERE AL (Number of Family Members) + 1

HEERZEWLA (AFI) =

JFEEETE Notes :
A FESFLENABRE R A RHICEBREUA » BEHEE AR REFEERRE T LRI 2 U AR 30% ~
ReGTHIERBD (#EA) - DURARFTE I AR -

{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. KEEMEEEZIEHFA - HF ARECHE - BIHE AGERERRE 20 DUHHEE AR SE &
BN (B2t e RN A2t g a&%E) -
{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. “E=ANIVEMZE  AXFEREW (+1) KEEINE (+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).
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d. AREHEAE R EETIEREN 25-30%F BB 2 M - TReF " HBERREWA ) HRINEIEY - EAH
2 AR RET AR AIIECE - LR TIHBRREWA | AR ERETHIEEA -
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.

EREERREEUA | SHATFOT) 3= WAk N =PAN Y
AFI Groups between (HK$) Percentage of Fee Remission
0-46,292 100% *
46,293 - 89,515 50%
#4i% Over 89,515 GE (HEEREE)
Ineligible (applications not successful)

* 3 ARREF 4 A\RREFEREEEIN T FHEREZEWA . ER 7 #5$56,044 7TAT $51,561 7T « i 2 A

M3 NEHEZEMS > AMEEG AR 3 AR 4 ARE » DUAE i ELEEINT " SREEFEUA |
ERFGTR THBREEWA L, -
AFI thresholds for full level of assistance for 3-member and 4-member families are $ 56,044 and
$51,561 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. BEEHER—4HRITT & ESHTHEE BT Rz 4 AR ERVECER » BT RHRIB T — I EE ARy T SRR REULA |
WKFEHEY > WA= R I T —EAH AR SR s e A -
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.

. BEMGREERRERZHE 4T L EHRER T O P2 EED - 5 4 R ER T LR &R E 77
b BREMNE S 2 A H@&E T EE T Z—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%).

g BEEGEEs Ten, ~ TS ZRGE ) K Te, = i Te2%, F o FRESEE ) fEH T Uy =R
% E o BRIy B i TR B SRR -
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. HEERE Application Procedures

a.  HEERA]E FEEE TS P B S i AR A E A L &
Application forms can be obtained from the Buddhist Fat Ho Memorial College General Office or downloaded from
the School Website.

b. FFERIVAHBEERREEE NEE o HZHRISAEE TR U — R BRI B -
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. HIAERIRERRIEZ  HFERAESE -
Incomplete application will not be considered.

d. RITAERERE R A FRAFEWRY) - HELHHEER

The school may conduct an investigation, including home visits, for authentication of the application data.
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e. CHEMAYR R B R IR B - R B B G R 5 T R IR R R R TR L -
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.

L BRXZATE AR -

All the submitted application forms and documents are not returnable.

0. KRIBHVERFE AR R T R E ERAATECZ ) (REERVERE T LRS- 1 R B
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. 5 NARRRTERAGSE IEE R - MARZE R AU E I AR R -
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.

L AROR B R s TR B BRI TS EIRER] -

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

4, HEHEARE Period of Application

a. ARGREEFENTHTUH DR R e 2B - (A8 “ZtFAHTUH, 2HRH)
We will not accept any application after 14" May of each academic year.( 14-5-2027 Friday )for this academic
year)

b. 3RS B A A AT P AR S F ke -
The fee remission scheme will be effective from the month of submitting the completed form with fully supporting
documents.

C.  ARCEHHFEEIES H ST RIE A A 8 S FEA -

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

5. EXfE Documents to be Submitted

HIEE R RAIA BRI R HEE R — R (AR AR EREE 2 ) -

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. ZHL&EEMEA Notification of Result

BTG LUE EEA I EE A AR - AR @RS DIER 7S s R LAtk -

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. #E Enquiry
WHEAER - sEhss EE R - Eah 1 29855365
If there is any enquiry, please contact Ms. Tsui Wai Yee (Vice Principal) of the school at 2985536
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R AR

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

4 Appendix

TRV

Items need to be reported

FIAEH YA

ltems need not to be reported

1. HrAH (R s W - 3 - B IRV e - B | 1 HHEVRIRE S5 &
NEEEEEE ) One-off retirement gratuity / Provident fund
Salary (including the salary for full-time, part-time,
or temporary job inclusive of Provident Fund or
Mandatory Provident Fund contribution)
2. %3 | BT E 2. SRR ENERE)
Double pay / Leave pay / Pay in-lieu of annual Old age allowance
leave
3. BM(EE FE [kl | Be | BE | WmDEE | 3. RERGE / &WEie
=) Severance payment / Long service payment
Allowance (including housing / travel / meals /
education / shift allowance etc)
4. E4L | M 1 /NR 4. B
Bonus / Commission / Tips Loans
5. IRl s T < A (LR R 5. (G
Wages in lieu of notice of dismissal Disability allowance
6. & [ &EFH 6. HE
Profit from business / investment Inheritance
7. WA 7. ZEHEK
Rental income net of related mortgage interest Charity donations received
payment
8. FHEMAYEARE / I & s8R & 8. FEFHIERL
Monthly pension / Widow’s & Children’s Retraining allowance
Compensation
9. WA THYEY 9. HEE
Contribution from relatives / friends Bursaries / Scholarships awarded
10. /B % 10. 851 IfRbg | BTHEE
Alimony Traffic accident / insurance / injury indemnity
11 sratt G RERB&

Comprehensive Social security assistance

P.4/16




%4 2
/@F" %i /6'{‘ "l ﬁa /S(E CFI £ MAJOR CONCERNS:
» S % To motivate students to take the initiative and move toward

Buddhist Fat Ho Memorial College self-directed learning.
S8 3, 30 4 % > a9
Address: 99 Tai O Road, Tai 0, Lantau Island, Hong Kong HBREE DR L 22 Y
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.

W 51 : : YW . C o .hk IR 5 v
ebsite: http://www.bfhmc.edu.hk B A AL » RSB NI R

(205 JE8E Mt Pending from EDB’s Approval)
B ® L s P E
BUDDHIST FAT HO MEMORIAL COLLEGE

2026-2027 FEFEEES
School fee for the year 2026-2027(To be confirmed by the Education Bureau)
(A) B (©) =(A)x(B)
D! Gl . )
ok g i HEEES) SIEEE)
Instalments School fee per month Annual school fee
A4 AHER
Local student Local student
$ $
h— 9H - 64
S.1 10 Sept- June 680 6,800
R 9H - 6H
S.2 10 Sept- June 680 6,800
= 93 - 64
S.3 10 Sept- June 680 6,800
g 9H - 6H
S.4 10 Sept- June 680 6,800
hH 9H - 6H
S.5 10 Sept- June 680 6,800
9H
1,1
7S 6 Sept o155
S.6 108 - 28 1133 6,800
Oct. - Feb ’

ffiat Remark : 1. AREABEE R EEHIIEA TEZZEFEH -
A school fee remission scheme has been established for families in need.

2. BEREGEs TR, ~ TWar=Re ) kTP e = it T et B RRHECKE.
B JERE TS SRR B KUy —ER e TR o BB .
School fee remission is divided into “total remission,” “three-fourths remission,” and “half remission.”
Those who are qualified for “total remission” need not pay the 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. RIEEEEIERESRES0 -
Classroom air-conditioning fee $300 has been included in the annual school fee.

4. RIBR B RECR > FFEA SRS EA SR SENIEAR E A » NEEUTRASHE) - S0 EE
e AL IEE A ) BT BB ER A i S RHEAR | WEAED -
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”.

5. BUN—MIAEE 2 AAMEARE ST HIeH -

Government announces the subsidy rate for each student usually in February every year.
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FERRAD » WESBRA TR ¢

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

O HEEFA& FATAME - Fill in all the items in the form.

O £5 4 H%Z00 5 F HHA - Sign and write the date on page 4.

O Bk ERTAEFRER ERY B (759 4RI © Paste the copies of identity documents of all family
members.

O K ESREEUR AGEBASCARRIA (2025 £ 4 HZE 2026 F£ 3 ) ©  Attach the copy of family income
proof documents (April 2025-March 2026).

O EEIIEREIA) »  Provide additional information if there is any
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HHEHETLT TR

Buddhist Fat Ho Memorial College
R EHSESE Application for Fee Remission 2026-2027

#E2< H # Date of submission: R 35 4m5% Application No.: FR2627-
(FAARSEEET School Use only)

A 24 Student Information

. B4 Student Name: PEAN Class:
. BidHRE5 A 814 Relationship with Applicant: 01} Parent /;£E B3 A Guardian Ad Litem*

—_

[\

B EHiE AEFR Applicant Information
1. HEE A4E%4 Name of Applicant :

2 %4 ( 32)

First Name:
Last Name: (Eng)

2. MERTSex: M/ ZF*

3. SEMEARI Marital Status:
L4 Married  / 47 & Separated  / B4 Divorced  / ECfBEELE# Spouse deceased  /
HAtL Other (555EBH Please specify ) *

4, JEHHE Residential Address:

5. #ERMHE Correspondence Address (Z1EH &34 AN [F] if different from above) :

6. BEZE R BRAL Occupation and Position:

7. Br4&EEEE Contact No.: i/ 2 Office {¥5% Home

MBS Mobile

8. FEHIHE E-mail Address:
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C ZFEREBER(EEER—ETEA)

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

TR Rk 45*
i
AR HEA . ELEEE A RH % Current Employment .
% Flg | BAEETEES . biz=)
N Date o f A HK ID. N Relationship with / 7
ame e . No. -~ or
Birth £ applicant 2 HFERIEATH
) ) School
Full- Time Education
Use

EHEE A Applicant

N
~

1
2
3
4
5
6
7
8
AR REREEEEEHEA - HEE AR - EHEHE AFFEAARE L DIHFHEAK
| ERHACEEAICE) -

Note : Family members are defined as applicant and his/her spouse, unmarried child / children and parents.
D FEWA Family Income EESEHIE: Please refer to appendix)

srepcar 1/4/2025 F 31/3/2026 s i @i A asmm)

Family Income from 1% April, 2025 to 31% March, 2026 (documentary evidence required)

e SELEITA P
Name Annual Income For School Use

HAthz A Other Income (1% F If applicable)

oAy

(F525HA Please specify: )

AR FELFHRNABRERE AR A 2FEUA > B A REEFEAARE -0 2F
W AHY 30% (1) » DU R 46 T HYEBIEE) -

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.

IR EIR I R IEFEREE E L g RIESREN?
Is your family currently receiving Comprehensive Social Security Assistance?

£ Yes/ & No*
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E [ihnEkl Additional Information (1A If any)

b hoER s HEg A S8 R T FE T =5 e A B

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

ZNUN (WEA0) AEE ) HEERISATERISIHE R > AN
MBS IEESEEL - A ANFBHBE T ST ERRIE A AR ER > SPEAANE T EE
BT ERE KL FTSAVEE R 80 - A NTRHIE AR ER IR E R > PUREE T BRI S
| 3R - @R TREE AR -

ANFEER ] A BRI AR A ANRKRER SHIENER > DUESER TSR AL S
RIS BV E R} - BAARGE R IR Z PRSI A N SUER R -

NP2 B AR Bl H S PR A R BRI BN - (RO NFEEE1F - AABEEIZRI %
B C g RV R R H

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

1s complete and true to the best of my knowledge. I 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. I also understand that any commission / misrepresentation of information with a view to

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

I authorize the College to handle the personal data/information provided in this application and I 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.

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

to refund all the fee remission already received by me.

HBEAESR | BosEais
Signature of Applicant / HK I/D Card No. /
F& IEEREEN:
Parent / Guardian Ad Litem *

HHA Date

* (B 8 % delete if inappropriate)
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AR B0 E8EI4 Copies of HK Smart ID Card

SRR B s RIS HT RE{F B S i1 & - Please cut and paste the copy of the HK Smart ID Card as appropriate.

ULEEBERES 5 S HAE BSO8R EIA - E B AR - 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 EBRE RS (38R A
Copy of the HK Smart ID Card of the applicant

BT ARSI EIA
Copy of the HK Smart ID Card of the spouse

5 A Applicant

FC{f spouse

FEEN BN E ARG (S RIA
Copy of the HK Smart ID Card of family member

FEER BN T B RE S S RIA
Copy of the HK Smart ID Card of family member

FEERLE Family Member

FEERL E Family Member

FIEN B HIEEEEES (5 R4
Copy of the HK Smart ID Card of family member

REER B E B R RE S (58RI
Copy of the HK Smart ID Card of family member

FERK E Family Member

% & Family Member

FIEN BT AT (75 R4
Copy of the HK Smart ID Card of family member

FIEN BT A EEES (R4
Copy of the HK Smart ID Card of family member

F £k & Family Member

FER% & Family Member
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SE-PN =tk N

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

BEES

Appendix

TIEHAIBA

Items need to be reported

FREFHIUA

Items need not to be reported

- HEI CELAE =T - AR R LIEAVER S > B ERE
/&

158 < B AR < K

Salary (including the salary for full-time, part-time,

or temporary job inclusive of Provident Fund or
Mandatory Provident Fund contribution

1. SHHHTB R 5 558 M6 &
One-off retirement gratuity / Provident fund

B RIITE

Double pay / Leave pay / Pay in-lieu of annual
Leave

2. (el AL (B A4 R )

Old age allowance

L REG(EEE R RE I REe | BE | WIDE

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

3. R & | &0 &

Severance payment / Long service payment

TE4L 1 & | /NE
Bonus / Commission / Tips

4. Bk

Loans

- RIS R 2 I X 288 R <2

Wages in lieu of notice of dismissal

5. BEEARAL

Disability allowance

. &g | EFHE

Profit from business / investment

6. HiE
Inheritance

- B A

Rental income net of related mortgage interest
Payment

7. BEHEK
Charity donations received

- BHEREERE 1 LR & e

Monthly pension / Widow’s & Children’s
Compensation

8. FFIEHIA AL

Retraining allowance

Comprehensive Social security assistance

9. BAETHIRD 9. BB E

Contribution from relatives / friends Bursaries / Scholarships awarded
10 flEes 10. 851 IfRbe | BTREE

Alimony Traffic accident / insurance / injury indemnity
11 et g irERE
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Family Monthly Income ZFEFES B WA 4 / 2025 fo 3 / 2026

Income UL A

Other item(s) EATUZ A

4/ 2025

5/ 2025

6/ 2025

7/ 2025

8/ 2025

9/ 2025

1072025

1172025

12/ 2025

172026

2/ 2026

3/ 2026

Total
HEEE
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Blank page ZZHH
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FH B2 DMEECR T3 [l ERstl - M ERRS F#FEE

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

a7 G
Fix stamp

here

Name of Applicant W {F A4

Address ik -
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AEHEEBRIEE  This page is for school use only

N BFEE | ETEHEEAN
To * Parents / Guardian Ad Litem

R R RYHUEESE

Acknowledgement of School Fee Remission Application

TR 8516 CIWIIR VRS Z R ELE R
x 0 ARER WE > dm5kE Ry FR2627- o FHA R B FERT

RAMZEGERAD B MIFTER BT 08SEE - AL AR SEEEEAR (FBEE: 2085

5365) BLEEREERRIFCRIE -

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

and Class: ) on and the serial

number 18 FR2627 - . 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 A e e BE R e E A
The College Fee Remission and Scholarships Committee of BFHMC
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