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Watchdog Early Education Centre

Application for Reduction in School Fee/ Speech Therapy Charges
WREE FEESEREATER

Child’s name : Sex:M/F Tel. No. : e-mail :
SEEE A ( ) MR B/ 22 EEEE B

Address (Owned/ rented) :
fEa (BE/AEH)

Area of the above address : (sq. ft 4~ HIR)
Name of the family members Age Occupation Monthly Salary
FEERE A Fh e H#r

Have you applied the Disability Allowance for the child? Yes / No. If yes, amount approved $
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Have you applied for fee remission at Watchdog before? No / Yes. If yes, it was approved/ it was turned down
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1. What amount do you consider appropriate and affordable for your child to attend Watchdog?
HK$ - AT R R %A ? HKS

2. What amount do you consider appropriate and affordable for your child to receive Watchdog Speech
Therapy/ per session? Individual $

TRl RS (TR S ERE M, A @y $

*** Please attach income proof, e.g. copy of income tax demon note, bankbook, etc.
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* | give consent to Watchdog Centre to retain above data on file and to make available such information to
relevant personnel.
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Parent signature ZE%%

Approval of fee remission is valid for one year. Application must be renewed annually.
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[For Office Use Only|

Form received : Application approved for reduction of HK $




