DELIA MEMORIAL SCHOOL (GLEE PATH) -
School Fee Remission Scheme 2025-2026 y‘\
Application Form D |

DeliaGP

Please write clearly in BLOCK LETTERS
Student Name: Class Name and Class No.: ( )
PART A — Applicant’s Particulars (Parent / Guardian) & Household Members
Type English Name HKID Card Mobile No. | Name of School / Total Annual

NoNete @ Name of Company Income™°t @
Applicant
Spouse N
Dependent parent (1) NA NA
Dependent parent (2) NA NA

Unmarried children
residing with the family
(2)

Unmarried children
residing with the family
(2)

Unmarried children
residing with the family
(3)

Unmarried children
residing with the family
(4)

Note:

1. Please attach a copy of your HKID Card.

2. Please provide the documentary proof of income during the financial year (1 Apr 2024 - 31 Mar 2025).

3. Please leave the SPOUSE column BLANK, if the applicant is now single, divorced, separated or the spouse is deceased.

Part B — Declaration
The information in this application and the supporting documents provided by me are true, complete and accurate.

Date: Signature of Applicant:




** FOR OFFICE USE ONLY **

Remarks / Recommendations :

Percentage of remission suggested by principal

Signature of the Principal: Name in Block Letters :

Date :

** FOR COMMITTEE USE ONLY **

Remarks / Recommendations :

Approved/Disapproved by : Name in Block Letters :

Date :




