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#i (i) CHILDREN & YOUTH - FINANGIAL SUPPORT

Student Care Fee Assistance (SCFA)

s e o Syt ¢ To apply for Student Care Fee Assistance
(SCFA), please go to http://go.gov.sg/scfa

Expand all sections

In this page, you can find information

= Subsidy of up to $290 re ga rd i n g
O Onetime Start-Lp Grant s Subsidy of up to $290, depending on your monthly household income _ D eta i lS Of SC FA (S u bS i dy ta b le a n d Sta rt_

(SUG) of up to $400 per child = One-time Start-Up Grant (SUG) of up to $400 per child

= Child must attend a Student U p G ra nt i nfO)

Care Centre registered with SCFA Subsidies

- For households with | For households Subsidy for Subsidy = E ligi b i lity C r ite ri a
4 or fewer family with 5 or more SCCs with for SCCs . .
embers! forllymemberst | foca<§285 | with foes - Supporting documents required when

Grass Housshold Gross Per Capita Subsidy (%) :—:I::—::ul a p p lyi n g fo r- SC FA

SCHEME HIGHLIGHTS =1 About this support =

Click on “Apply now” and you will be ZU‘U’ZL ;E q - Where to seek help

directed to your Singpass login page. 22012400 85 251
o 2300 o Once you have read the scheme details and
i are eligible to apply for SCFA, please click on
“Apply now/View application”. It will direct

you to login to your Singpass to apply for
“Family members refer to the ch d’s grandparents, or any other siblings SC FA.

below 21 vears old who meet the following criteria: (1) Live at the same
address as the applicant, (2) Not waorking. or have any source of income (3)
Singaporean or PR,

& Wheois this for?

j How to apply?

Ry ' Q#N’fl
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http://go.gov.sg/scfa

o
-

Who is this for? —

Child is a Singapore Citizen or a Permanent Resident (at least one
immediate family member in the same household must be a Singapore
Citizen)

Both you and your spouse are each working at least 56 hours a month
Child must attend a Student Care Centre registered with MSF

Monthly household income of less than or equal to $4,500, or monthly
household income per capita of less than or equal to $1,125

%

Where can | find help? —

MSF Consolidated Hotline: 1800 111 2222

Airtime charges apply for mobile calls to 1800 service lines. Calls are free
of charge only if made from regular land lines in Singapore.

MSFE Comcare SCFA@msf.gov.sg

[} How to apply?

Apply online via SupportGoWhere

If applicable, you will need to provide supporting documents (e.g., proof of
job search, medical letter, or medical certificate) if you are unemployed or
looking for work.

To make an appeal for your SCFA support, approach your SCC. Please note
that the appeal is subject to approval.
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MSF

. Supporf Schemes & Services Resources & Tools
GoWhere uar

< Scheme detalls

Student Care Fee Assistance (SCFA)

Supported by Ministry of Social and Family Development

New application

Child must attend a Student Care Centre registered with MSF to gualify for the
assistance.

The application may take 15 mins to complete.

You may apply for a renewal of your SCFA support up to & months from now if you meet
the eligibility criteria.

‘ i & Click on “Apply now” to

— continue

TIMELINE

. Apply

Provide details of yourself and your beneficiary.

C) Processing
Processing takes 4 to 8 weeks after we receive all regquired documents. You may
be contacted by MSF and/or HOMES {a Government System supporting public

for more detalls or supporting documents.

Check your email if additional documents are needed and submit them by the
deadline stated to keep your application cpen.

O Check outcome

Check your application details.
MINISTRY OF
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schemes to conduct means-tests to determine the level of assistance for citizens),

After clicking on “Apply Now?”, it will bring you
to this page.

This page explains the expected time taken
to complete the application and informs you
that the application window period is 6
months from the intended SCFA start month.

The table below outlines the timeline for the
application and what happens from the

application to the outcome stage.

To click on “Apply Now” to continue.




Application overview

Complete the sections below in any order of your preference.

Retrieve Myinfo
ith singpass

o Profile

) Income

| Beneficiary

' .
) Marital status

Y
1 1

W, Family

) Terms & Conditions

@ Complete all mandatory fields.

Review and submit
0, 0
0

; MINISTRY OF
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B field(s) le

ft

As you have login using Singpass, you can click on “Retrieve
Myinfo” for your profile and child(ren)’s information to be auto-
populated in the application form. This saves your time from
manually keying in their personal particulars.

There are altogether six fields that you need to provide
information on.

You will not be able to proceed to submit your application if
there are missing fields denoted in red font.

At the end of the application page, you can review your
application before you submit.

If your spouse is a foreigner and does not have a valid pass,
please click on 'Clear MyInfo’ and enter all required information
manually.

In the marital status section (slides 21 to 24), select 'Single’. At
the end of your application, upload:

Your spouse's identification document (e.g. passport)

The completed omnibus consent form (from slides 35)




1.Profile
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Profile

Tell us about yourself

) Personal details

Mame (as in NRIC/FIN)

Mr SG From Bedok

NRIC/FIN

Sxxxx369]

Date of birth

fm 06/10/1983
Sex

"::' Female
Residential status

Singapore Citizen

Race
Chinese
Country of birth

Singapore

MNationality

Singapore Citizen

i
“ NS | minIsTRY OF
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@ Male

Residential address

Country

Singapore

Postal code

458634

Block/house number

634

Street

BEDOK STREET

Level {optional) Unit (optional)

12 22

Building name (optional)

Mailing address

Same as residential address

Contact details
Maobile number

+65 88158701

Home number (optional)
+65
Email

gtgovandi@gmail.com

Provide your mobile number
and email address

Once you have clicked on Myinfo,
your profile such as NRIC humber,
Date of Birth, Address etc, will be
auto-populated into the mandatory
fields.

You will need to confirm your
mailing address and provide
accurate contact details for MSF to
contact you.

It is crucial to check and update
your contact details as MSF will
inform you on the SCFA application
outcome via SMS and the email
address that you have provided.




2.Income and Employment




Income

Tell us your income details

Income from rent

This is income from renting out a room (or rooms) of the family home or other properties.

S%

Employment status

O Working
O Looking for work

O Not working

Back to overview

0, ¢
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| MNext: Baneficlary

Income

Tell us your income details

Incame from rent

This i income Tram renting aul a rooem (or rooms) ol the Family boare or alber

5%

Employment status

@ Waorking
D Loaking for work

l::l Mot working

Are you employed with CPF contribution/taxable Income?

D ez

‘@Na

Employment type
o rray sedbecl more Lan one oplion.

D Employed with no CPF contribution or

hawe not made any tax declarations to
IRAS

|:| Self-employed with no taxable
income/Freslance employment'Odd-Job
worker

|:| Platform workers (e.g delivery and ride-
hailing drivers)

|:| Commission-based jobs (eg
Propertyiinsurance agent)

Additional decuments toupload

D Employment documents

praper Les,

Under Income section, you will be
required to declare your income from
rent.

There are three choices to select
under employment status. You will be
required to provide supporting
documents.

If your are working, please indicate if
you are ‘employed with CPF
contribution/taxable income’ and
select employment type.

Please upload a copy of your
employment document.




Income

Tell us your income details

Income from rent

This is income from renting out a room (or rooms) of the family home or other properties.

S$

Employment status

O Working
O Looking for work

O Not working

Back to overview

0, ¢
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| Next: Baneficlary

Income

Tell us your income details

Income from rent

This is incame from renting out a roam (or rooms) of the family home or other properties.

5%

Employment status

@ Warking
O Looking for work
O Not working

Are you employed with CPF contribution/taxable income?

@ Yes

ONU

Additional employment type (optional)
You may select more than one option.

D Employed with no CPF contribution or
have not made any tax declarations to

IRAS

D Self-employed with no taxable
income/Freelance employment/Odd-Job
worker

D Platform workers (e.g. delivery and ride-
hailing drivers)

D Commission-based jobs (eg.

Property/Insurance agent)

Under Income section, you will be
required to declare your income from
rent.

There are three choices to select under
employment status. You will be
required to provide supporting
documents.

If your are working, please indicate if
you are ‘employed with CPF
contribution/taxable income’ and
select employment type.

There is no need to upload any
documents.




Income

Tell us your income details

Income from rent

This is income from renting out a room lor reoms) of the family home or other properties.

s$

Employment status

O Warking
@ Looking for work

O Mot warking

Additional documents to upload

[ Proof of job search

1. Annex 4: Proof of Jlob Search

Select file

0, ¢
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Annex 4 |

PROOF OF JOB SEARCH BY NON-WORKING PARENT ILEGAL GUARDIAN
Application for Student Care Fee Assistance (SCFA)

The parent / legal guardian may take approximately 5 minutes to complete this form.

(I) DETAILS OF PARENT | LEGAL GUARDIAN

Name: NRIC No.:

Address:

Child's Name:

BC No.:
(i) DECLARATION BY PARENT / LEGAL GUARDIAN (PLEASE TICK THE APPROPRIATE BOX)

] 1am already registered as a job seeker at the Social Service Office (SSO), of the Career Centre under
Workforce Singapore (WSG) or Employment and Employability Institute (e21):

(Name of SSOMWSG/e2l)

O 1am regist

d as a job at the following private employment agency.

(Name of private employment agency)

VERIFICATION BY PRIVATE EMPLOYMENT AGENCY

We confirm that (Name of parent/

Legal Guardian), (NRIC No./ FIN) is registered with us for job

placement assistance since (Date). We are helping her/ him* to secure a job.

Name of Staff Signature Dale

Name of Private Employment Agency Email Address Tel No.

[J 1 am actively looking for jobs on my own.
(Please fill in the detalls of the resumes or job interviews in Table 1 and submit records of resumes sent of job
interviews attended.)

Name of Parent / Legal Guardian Signature Date

Under Income section, you
will be required to declare
your income from rent.

If you are looking for work,
please download Annex 4:
Proof of Job Search.

You will need to fillin your
details under (I) and under
(I1), please select whichever
applies. Please sign and
date the Annex 4 and upload
in the application form.




Income

Tell us your income details

Income from rent

This is income from renting out a room (or rooms) of the family home or other properties.

S$

Employment status

O Working
O Looking for work

(@ Notworking

Tell us more about the situation

ISelect

Select
Homemaker/Caregiver
Retiree
Student
Undergoing training

2 Incarcerated/In prison

: Medically unfit - Permanent

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT

“ Medically unfit - Permanent

Medically unfit - Temporary for more than 3
months

Medically unfit - Temporary for less than 3
months

Under Income section, you will be
required to declare your income from
rent.

If you are not working, please select
from the drop-down list whichever that
applies to your situation. There are a
total of nine selections.

You will be required to provide
supporting documents in this section.

4




Income

Tell us your income details

Income from rent

This is income from renting out a room (or rooms) of the family home or other properties.

s$
Employment status
':' Warking
':' Looking for work
'@' Mot working

Tell us more about the situation

Homemaker/Caregiver

Person you are caring for
Select

e . . .
= i o ree e Fial
4] This is a required field.

. i

A\ J

| MINISTRY OF
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Person you are caring for
|5!_'Ir'_=-:'_

Select

Caring full time for a younger child aged 24
months and below

Caring for sick family member

Caring for special needs family member

Additional documents to upload

[1 Medical letter

Under Income section, you will be
required to declare yourincome
from rent.

If you are not working because you
are a Caregiver, please select
whether:

* Caringfull time for a child aged
24 months and below

e Caring for a sick family member

* Caring for special needs family
member

You will be required to upload
supporting documents such as a
caregiver memo if you are caring for
sick family member or special
needs family member.




|ncome |I'|C:0me

Tell us your income details Tell us your income details

Income from rent Income from rent

This iz income from renting out a room [or rooms) of the family home or other properties. This is income from renting out a room (or rooms) of the Tamily home or other properties.
5% 5%
Employment status Employment status
O Working O Working
O Looking for work O Looking for work
@ Mot warking @I Not working
Tell us more about the situation Tell us more about the situation
Student e Retiree e

Under Income section, you will be required to declare your income from rent.

If you are not working because you are a full-time student or you have reached the statutory
retirement age. Please indicate your employment situation accordingly.

o, 0
No document is required at this stage.

MINISTRY OF
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Income

Tell us your income details

Income from rent
This is income from renting out a room (or rooms) of the family home or other properties.

S

Employment status

O Working

O Looking for work

@ Mot working
Twmatiun

@guing traiw AV

Additional documents to upload

[ Proof of training

0
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Under Income section, you will
be required to declare your
income from rent.

If you are not working because
you are undergoing full-time
training, please upload
supporting documents such as
training schedule.




3.Beneficiary




Beneficiary

Tell us about the child you are applying for

Mumber of beneficiaries you are applying for

L “]

Select -

1 Selectupto 6
beneficiaries

m Lﬂ -h|Nl

Beneficiary details

Child1 To click on ‘“+’ to
view child’s details

and to profile more
Child 2 info

Child 3

Relationship to beneficiary

Relationship to beneficiary

ISelect
Select o e .
Parent
Step-Father
‘. o Step-Mother

Adoptive Father

Adoptive Mother
MINISTRY OF

M S F SOCIAL AND FAMILY .
DEVELOPMENT g Guardian

4

Beneficiary

Tell us about the child you are applying for

Number of beneficiaries you are applying for

3 i3

Beneficiary details

Child1

Select child record from Myinfo

o Lee PeiNi v ‘

Select

JoLee PeiNi

Karol Lee
Kara Lee

Fill in manually
Sex

@ Female (O Male

Residential status

Select A

Under Beneficiary section,
you can select up to six
beneficiaries if you are
applying SCFA for more than
one child.

To click on ‘+’ to select child
record from Mylnfo.

If you are applying for three
children, please click on ‘+’
and select your three
children’s name in each
beneficiary detail.

To select relationship to
beneficiary. There are a total
of six selections.




1) Residential status Select Once you have clicked on ‘+’ and selected
Select v || Singapore Citizen your child’s name, you will be required to fill
up the following fields:

Permanent Resident (PR}
2) School name

Select v 1) Residential status - to select your child’s
citizenship:
Student care centre (SCC) type ° Singa pore Citizen
School-based SCC: only accepts students from primary schools they are located in. .
@ school-based SCC * Permanent Resident
Community-based SCC: located in community, outside school compounds.
. O Community-based SCC 2) School name -to select the name of the
(O school-based SCC school your child is attending from the
School-based SCC d rop_down lISt.

O Community-based SCC - | 3) Student Care Centre (SCC) —to indicate if

the SCC that your child is attending is a
school-based or a community-based SCC.

(O School-based SCC

. . @ Community-based SCC The name of the SCC will be available for
equest for subsidy start month )
You may apply for a renewal of your SCFA support up to 6 months from now if you meet Select|0n .
he eligibility criteria. Community-based SCC .
g) eI ETe 4) Request for subsidy start month —to
- P Select N . .
@ MmmYYyY indicate the SCFA month and year that you
are applying for.
MINISTRY OF

MSF |t p



Consent / declaration for minors

Consent for collection, use and disclosure of personal information
tor the application or renewal of application for the subsidy and/or
the Start Up Grant

L
2

(4]

| am the parent/legal guardian of the Child who is under 21 years of age.

| understand that the Singapore Public Agencies and Participating
Organisations require my Persanal Information far the following
operational and analytical purposes:

a. toverify my, my Child and Family's identity and relationship for the
Subsidy and/ar the Start Up Grant {“the Subsidies”) and other
Services or Scheme;

b. to determine my, my Child and Family's eligibility for the Subsidies and
other Services or Schems;

c. to provide me,. my Child and Family with both ar any of the Subsidies
and other Services or Scheme; and

d. for data analysis. evaluation and policy-making, for the Subsidies and

other Services or Scheme.

. | consent and agree that the Singapore Public Agencies and

Participating Organisations may collect, use and disclose my Persanal
Information, to the extent permitted by the Singapore Public Agencies
and Participating Organisations, for the purposes stated in Paragraph 2.
| also consent and agree to the dischosure of my Personal Information to
law enfarcement officers. | understand that my personal information will
not be shared with non-participating agencies and organisations.

. My consent remains valid wntll | withdraw it in writing. | accept that it will

take up to 10 working days from the date of receipt hefore the
withdrawal of consent takes place.

. | have read and understood this consent form fully, mcluding the

attached Terms of Consent | declare that the infarmation that | hawe
pravided is accurate at the time | submit this form.

. This consent shall be poverned by and construed in accordance with the

laws of the Republic of Singapare.

0, ¢
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Declaration

1 |. the undersigned. declare that | have read and understood the content
in this Application Form | confinm that the information that | have
provided is true and correct and | furnish the information knowing that |
may be liable to criminal prosecution if | have stated any information
that | kmow to be false or not believe to be true.

2. Inthe event my application is successful and mvw Child receives amy of
the Subsidies which | am applying for, | hereby acknowledge that | may
also be liable to make full repayment to the Government of the
Subsidies which were provided. should | be found to have provided false
or inaccurate information in this form.

Other terms
1 lunderstand and agree to the following:

a. It shall be my responsibility to stay emploved (ie. to be engaged undar
acontract or service and receive a salary) to continue to enjoy the
Subsidies for my Child. If | am unemployed and intend to sesk
employment. the onus is on me to actively seek employment.

b. (only applicable to applications for the Start Up Grant) The Start Up
Grant shall only be given once to my Child, and any subsequent
applications shall be assessed and granted anly in M5F s sole
discretion

c. Imorder to cantinue enjoying the relevant monthly Subsidy, | must
ensure that my Child attends at least 30% (June and December) and
50% (Other Calendar months) of the numbser of days inwhich the SCC
operates per maonth My Child must be present at the centre for at
least 3 houwrs in order to be considered present for the day. If my Child
does not mest the minimum attendance rate, the Subsidy paid for the
relevant month may be refunded to MSF and | am liable to pay the full
SCC monthhy f2e.

d. | shall provide the SCC with a one-manth notice before withdrawing
my Child from the SCC.
Show less

|:| | acknowledge and consent to the terms, on behalf of this minos

Consent / declaration for minors

Consent for collection, use and disclosure of personal information
for the application or renewal of application for the subsidy and/or
the Start Up Grant

1. I am the parent/legal guardian of the Child who is under 21 years of age.

2. lunderstand that the Singapore Public Agencies and Participating...
Show more

D | acknowledge and consent to the terms, on behalf of this minor

After filling up your child(ren)’s information, you
will need to provide consent on behalf of your
child(ren) and provide your declaration.

Please read before acknowledging to the terms,
on behalf of your child(ren).

Note: Only a child's biological parent or legal
guardian can provide consent. If you are the
child's step-parent, please ask your spouse to
submit an application for the child.

For guardians applying for SCFA on behalf of
missing parents, guardians have to provide
consent on behalf of the child.




4.Marital Status




Marital status

Tell us about your marital status

Marital status

Married '

Spouse's consent is required for the application.

More details on how your spouse can provide consent will be given after the
application is submitted.

Additional documents to upload

If you do not have children from a previous marriage, you do not need to upload the
documents below.

D Marital documents (optional)

Spouse details
Mame (as in NRIC/FIM|

Mrs Mother from Bedok

NRIC/FIM

523297880

Date of birth

E 06/08/1984

Sex

@ Female

Residentlal statws

Singapore Citizen

Relationship to beneficlary

Select

{::' bl

Spouse’s contact

Mobile number

+o5 BHHARBAAR

Home numbser {optional)

+E5

Emall {optional)

Spouse”s employment

Employment status

() Working
{:} Looking for work

{:} Mot working

0, ¢

MINISTRY OF Please refer to slides 9-16 on how to fill up your spouse’s employment information.

MSF |ES5sa

Under Marital Status, there is no need to upload documents.

If you are married, you will need to provide your spouse’s personal particulars and employment status.
Your spouse’s information is not auto-populated.




Family

Pls only indicate

immediate family

members refer to the

beneficiary's

| St form ; f e benaficiany Corand . . grandparents, or any

mmediate family members refer to the beneficiary’s great grandparents, grandparents, or any . ° 0 o
other children below

other children who meeats the following criteria: (1) Lives at the same address as you, (2) Not 21 years old who meet If yOU have Immedlate famlly

working, or do not have any source of income, (3) Singaporean ar PR . .

vorking, or o y income, (3) Singaporean o the following criteria: members residing in the same

, (1) Live at the same household as you, please select
@ Yes address as you, (2) Not % )
Yes’ and select the numbers of

working, or have any

O Neo source of income (3) immediate family members and

Singaporean or PR. . . . .
provide their personal information

and employment status.

Tell us about your family members

Do you have any immediate family members living with you?

Family members’ consent is required for the application.

More details on how yvour family members can provide consent will be given after the

Immediate family members refer
to the beneficiary's grandparents,
or any other children below 21
Select ¥ | Selectup to 12 family years old who meet the following
members criteria: (1) Live at the same
address as you, (2) Not working, or
have any source of income (3)
Singaporean or PR.

application is submitted.

How many of them are living with you?

0, ¢
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Family member details

Family member 1 —

Select family member record from Myinfo

To provide the personal

Select - particulars of immediate family
Narme fss n NRIC/FIN members and their employment
status.
MRIC/FIN
If your family member is below 21
Date of birth

years old. You are required to
provide consent on behalf.

B ODMMYYYY

Sex

O Femae O b Note: Only a child's biological
Residentialstatus L parent or legal guardian can
el ’ = provide consent. If you are the
Employment status . child's step-parent, please ask
O Looking forwark your spouse to submit an

O ot working S — application for the child.

Consent for collection, use and disclosure of personal information

Relationship to beneficlary tor the application or renewal of application for the subsidy and/or

the Start Up Grant
Select - 1. | am the parent/legal guardian of the Child who is under 21 years of age.
2. |understand that the Singapore Public Agencies and Participating...
Is your familly member a minor ibelow 21 years old)? - ———
0, 0
U l:::l ‘fes
|:| | acknowledge and consent to the terms, on behalf of this minor
MINISTRY OF ™

SOCIAL AND FAMILY
M S F DEVELOPMENT




5.Terms and Conditions




0
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Terms & Conditions

Please read and acknowledge the terms and conditions

Consent / declaration -

Consent for collection, use and disclosure of personal information for
the application or renewal of application for the subsidy and/or the
Start Up Grant

L. lam the parent/legal guardian of the Child who is under 21 years of age.

2. lunderstand that the Singapore Public Agencies and Participating
Organisations reguire my Personal Information for the following operational
and analytical purposes:

a. to verify my, my Child and Family’s identity and relationship for the Subsidy
and/or the Start Up Grant (“the Subsidies™) and other Services or Scheme;

b. to determine my, my Child and Family's eligibility for the Subsidies and
other Services or Scheme;

. to provide me, my Child and Family with both or any of the Subsidies and
other Services or Scheme; and

d. for data analysis, evaluation and policy-making, for the Subsidies and
other Services or Scheme.

3. lconsent and agree that the Singapore Public Agencies and Participating
Organisations may collect, use and disclose my Personal Information, to the
extent permitted by the Singapore Public Agencies and Participating
Organisations, for the purposes stated in Paragraph 2.1 also consent and
agree to the disclosure of my Personal Information to law enforcement
officers. | understand that my personal information will not be shared with
non-participating agencies and organisations.

4. My consent remains valid until | withdraw it in writing. | accept that it will take
up to 10 working days from the date of receipt before the withdrawal of
cansent takes place.

5. | have read and understood this consent form fully, including the attached
Terms of Consent. | declare that the information that | have provided is
accurate at the time | submit this form.

6. This consent shall be governed by and construed in accordance with the
laws of the Republic of Singapore.

MINISTRY OF
SOCIAL AND FAMILY
DEVELOPMENT

Declaration

1. |, the undersigned, declare that | have read and understood the content in
this Application Form. | confirm that the information that | have provided is
true and correct and | furnish the information knowing that | may be liable to
criminal prosecution if | have stated any information that | know to be false
or not believe to be true.

2. In the event my application is successful and my Child receives any of the
Subsidies which I am applying for, | hereby acknowledge that | may also be
liable to make full repayment to the Government of the Subsidies which
were provided, should | be found to have provided false ar inaccurate
information in this form.

Other terms

1. lunderstand and agree to the following:

a. It shall be my responsibility to stay emploved (ie. to be engaged under a
contract or service and receive a salary) to continue to enjoy the Subsidies
for my Child. If | am unemployed and intend to seek employment, the onus
is on me to actively seek employment.

b. {only applicable to applications for the Start Up Grant) The Start Up Grant
shall only be given once to my Child, and any subsequent applications shall
be assessed and granted only in MSF's sole discretion.

c. In arder to continue enjoying the relevant monthly Subsidy, | must ensure
that my Child attends at least 30% (June and December) and 50% (Other
Calendar months) of the number of days in which the SCC operates per
month. My Child must be present at the centre for at least 3 hours in order
to be considered present for the day. If my Child does not meet the
minimum attendance rate, the Subsidy paid for the relevant month may be
refunded to MSF and | am liable to pay the full SCC maonthly fee.

d. 1 shall provide the SCC with a one-month notice before withdrawing my
Child from the SCC.

|:| | acknowledge and consent to the terms above.

At the end of the form,
please the terms and
conditions which include:

- Consent for collection,
use and disclosure of
personal information for
the SCFA application or
renewal and/or Start-Up
Grant.

- Declaration of
information provided

- Otherterms relating to
SCFA application.
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Comments or more documents

Share comments or more documents, if relevant, for your application.

Comments (optional)

Lot us know if you had difficulties providing any document or feedback to help improve the form
experiance.

04300

D Other supporting documents (optional) +

Meact: Overview

MINISTRY OF
SOCIAL AND FAMILY
DEVELOPMENT

If there are other information relating to
your SCFA application which you like to
inform MSF, please indicate in the
comments box and provide supporting
documents.

For example, if you are separated from
your spouse, you may indicate in the
comment box and upload supporting
documents such as legal document for
separation.

Once done, click ‘Next: Overview’.




At the overview section, you will be able to
see that all sections have been completed.

There will be an indicator if one of more
sections are incomplete. Please ensure that
all sections are complete before submitting
the application.

0, ¢

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT

Application overview

Complete the sections below inany order of your preference.

Retrieve Myinfo Clear Myinfo

with sIngpass

° Profile

e Income

° Beneficiary

° Marital status

° Family

° Terms & Conditions

Review and submit =




. s Review your application
Review your application

Collapse all sections

Expand all sections

Profile —
Profile + .
Personal details YOU may review yOU r
Name (as in NRIC/FIN) Q g
Income + Mr SG From Bedok appllca:tlon by .
expanding all sections
NRIC/FIN
$4303194E to ensure that the
Beneficiary + Date of birth information provided
oo oeEEs is accurate before
Marital status + ::I; submittin g your
Residential status appllcatlon'
Singapore Citizen
Family +
Race
Chinese
Terms & Conditions + Country of birth
Singapore
Nationality

Singapore Citizen

Residential address

Back to overview Submit application 634 BEDOK STREET #12-22
Singapore 458634

Mailing address

0 @
Same as residential address

MINISTRY OF

SOCIAL AND FAMILY i
M S F | DEVELOPMENT Contact details
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Submitted!

An acknowledgement email will be sent shortly to g=*****i@gmail. com.

Student Care Fee Assistance (SCFA)

Processing takes 4 to 8 weeks after we receive all required documents. You may be
contacted by MSF andfor HOMES [a Government System supporting public schemes to
conduct means-tests to determine the level of assistance for citizens), for more details
or supporting documents.

Check your email if additional decuments are needed and submit them by the deadline
stated to keep your application open.

Reference no: SCRA-1Q8TLFZVCW

Download or print a copy of your submitted application

View applications

MINISTRY OF
SOCIAL AND FAMILY
DEVELOPMENT

My Applications

Track and follow up on your submitted applications.

All applications ‘ To-do
Filter by Filter by
L atest applicatians - | Student Care Fee Assistance (SCFA) N

SUEMITTED

Student Care Fee Assistance (SCFA)

Reference no. Applied on
SCFA-1QBTLFZIVCW 18 Aug 2025

Last updated 18 Aug 2025

View details

Latest applications

SCHEME(S)

Student Care Fees Assistance (SCFA)

supporting documents.

Once the application is submitted, an acknowledge email will be
sent to your email address provided in the application form.

Processing takes 4 to 8 weeks after all documents are complete.

You may be contacted by MSF and/or HOMES for more details or

To view your application, please click on ‘View applications’. You
can sort either by ‘latest applications’ or by Schemes.




Request for Additional Documents




=

To click on ‘To-do’ on the follow
up actions required to complete
your application (if any).

Upload by 29 Aug 2025

Click on this arrow button to find
out what is the additional
supporting document required.

All applications ‘

To follow-up

PENDING DOCUMENTS

Student Care Fee Assistance (SCFA)

Reference no.
SCFA-1Q06NH17LDU

Applied on
4 Aug 2025

Your selected application

PENDING DOCUMENTS Upload by 29 Aug 2025

Upload documents requested by your officer.

Upload documents

Reference no.

SCFA-1Q6NH17LDU

0, ¢

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT

Documents

Uplead relevant documents to help us better assess your situation

Draft will not be saved
Please sulwnil Lhee Torm b avoid losing sy detaik

Ij Proof of job search -

[ 1. Annex 4: Proof of Job Search ]

Select file

[ Medical Certificate / Medical letter | +

Family members' consent is required for the application.

Consent is mot required for family members who:

1] Resguire consanl Lo be provided on baeball by 3 DoneadDapuly.

2] Have already provided congend in an earlier applcalion, o

[3) Ares rrnors a5 yow have consearled ke on Uheir beball n this appdicalion.

For family members with Singpass:

Self-consent

(L) Lenz in via Suppor lGoWhene's wabsile

2] O My Applicalions page, select To-doe’ Lakb and Tind Uhe reguest Tor conssenl.

Can all of your family members provide consent with Singpa=ss?

{:} ‘fes
O Mo
Comments (optional)
Leal v bonw iy band ol Tioultiess providing any docwmenl o Teedback Lo help imgrove e Torm
BT eI,
0/300

If there are additional
supporting documents
required, please navigate to
‘To-do’ tab, click on the
application with status
‘pending document’ and click
on ‘upload documents’. It will
re-direct you to another page
to inform you the additional
document(s) required.

Please click on the hyperlink to
download the additional form
required, or click on ‘+’ to
upload other supporting
documents.

Please refer to the next slide on
the steps to provide consent
for your family member(s).




Y
g
MSF

Your selected application

SUBMITTED

Consent

Your application may require additional consent from others.
Get consent >

Documents
Reference no.
SCFA-1Q87LFZVCW

Draft will not be saved
Please submit the form to avoid losing any details.

Timeline Last upadsted 18 Aug 2

Family members' consent is required for the application.

Consent is not required for family members who:

{1) Require consent to be provided on behalf by a Donee/Deputy.

9 ADI’.’I]}’ {2) Have already provided consent in an earlier application, or
Provide details of yvourself and your beneficiary. (3) Are minors as you have consented for on their behalf in this application.
For family members with Singpass:
Self-consent
{1) Log in via SupportGoWhere's website.

. Processing

Processing takes 4 to 8 weeks after we receive all required documents. You may
be contacted by MSF and/or HOMES {a Government System supporting public
schemes to conduct means-tests to determine the level of assistance for citizens),

. ] Can all of your family members provide consent with Singpass?
for more details or supporting documents.

. " ) () Yes
Check your email if additional documents are needed and submit them by the -
deadline stated to keep your application open.

(O Mo
O Check outcome

Check your application details

Back to dashboard

MINISTRY OF
SOCIAL AND FAMILY
DEVELOPMENT

Upload relevant documents to help us better assess your situation

{2) On My Applications page, select ‘To-do' tab and find the request for consent.

If you received an email requesting
for consent, please login to the SGW
portal, you will prompted to provide
consent on this page.

Once you click on ‘Get consent’, you
will be guided on the consent
requirements.

Consentis not required for family

members who:

1. Require consent to be provided
on behalf by a Donee/Deputy

2. Have already provided consentin
an earlier application

3. Are minors (below 21 yo) as you
have consented on their behalf
before you submitted the
application.




Consent can be provided in three ways:

1. Singpass (recommended)

2. E-signature via applicant’s device (21
Draft will not be saved years old and above without Singpass)
Please submit the form to avoid losing any details. 3 HardCOpy Consent form

Documents

Upload relevant documents to help us better assess your situation

Family members' consent is required for the application.

Consent is not required for family members who: |f your fa m|ly mem ber has Singpass’ please

(1) Require consent to be provided on behalf by a Donee/Deputy. . . ,

(2] Have already provided consent in an earlier application, or requ estthemto I.Ogl nvia Su ppo rtGoWhere’s

{3) Are minors as you have consented for on their behalf in this application. . . . ¢
website, on My Applications page, select ‘To-

;?:LT::E;TMBMS With Singpass: Can all of your family members provide consent with Singpass? d (0] ’ Ta b (refe rtos ll d e 30) an d f| n d th e req uest

(1) Log in via SupportGoWhere's website.
{2) On My Applications page, select ‘To-do' tab and find the request for consent. @ Yes

for consent.

Can all of your family members provide consent with Singpass?

O No If your family members cannot provide
O Yes consent via Singpass, please select‘No’ and
O N Based on your response no further details are required. Please share the above SeleCt the number Of famlly members WhO
© instructions for Self-consent with your family members. are nOt able tO provide their Consent Via
Can all of your family members provide consent with Singpass? Singpass' YOU may SeleCt Up to 10
O Yes
@ No
Select -
1
Other consent methods 5
‘. 0 Mumber of family members using other consent methods
’ 4
| |Selec_'1 b 5
MINISTRY OF |

M S F ‘ SOCIAL AND FAMILY ) 6 hd
DEVELOPMENT




Consent details

Family member 1 —

Select family member
If they have already consented, or are minors who you have consented for on their behalf,
they are not reguired to consent again.

Select A

For family members with no Singpass,

If their details are inaccurate, please use the PDF form method below and fill in the

correct details. they will have to either provide their
consentvia E-signature or sign on the
Wey to provide consant PDF copy of the consent form and
() E-signature (recommended): Family upload a copy of the signed copy.

member signs the form on your device

The next slide guides you/your family
O F*DFfurm:_Du'.-.'nIuar_l FDF form and member on the StepS to provide e-
upload a signed copy .
signature.

0, ¢
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MSF

Select family member
If they have already consented, or are minors who you have consented for an their behalf,
they are not reguired to consent again.

MRS MOTHER FROM BEDOK v Add signature
NRIC/FIN
S I Family member to
= sign in the box.
If their details are inaccurate, please use the PDF farm method below and fill in the
correct details.
Clear
Way to provide consent
@ E-signature (recommended): Family Cancel Save
member signs the form on your device

O PDF form: Download PDF form and
upload a signed copy

| acknowledge and consent to the terms above.
D For family member: E-signature family consent

Consent for collection, use and disclosure of personal information signature.png (2 KB)

L lunderstand that the Singapore Public Agencies and Participating
Organizations reqguire my Personal Information for the following
Add signature

I, main applicant, will act as a witness for my family members'
consent.

operational and analytical purposes:

a. to verify my and my Family's identity and relationship for the Service...

Show more

| acknowledge and consent to the terms above.

Add signature

|:| I, main applicant, will act as a witness for my family members’ consent.

MINISTRY OF
SOCIAL AND FAMILY
DEVELOPMENT

The name(s) of your family
member(s) can be found in the
drop-down list as this
information is pulled from your
application form.

If family member A is providing
consentvia e-signature, please
select “E-signature’, and read the
consent clauses before signing
adding his/her signature and
save.

The main applicant will then have
to acknowledge that the family
member has provided consent by
checking the box.




Way to provide consent

O E-signature (recommended): Family
member signs the form on your device

@ PDF form: Download PDF form and
upload a signed copy

D For family member: Omnibus consent form

Please upload a copy of;

1. Consent form: Omnibus consent form

a. Please ensure that the signature and other details are shown clearly.

Select file

0, ¢

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT

OMNIBUS COMSENT FORM

e, ¥
CONSENT FOR COLLECTION, USE AND IMSCLOSURE OF
MSF PERSOMAL INFORMATION
I = Applicant”s Detnils (o in NRIC other identificmtion docsmens)
Applicant’s Name: 1D na.:
[meis O Special Pass
Birth Cortificate O Furcign Passpon Musiber
N * Slort covrinpodiog 10 hasr

[ Main Applicant under the Scheme | Family Member of the Main Applicant {please fick asc)

AN refrences in s form fo the rerm Applices shall be inwesded i refer ro e Main dpplicanr wader the Scheme oF to

ik firwtly micwiber of the Main Applicoss a5 te case may be.

Please complete thiv section if pow are appiving on belell of the Applicom:

11— My Dictaibs fas in NRIC/ather idemtification document)

My Mameis)h: My NRIC Passport Mumber{s)-

1 am signing this form on behalf of the Applicant as (ehase toke:

D I nm the parentflegal guardian of the Applicant, whe is under 21 years of nge.
& Ploxse provide a copy of your NRIC / passporr ana she Appiicasr's birmk cenficare / NRIC
& Plavie note thar the consent will expire once the dpplicanr reaches 2] years of age
D I nm the Donee|s) scting under a Lasting Fower of Atterney granted by the Applicant: or
the Deputy(s) appointed by the Coort under the Ments] Capscity Act (Cap. 17TA) to nct on behnlf
of the Applicant.
a Plavie provide a copy af youwr NRIC / pacsparsi
» Plavse provide 8 copy of the Regisrencd Lasoiegy Power of Anomey / Ovaer of Conre
o Plagse check whether vou may act singly or joinnh with o dossersl/depunis)

For family members who are not
able to provide consent via
Singpass or e-signature, they will
need to download the PDF form and
upload it.

Please refer to slides 36-43 on the
step-by step guide on filling up the
Omnibus consent form and slides
44 to 48 on the common errors
when filling the form.

Nowe: In the folfowieg form, “me ” and “wy " reler o the Applicast

1. 1" understand that the Smgapore Public Agencies and Participating Organisations require my Personal
Information for the fallowing operational and analytical purposes:
(a) toverify my and my Family”s identity and relationship for the Services or Scheme;
ib) to determine my and my Family's eligibility for the Services or Scheme:
i} to provide me amd my Family with the Services or Scheme: and
idy for data amalysis, evaluation and policy-making, for the Services or Scheme.

1. | consent and agree that the Smgapore Public Agencies and Participating Organisatsons may collect, use and
disclose my Personal Informatson for the purposes stated in Paragraph | and amy otber purpose permitted
by law. | also consent and agree 1o the disclosure of my Persomal Information 1o law enforcement officers.
1 understand that if there are any discrepancies in the Persomal Information collected, such discrepancies
may be reflected to the relevant Singapore Public Agencies. so that they may take the necessary steps 1o
rectify any maccurate records relating 1o me.

3. My corsent remains valid until [ withdrmaw it in writing. 1 accept that it will take up to 10 workmg days from
the date of receipt before the withdrawal of consent takes place.

4. 1 have resd and understood the cansent form fully. includmg the attacked Terms of Consent. | declare that
the information that [ have provided is accurate as at the time | sign this form.

OMNIBUS CONSENT FORM

Note: Please read the attached Terms of Consent before signing this form.
My Signature / Thumbprint Date Signature of Witness Date

Tnterpreter (if qpplicable)
Name Name
NRIC No NRIC No / Official Stamp

Terms of Consent
Note: If you are signing this form on behalf of the Applicant, in the following Terms of Consent, “I* and “me”
means “the Applicant” and “my” means “the Applicant’s”.

I Iunderstand and agree that these terms used in the consent form have the following definitions

a)  “Personal Information” includes the following but is not limited to
1) Demographic mformation (e g bio-data comprising name, NRIC/FIN number, address, date of
birth, gender, , ethnicity, ly/h hold structure and
1) Fmancial and social assistance data (eg fmnancial and social assistance history, mncome
1 for el and details of services by the Singapore

Public Agencies and p
agencies, and social worker case reports),

111) Medical and Health information (e g medical reports, functional assessment reports, healthcare
bills and assistance, means-tests results on subsidy rates, medical condition, diagnosis and
hustory),

iv) Housing information (e g electricity, gas and water utilities, details for home ownership, rental
housing, open market HDB rental, details on ownership of private property),

v) Employment and traming information (e g current and past employment details, last drawn
salary, training subsidies, business ownership),

v1) Education nformation (e.g schooling records, pre-school enrolment, bursaries, tuition)

vi1) Fmancial data (eg source of income, mamtenance information, insurance coverage, bank
account details such as balance, transactions, number of savings and current accounts),

viti) my ncome iformation (e g last drawn salary),

x) nformation relating to and derived from my CPF Account(s) and CPF contributions (e g. CPF
Account(s) balance, CPF contribution details, CPF lumpsum withdrawal details, CPF monthly
pay-outs,),

x) relating to my mn any scheme admunistered by the CPF Board (e g
Dependent Protection Scheme, Silver Support Scheme, CPF Investment Scheme, CPF amount
used for housing), and

xi) Other information (eg immigration records, criminal offences, credit reports, and other
information provided by me for the evaluation and administration of social services and public
assistance schemes)

social services, community




How to fill up the Omnibus Consent Form?




A) CONSENT GIVEN BY PERSON AGED 21 YEARS OLD AND ABOVE

1. Fill up client’s particulars (page 1 section I)

i Name

ii.  NRIC/ Birth Cert / FIN / Special Pass / Foreign Passport Number

(Delete accordingly)
iii.  Check on the appropriate box

*Note: SCFA Applicant refers to the parent who submitted the SCFA application.

Page 1 Section |

Aol

i. Provide name of the person who is
signing the consent.

Page 2

MSF  CONSENT FOR COLLECTION, USE AND SHARING OF DATA
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ii. Provide ID no. and
select ID type accordingly

iii. Check appropriate box

* Tick ‘Main applicant under the
scheme’ if the consent
applicant is the SCFA applicant

*  Otherwise, tick the other box.

o 1.nmnum(
of the Applicant.

) = Power of Attarney
e Dipury() appointed y the Caurt ander fhe Mental Copaciy m(t:-p lﬂ{]mm n behalf

-
-

A

Note: Please read che anacked Terms af Consens before
1 Iunderstand that
Dersonal Information for the following

signing chis forns

{te Govsrapment of Sisgepars (“Garsrument) s Paticipacing Agencas reqie ry

(2t dsterpein sy e sy By sty o ths Services and Schmes;
; to provade me and pry Family with the Services md Schemes; znd
) fordata

analysis. evaluation and policy-making
2. Iallow the Government and Parti

52 purpases n Paragragh 1. 1 mieraand o my Persomal

participating agancie: o organisations
3
dzys to effact from the date it is recaived by

[
the information tat | have provided is accurate ¢

ating Agencies o collect, shars and use my Personal Information for
Information will not be shared with non-

Ay cousent remans vl il i o woting 1 accet tha 3 withdral of consens il ke 7
‘working

Thave read and understood this consant form. fully, including the amached Term:s of Consens. T declara that

F CONSENT FOR COLLECTION, USEJAND SHARING OF DATA

1| Applicant’s Details (s in NRIC/other identification doci\fen:)

Agpplicant’s Name: D no.:
LI NRIC [ Special Pass
] Birth Certificate ] Foreign Passport Number
] FIN SEIECT COTTE PONAE 10 e

Tt

//&-«{/

Tigmtre of Wimess Tite

0, 0
) Fa T
é’bt\ U Hams:
| NRIC No.:
MINISTRY OF i —

Name:
NRIC No. / Official Stamp:

] Main Applicant under the Scheme [_] Family Member of the Main Applicant (please tick one)

All references in this form to the ferm “dpplicant’ shall be infended to refer to the Main Applicant under the Scheme or to
the family member of the Main Applicant as the case may be.

S F | SOCIAL AND FAMILY
DEVELOPMENT

¢ infemmatien.

Confidential 39



A) CONSENT GIVEN BY PERSON AGED 21 YEARS OLD AND ABOVE

2. Client’s signature / thumbprint 5. Witness’ signature

3. Date of client’s signature / thumbprint 6. Date of witness’ signature (aged 21 years & above)

4. Name and NRIC of interpreter (if applicable)** 7. Name and full NRIC of witness / Official Stamp
Page 1 Page 2

3 “Personsl Information” includes my:

) NFIC No, address, age, gend

e e My Signature/ Thumbprint Date Signature of Witness Date

Piease comples this secdion ifyou are aplying on bealf of the Applivanc.
TIN5 Details & 71 NHC 07
N NamaE) i3 ambay
T sigaieg s Tors on bebalf of e APPUGAER 2 flesse i
o mm.p-mulglgmm-nm-.w iunl,nln mdnzlmnng
s efage
[ T am the Donee(s) acting under 3 Lasting Power of Attoruey granted by the Ap
e Depury(s Capicity Act (Gaon )|
& ° 0

) appostd by the Coutwdr the il Interpreter f’{fﬂpph‘f‘ﬂbfﬂﬂ

of the Applicant
Pl it s o of e NI gt

5 o MName: Name:
‘ ;;“‘T.?’ZZ:ZZSZZ‘ZZL“ === | NRIC No.: NRIC No. / Official Stamp:
e m:“mf%wm - ’ S wmﬂwmr“l%%& ** |tem 4 should not be mistaken
e — o — . ‘ as the applicant’s Name and NRIC.
- - B e s o s Do not fill up unless an interpreter
% - NRIC No./ Official . .
® s required.

(T \ /

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT




B) CONSENT GIVEN BY APPLICANT / PARENT / LEGAL GUARDIAN

(ON BEHALF OF FAMILY MEMBERS UNDER 21 YEARS OF AGE)

1. Fill up client’s particulars (page 1 section 1)
i Name
ii.  NRIC/Birth Cert / FIN / Special Pass / Foreign Passport Number
(Delete accordingly)

iii.  Check on the appropriate box i. Enter name of minor

Page 1 Section |

M SF CONSENT FOR COLLECTION, USE AND SHARING OF DATA

ii. Provide ID no. and
select ID type
accordingly

iii. Check appropriate box
Tick ‘Family Member of the Main
Applicant’ for minors.

MSE ONSENT FOR COLLECTION, USE

AN'$HARING OF DATA

I1-App t*s Details (a5 in NRIC other identification document)

Applicant s Name:

D no.:

LI NRIC
] Birth Certificate

L] Special Pass
] Forzign Passport Number

|- pyin)

the family member of the Main Applicant, as the case may be.

] Main Applicant under the Scheme [_] Family Member of the Main Applicant (please tick ong)
All references in this form to the term “Applicant’ shall be intended to refer fo the Main Applicant under the Scheme or fo

/ | MINISTRY OF
M S F | SOCIAL ano ramiLy
DEVELOPMENT

‘ For (i) and (ii), this should be the
name and Birth Certificate/NRIC of
the minor, and not the parents.

Confidentigl



B) CONSENT GIVEN BY APPLICANT / PARENT / LEGAL GUARDIAN

(ON BEHALF OF FAMILY MEMBERS UNDER 21 YEARS OF AGE)

2. Fill up Parent (Biological) / Legal Guardian’s name(s).
3. Fill up Parent / Legal Guardian’s NRIC / Passport Number(s)
4. Tick the box “l am the parent/legal guardian of the Applicant, who is under 21 years of age”

4. The first box should be checked for
Page 1 Section Il Page 2 consent on behalf of minors

Terms of Comsent
Nate: Ifyou are signing thi form on behaif of th Applicant, in the folowing Tarms of Conser. “I” and “me™
MSF  CONSENT FOR COLLECTION, USE AND SHARING OF DATA. reecs "the Applican:” axd "y means “the Applicant’s

you are applying on behalf of the Applicant:
Yother identification document)

2 = My Details 7 i

=
™ ™y .\:m«y a My NRIC/Passport Number(s) e
s
) myl
1i) infq
Ac
a4 V4
_ Tam ng this form on behalf of the Applicant as (please tick)
are elig
o)
o] zl am the parentlegal guardian of the Applicant, who Is under 21 years of age.
— - ra) | 4 o Please provide a copy of your NRIC/ passport and the Appiscant s birth certificane / NRIC.
1. T umfrtnd tat the Goverment f Sigapore “Goverament} an Paricpeies Agecies rese ] o Please note that the consent will expire once the Applicans reaches 21 years of age
o %;Fﬁmﬁswﬁm < ;Sm
6] for e analyss, valztion and plicy-making ‘ 5 2ol I am the Donce(s) acting under a Lasting Power of Attorney granted by the Applicant; or
‘Darticipatinz Agencies to callect, shave and use my Personal Information for ¢ " 3 § .
. pupres n et | oy P formaion wil f be s i o 2= the Deputy(s) appointed by the Court under the Mental Capacity Act (Cap. 177A) to act on behalf
3. My consent resaing velid vorl 1 withérzow it in wriing | accegr that 2 withdrawal of consent vl ske 7 — of the o\”*lll.
Crecima by o
e e g cudin e acked Tems of Consnt. | delre Gt fom ® Please provide a copy of youwr NRIC / passportis)
g T T E e e ® Please provide a copy of the Reglstered Lasting Power of Attorney / Order of Couwrnt
_ g ® Please checkwhether you may actsingly or jomdy with other doneers)/deputy(s)
= Toe st of i
Jams e, wmteonss| | Note: I the following form, “me " and “wy  refer 10 the Applican:
‘. P) [ 8 o R

MINISTRY OF

SOCIAL AND FAMILY
M S F ‘ DEVELOPMENT




B) CONSENT GIVEN BY APPLICANT / PARENT / LEGAL GUARDIAN

(ON BEHALF OF FAMILY MEMBERS UNDER 21 YEARS OF AGE)

5. Parent / Legal Guardian’s signature / thumbprint 8. Witness’ signature

6. Date of Parent / Legal Guardian’s signature / thumbprint 9. Date of witness’ signature (aged 21 years & above)

7. Name and NRIC of interpreter (if applicable)** 10. Name and full NRIC of witness / Official Stamp
Page 1 Page 2

MSF  CONSENT FOR COLLECTION, USE AND SHARING OF DATA

T e i NI other enefarion dociomen] ]
“Apghcan’s Name IbES

. ‘ F T ——
|8 gy The Scheme [ Family. of T r——
gy rossmer | My Signature/ Thumbprint Date Signature of Witness Date

Piease complate iz section {f pou wre @pliing on behalf'of the Applicanc:
=I5 Details (= 71 NRIC o7
N b
= e —
e : 5 o by the Court un = "

ntm::liliult. N A II'.I.'I'ETPIETE‘I' f{fﬂ'pp!rmbfﬂ

e e il
— Name: Q Name: @

NRIC No.: NRIC No. / Official Stamp:

That pay Persoml Informsation wil not be shared with pos-

4 ** Iltem 7 should not be )

‘ mistaken as the parent/legal
guardian Name and NRIC. Do

not fill up unless an interpreter

\_ is required. Y,

“The Jist of Ministiss, Government departments, Organs of Stte aud Pariciparing Ageacies can bs found st
o msf gov.sg dstumsnagement -
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MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT




C) CONSENT GIVEN BY DONEE(S) / DEPUTY(S)

(FOR MENTALLY INCAPACITATED)

2. Fillup Donee(s)’ / Deputy(s)’ Name

Fill up Donee(s)’ / Deputy(s)’ NRIC / Passport Number(s)

4. Tick the box “l am the Donee(s) acting under a Lasting Power of Attorney granted by the Applicant; or the Deputy(s) appointed by
the Court under the Mental Capacity Act (Cap. 177A) to act on behalf of the Applicant”

w

4. The second box should be checked for

Page 1 Section II Page 2 consent on behalf of a mentally
" . incapacitated client.
m@m@ﬂmﬁmo bwqu@pmmmmpzmngrmwmm I and “me”
MSF  CONSENT FOR COLLECTION, USE AND SHARING OF DATA e "the Applicantt” and "my” means " Applc
R ——
= . e Please complete this section w are applying on behalf of the Applicant:
it
g s o e it Jol I My Detalls (as in | identification document)
s i section if) g om behalf of the Applicanc:
i . — . My Name(s) My NRIC/Passport Number(s)
T sigeing B Torm ok bebalf of the ApplcaEtas plesse ekl 0 my]
o lmm.pmm@lgmmnnm-upmmumzlmmg 24
: s b e e b I /.
o ;hwm i Lot T Ao by e gt - I am signing 15 form on behalf of the Applicant as (please tick)
Z:: D I am ¢ parentiegal guardian of the Applicant, who Is under 21 years of age.
- . - re fease provide a copy of yowr NRIC/ passport and the Appiscant 3 birth certificate / NRIC.
[ —— m":.ﬂmw&fm’:pmm Agencis roquie Y e lease note that the consent will expire once the Applicans reaches 2| years of age
‘Personal Informsztion for the fellowing purpo:
@ :;mmmmﬁzmﬁfmmmm 9 ]
) for oy, valition md elicy-making 5 e ﬁl am the Donee(s) acting under a Lasting Power of Attorney granted by the Applicant; or
: ﬁ‘_@&% e Yot v e oo i 2 b e 50 o5l |4 the Deputy(s) appointed by the Court under the Mental Capacity Act (Cap. 177A) to act on behalf
B — of consem wil s 7 P of the Applicant.
m-hngmmeﬂmmmﬂmu s received by the Govenment provis
£ e e e dentood i conset fom S ncudlg he svached T of Canses 1 decre t fome] ® Please provide a copy of your NRIC / passportis)
F S Thbpe | D = T ® Please provide a copy of the Reglssered Lasting Power of Attorney / Order of Couwrnt
N [ ® Please checkwhether you may actsingly or joonly with other doneers)/deputyis)
‘The list of Minief
i B bt s e | Note: I the foliowing form, “me” and “my " refer 1o the Applicant
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C) CONSENT GIVEN BY DONEE(S) / DEPUTY(S)
(FOR MENTALLY INCAPACITATED)

5. Donee(s)’ / Deputy(s)’ signature / thumbprint 8. Witness’ signature
6. Date of Donee(s)’ / Deputy(s)’ signature / thumbprint 9. Date of witness’ signature
7. Name and NRIC of interpreter (if applicable)** 10. Name and full NRIC of witness / Official Stamp
Page 1 Page 2
.0 S i et g g g g o T

MSF  CONSENT FOR COLLECTION, USE AND SHARING OF DATA

- T ——
= )5y TeScheme O 4 ur:fmehlmmbcm r,.-:.".?:"' -
B b i wreeemeed | My Signature/ Thumbprint Date Signature of Witness Date

Pleas completechi section ifyou are auplying on behalf of dhe Appiicans
g .

N Hamae): Ry

Tam TEeEalf o e ApPUCEEt & [rlveas 1

[ 1 am the parent/lesal guardian of the Applicant, who is under 21 vears of age

: __ i,
=] i c.'.; It p
: Interpreter (ifapplicable) 0

SR
IS —

 Plaase provida & cog3 of sour NRIC  espont(s
= Plaase pronida o oy of he Regisiered Lasiing Pewer of Atiorney /

Name: @

NRIC No. / Official Stamp:

Mame:
NRIC No.:

2 1o cal
1 g erszand i way Personal Inforvaation will net be shared wik noa-

i - **Item 7 should not be mistaken
[——— : ‘ as the donee/ deputy’s Name and
Tl e e —— NRIC. Do not fill up unless an

interpreter is required.
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Common Errors when filling Omnibus
Consent Form




COMMON ERRORS WHEN FILLING OMNIBUS CONSENT FORM

1) Did not select the ID type

For example, MUST select one ID type.

o,

MSF CONSENT FOR COLLECTION, USE AND SHARI#YG OF DATA

I— Applicant’s Details (as in NRIC/other identification document) |
Applicant’s Name: D no.:

O wrIC Special Pass

] Birth Certificate L] Foreign Passport Number

Ll Fv * Select corresponding ID tipe
[] Main Applicant under the Scheme [ Family Member of the Main Applicant (please tick ong)
All references in this form to the ferm ‘Applicant’ shall be infended to refer fo the Main Applicant under the Scheme or fo
the family member of the Main Applicant, as the case may be.
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DEVELOPMENT

Confidential

47



COMMON ERRORS WHEN FILLING OMNIBUS CONSENT FORM

2) Did not check the box at all

For example,

.. & One of the box MUST be ticked, depend on which is applicable.
)

MSF CONSENT FOR COLLECTION, USE AND SHARING OF DATA

1— ApplicAnt’s Details (as in NRIC/other identification document)

Applicayht’s Name: ID no.:
L] NEIC [C] Special Pass
] Birth Certificate ] Foreign Passport Number
] Fm * Select corresponding ID type

Vh-llain Applicant under the Scheme [_] Family Member of the Main Applicant (plaase tick ong)

Al references in this form to the term ‘Applicant’ shall be infended fo refer to the Main Applicant under the Scheme or to
the family member of the Main Applicant, as the case may be.

“ N minISTRY OF
M S F | SOCIAL ano ramiLy
DEVELOPMENT

Confidential

48



COMMON ERRORS WHEN FILLING OMNIBUS CONSENT FORM

3) Tick the wrong box

For example, SCFA applicant is providing consent for minor.
Don’t tick the box of ‘Main applicant under the Scheme’. Should tick ‘Family Member of the Main Applicant’.

Tick the ‘Family Member of the Main Applicant’ box when provide consent for
o, ¢ minors. Applicant’s name and ID no. should be minor’s details.

MSF CODLISENT FOR COLLECTION, USE AND SHARING OF DATA

I — Applicanf's Details (as in NRIC/other identification document)

Applicant’y/Name: ID no.:
O NRIC [C] Special Pass
] Birth Certificate ] Foreign Passport Number
] Fm * Select corresponding ID type

w Main Applicant under the Scheme [ Family Member of the Main Applicant (please tick one)

Al references in this form to the ferm “Applicant’ shall be intended to refer to the Main Applicant under the Scheme or fo
the family member of the Main Applicant, as the case may be.

/
N MINISTRY OF
M'S F | 50CIAL AND FAMILY
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COMMON ERRORS WHEN FILLING OMNIBUS CONSENT FORM

4) Filling up section Il when it is NOT APPLICABLE

In the case of Normal Consent (By Self), section Il shall be left BLANK, as shown below

Please complete this section if yvou are applying on behalf of the Applicant:
IT — My Details (as in NRIC/other identification document)

My Name(s): My NRIC/Passport Number(s):

I am signing this form on behalf of the Applicant as (please tick):

|:| I am the parent/legal guardian of the Applicant, who is under 21 vears of age.
o Please provide a copy of your NRIC / passport and the Applicant’s birth certificate / NRIC.

o FPlease note that the consent will expire once the Applicant reaches 21 years of age.

[] 1am the Donee(s) acting under a Lasting Power of Attorney granted by the Applicant; or
the Deputy(s) appointed by the Court under the Mental Capacity Act (Cap. 177A) to act on behalf

of the Applicant.

& Please provide a copy of your NRIC / passporifs).
& Please provide a copy of the Registered Lasting Power of Affornay / Order of Court.

& Plegse check whether vou may act singly or jointly with other donee(s)/ deputy(s).
Note: In the following jorm, “me” and “my" refer fo the Applicant

“ N minISTRY OF
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COMMON ERRORS WHEN FILLING OMNIBUS CONSENT FORM
5) Filling up ‘Interpreter’ section when it is NOT APPLICABLE

In the case of interpreter is not required, interpreter section to be left BLANK. This section is Not related to the
signature of the applicant/ parent/legal guardian/donee/deputy.

Note: Please read the attached Terms of C onseﬁeﬁ)re signing this form.
My Signature / Thumbprint Date Signature of Witness Date

Interpreter (if applicable)
Name: Name:
NRIC No.: NRIC No. / Official Stamp:

Terms of Consent

Note: If you are signing this form on behalf of the Applicant, in the following Terms of Consent, “I” and “me”
means ‘“the Applicant” and “my’ means “the Applicant’s”.

L [ understand and agree that these terms used in the consent form have the following definitions:

a) “Personal Information™ includes the following but 1s not limited to:
1)  Demographic information (e.g. bio-data comprising name, NRIC/FIN number, address, date of
birth, gender, nationality, ethnicity, family/household structure and relationships);

(

]
. .A/
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RN

Submitted!

An acknowledzement email will be sent shortly to g™******i@gmail.com.

Student Care Fee Assistance (SCFA)
Ne Further details

Reference no: SCFA-1Q87LFZVCW

View applications

. i

A\ J

| MINISTRY OF
MSF SOCIAL AND FAMILY
DEVELOPMENT

Once you have provided the relevant
information and documents relating to
your application, you will receive another
acknowledge email.

Processing takes 4 to 8 weeks after all
documents are complete. You may be

contacted by MSF and/or HOMES for
more details or supporting documents.

To view your application, please click on
‘View applications’. You can sort either by
‘latest applications’ or by Schemes.




Thank You

If you require further clarification, you may email to MSF Comcare SCFA@ msf.gov.sg

MINISTRY OF
M S F I SOCIAL AND FAMILY
DEVELOPMENT
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