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Expand all sections

SCHEME HIGHLIGHTS @ About this support -

To apply for Student Care Fee Assistance

) Subsidies of up to $290 per

month for children enrolled in « For children attending SCCs aged 7 to 14 years old (Primary 1 to .
SCCs, and co-payments from Secondary 2) in the calendar year in which subsidies commence, the (SCFA)’ please go to http '//go'gov'sg/SCfa
$11 per month for children subsidy is up to $290 per month, depending on your monthly household
enrolled in Special SCCs income.
(ssce9) « For children attending SSCCs aged 7 to 18 years old in the calendar year 0 H e g
2 One-time Start-Up Grant inwhich subsidies commence, the out-of-pocket amount from $11 per I n thIS page, you Ca n fl nd Info rm atlon
(SUG) of up to $400 per child month, depending on your monthly household income. Please visit the .
Enabling Guide by SG Enable for more information on the subsidies. rega rd I n g

) Child must attend an SCC

reistered with MF - Details of SCFA (subsidy table and Start-

SCFA subsidies:

Current Revised (from 1 SCFA U p G ra nt i nfO r m ati O n )
January 2027)

Gross Gross Gross Cross Subsidy Subsidy - E llgl bl llty C rlte rl a
Household | Per Household | Per forSCCs | for SCCs .
Click on Income ($) | Capita Income ($) | Capita with fees < | with fees - I ncome ca lcu latlon
«p L Vi l ti ) d Income Income | $295 24295
pPply now lew apptcation” an (%) () _
you will be directed to your S]ngpass $1,500and |$375and $2,000and |$500 98% $230 Where to Seek help
. below below below and
logln page. below
$1,501 to $376to | $2.001to $501t0 | 95% $280 0
2000 4500 $2500 |$625 Once you have read the scheme details and
$2,001to $501t0 | $2,501to $626to | 90% %266 o _-0 o
$2,200 $550 $3,000 $750
are eligible to apply for SCFA, please click on

$2,201to $551to | Removed 85% $251 I3 . o . » .
$2400 3600 the “Apply now / View application”. It will
$2,401to $601to  $3,001to $751to 80% $236 . . .
$2600  $650  $3300  $825 direct you to login to your Singpass to apply
$2,601to $651to | $3301to $826to | 70% $207
$2,800 $700 $3,600 $900 fo r SC FA.
$2,801t0 $701to0  $3,601to $901tc | 60% $177
$3.000 $750 $4,000 $1,000
$3,001to $751to $4,001to $1,001to |50% $148
$3,200 $800 $4,400 $1100
$3,201to $801to  $4,401to $1101to |40% $118
$3,500 $875 $4,800 $1,200
$3,501t0 $876to | $4.801to $1201to |30% $89
$4,000 $1,000 $5,200 $1,300
$4,001to $1,001to $5.201to $1301to |20% %59

o 0 $4.500 $1125 $6,500 $1,625

0
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http://go.gov.sg/scfa
http://go.gov.sg/scfa
http://go.gov.sg/scfa
http://go.gov.sg/scfa
http://go.gov.sg/scfa
http://go.gov.sg/scfa
http://go.gov.sg/scfa

Student Care Fee Assistance (SCFA)

Supported by Ministry of Social and Family Development

o Ouar scheer er will e undergoing a scheduled mainlerance on 20 Dec 2025,

-/ 11:30 pm 1 Dec 2025, 4:00 prm Please subyrmil any drall spplicabions belfore this

period Lo avaid ary mnformalion los

(i) Important to note =

U Lo 15 ming Lo cormplele

» Child must attend a Student Care Centre registered with MSF to gqualify for the
assista

Apply for multiple schemes
v [ ypimur Explaring olher schemesT Save Limes an

Click on either one to continue.

Timeline
@ aoply
Prowide delails of yoursell snd your beneliciany

P &
() Processing

0
“ N minisTRY OF
M S F Sog\c/lz‘tt):u?NFTAMl” ':_:' Check outcome

After clicking on "Apply now / View
application”, you will be brought 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.

There is a timeline below which outlines
what happens from the application stage to
the outcome stage.

You can choose either "Apply for 1 scheme”
which is for SCFA only, or "Apply for multiple
schemes" which includes SCFA and other
scheme(s).

Click on either one to continue.




Dashboard > Overview

Application overview

Complete the sections below in any order of yvour preference.

Retrieve Myinfo

with singpeoss

" .
L J Profile

'::-.\:I Household

() Additional details

':: \I Terms & Conditions

'Z:::I Complete all mandatory

Review and submit

(7} Have gquestions about your application?

0, ¢
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fields

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 four sections that you need to provide
information on, if you are applying for SCFA only.

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 select your marital status as ‘Single’. At the end of your

application, upload:

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

* The completed manual omnibus consent form (guide on
how to fill up the form can be found in slides 30 - 37).
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Profile

Tell us about yourself

Personal details

Mame (as in NRIC or FIN)

Mr SG Father with only normal children

Residential address

Country

Singapore o

Postal code

So0743

Block/house numbser

Once you have clicked on "Mylnfo", your profile
details such as NRIC number, date of birth,
address, etc. will be auto-populated into the
mandatory fields.

123

NRIC or FIN Street You will need to fill in the other fields.

Sxxxx193H uBi1

Date of birth Levelfoptional Please confirm your mailing address and

2 0vo11967 - provide accurate contact details (mobile
B — number and email address) for MSF and/or

S - - HOMES to contact you.

Residential status

Singapore Citizen

Mailing address

Same as residential address

Provide your updated mobile

It is crucial to check and update your contact
details as MSF will inform you of the SCFA

Contact details number and email address for . . . H
Race _— MSF/HOMES to contact you. application outcome via SMS and the email
Chinese [P address that you have provided.

Country of birth

Singapore

Spoken language
Select

-:-') This is a required field.

Home number joptional)

+65

Emmail

BLEC¥andkEgmail com

I\l
Back to overview Mext: Household
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https://ask.gov.sg/msf/questions/cmhbfzty9012r13ynhq5vw8e7?from=search
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Household

Marital status

Married N \

Spouse details

MName (as in NRIC or FIN)

(1) Thisisarequired field

NRIC or FIN

\/l) This is a required field.
Date of birth
fE DD/MM/YYYY
\/l) This is a required field.
Sex
'C:' Female ':3' Male
\,') This is a required field.
Residential status
Select hd
\,') This is a required field.

Email (optional)

Household members

Do you live with any household member?

This refers to family members who have the same NRIC address as you (e.g. parents, cl en).

MINISTRY OF
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Marital status

Married e
Select

Single

Widowed

Separated

Divorced

Household

Marital status v

Separated N

Date of separation

f=  DD/MMYYYY

December 2025

Householt December 2025

Su Mo Tu We Th Fr Sa

i 2
Doyoulive 5, 3 4 5 & F

2
This refers t¢ 1 the same reg
3

a8 o 1 12 12

children). You spouse details

4 15 16 17 18 15 20
I J) Yes =1 22 23 24 25 26 27

28 25 30 31 1 2 3

Under the ‘Household’ section, your current marital status
will be auto-populated from Singpass' Mylnfo. You may
refer to this guide on how to update your marital status, if it
is not updated correctly in your Singpass.

There are five options to select under marital status -
Single, Married, Widowed, Separated and Divorced.

You are required to declare your current marital status. If
you are currently married but it is reflected as 'Single)
please select 'Married' under the marital status. You will be
required to key in your spouse's details.

You are only required to key in your spouse's details if your
marital status is '‘Married’.

If you select 'Separated', you are required to declare the
'‘Date of Separation’.

It is crucial to declare the correct information as MSF
and/or HOMES will contact you to verify the information and
request for supporting documents if required.



https://www.marriage.gov.sg/marital-status-update

Under the 'Household' section, please select ‘Yes’ if
you are live with any household members (apart from
your spouse) at the same registered address.

Household members

Do you live with any household member?

This refers to family members who have the same NRIC address as you (e.g. parents, children).
You must declare all family members who share your NRIC address. You are not required to

provide your spouse defalls (Ifany) again. You can include up to fifteen household members.
@ Yes
For assessment, SCFA considers only the child's
O No parents (step-parent, if applicable, or the applicant
only for  single-parent household), child's
'How many household members (apart from spouse\] live with you? grandparents or siblings below 21 years old who meet
Select v the following criteria: (1) Live at the same address (2)

Not working or have no income, and (3) Singapore

. \

select Citizens, Permanent Residents, or Foreigners with
1 valid passes (e.g. LITVP, LTVP+, Student Pass,
2 Employment Pass, Dependent Pass, Work Permit,
3 Select up to fifteen other passes of duration more than or equal to 2
. household members years, etc.).
5

here Select the number of household members to
6 Ab

B continue.

i MINISTRY OF
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Household members
Do you live with any household member?
This refers to family members who have the same NRIC address as you (e.g. parents, children).

You must declare all family members who share your NRIC address. You are not required to
provide your spouse details (if any) again.

© Yes
O No

How many household members (apart from spouse) live with you?

6 ~
Household member details Please click on ‘+’ to fill in your household member’s
details.
Household member 1 +
Household member 2 To click on “+’ to +
view member’s
details and to
Household member 3 profile more info +
Household member 4 +
Household member 5 +
o, 0 Household member 6 +

MINISTRY OF
M S F | SOCIAL AND FAMILY
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Household member details

Household member 1

Select family member record from Myinfo

Select

Mame (as in NRIC/FIMN)

NRIC/FIN

Date of birth
Sex

() Female

Residential status

Foreigner

Email (optional)

Relationship to applicant

Select

W

Are you applying SCFA for this household member?

Please provide the personal details of your household
members who are residing in the same household as
you. The definition of SCFA’s household member can
be found in the previous page.

If you are including your child(ren), you can select
your child’s name under ‘Select family member record
from Mylnfo’. Your child’s information (NRIC/FIN, Date
of Birth and Sex) will be auto populated. Please fill in
the other fields.

If you are including the child(ren)’s grandparent, you
can select ‘Fill in manually’ and fill in the fields.

The ‘relationship to applicant’ is the relationship
between you and the household member.

Example: If household member 1 is your child, you
should select ‘Child’.




Date of birth

15/07/2026

Sex

@ Female O Male

Residential status

Select A

If your household member is below 21 years old, you
are required to provide consent on their behalf.

Email (optional)

Relationship to you Note: Only a child's biological parent or legal
Select v guardian can provide consent. If you are the child's

step-parent, please ask your spouse to submit an
Consent to share minor's information application for the Ch||.d.

Consent for collection, use and disclosure of personal information

1. | am submitting this form on behalf of the Applicant as | am the
parent/legal guardian of the Applicant who is under 21 years of age.

In the following terms, "I" and "my" refers to the minor who is the
Applicant instead...

Show more

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

0, #

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT




0, ¢

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT

Are you applying SCFA for this household member?

School name
Select -
Student care centre (SCC) type
School-based SCC: only accepts students from primary schools they are located in.

Community-based SCC: located in community, outside school compounds.

'3:':.:53' School-based SCC

'3:__3' Comm unity-hased SCC

) Motenrolled in SCC

School-based SCC

Select -

Request for subsidy start month

You may apply for SCFA support up to & months inadvance before the subsidy start
nonth, provided you meet the eligibility criteria. Please note that the subsidy will only start
from your selected start month.

Relationship to beneficiary

Beneoficiary refers to the child you are applying for.

Select s

Please select 'Yes' if you are applying for SCFA (Singapore Citizen or
Permanent Resident) for that household member. Otherwise, select 'No'
and proceed to fill in the other household members' information or
proceed to the next section 'Additional Details’.

Please ensure you are applying for SCFA for at least one of the household
members. Otherwise, you will not be able to submit the application.

If you are applying for SCFA for that household member, you are required
to fill in the following fields:

1)

2)

School name - Select the name of the school your child is or will be
attending from the drop-down list.

Student Care Centre (SCC) - Indicate the SCC that your child is
attending

a) School-based SCC: Please select this option if your child is
enrolled in the SCC within the primary school's compound.

b) Community-based SCC: Please select this option if your child
is enrolled in a SCC located in the community.

c) Not enrolled in SCC: Pleass select this option if you have yet
to enrol your child in a SCC or the SCC that you have
registered your interest in, has not confirmed your child's
enrolment.

The name of the SCC will be available for selection if you choose either
school-based or community-based SCC.

3)

Request for subsidy start month - Indicate the SCFA month and year
that you are applying for if you choose either school-based or
community-based SCC.

Relationship to beneficiary — Input your relationship to the
beneficiary. Please submit supporting document (refer to the next
slide for the list of supporting documents) if you are the guardian.




Relationship to beneficiary

Beneficiary refers to the child yvou are applying for.

Parent N

I:I | declare that | am now living with my child{ren) in the same address,
and | am caring for the child(ren). If there is another parent with shared
care and control of the child(ren), | have sought his/her consent for the
SCFA application.

Relationship to beneficiary

Beneficiary refers to the child you are applying for.

Guardian o

[ Guardianship documents

1. Legal guardian:
a. Guardianship paper
2. Mon-legal guardian:

a. Any of the following documents explaining the need to be the nan-

legal guardian of child such as:
i. Parent(s) death certificate
ii. Police report
iil. Prison letter

v. Declaration form (Download here and fill in)

v. Proof that non-legal guardian is also applicant of approved MOE-

FAS application for child
3. Foster parent:

.. r'] a. Letter of recommendation from foster care agencies

Select file
MINISTRY OF

MSF |t

If you select 'Parent!, 'Step-Father' or 'Step-Mother' for
"Relationship to beneficiary", please acknowledge that you
are living with your child(ren) and that you have sought
consent for the SCFA application if there is another parent
with shared care and control of the child(ren).

If you select 'Guardian' for "Relationship to beneficiary",
you are required to submit the supporting documents as
listed in the screenshot on the left.

Please click "Select file" to upload the document after
ensuring the following:

* Onlyupload PDF, PNG, or JPEG files

* File name should only contain letters, numbers, spaces
and the following characters: +-=._ @

* File size should not exceed 4 MB




3. Additional Details




Additional details

Provide additional details about your application, if relevant, to help us
better assess your situation.

Comments (optional)

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

experience.
If there are other information relating to your
5300 SCFA application which you like to inform MSF,
please indicate in the comments box and
D SCFA - Other supporting documents (optional) provide Supporting documents.
Please upload a copy of: . .
Once done, click ‘Next: Terms & Condition’

1. Any other documents to support this application (e.g. Enrolment letter
provided by the Student Care Centre)

Select file

{ Back to overview } MNext: Terms & Conditions

0
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4. Terms and Conditions




Terms & Conditions Declaration

Please read and acknowledge the terms and conditions 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 At th e en d Of t h e fo rm , p l_ea Se rea d
or not believe to be true.
2. Inthe event my application is successful and my Child receives any of the a nd aCknOWledge the terms a nd

Consent for collection, use and disclosure of personal information Subsidies which | am applying for, | hereby acknowledge that | may also be H H H o
liable to make full repayment to the Government of the Subsidies which were CO n d Itl 0 n S Wh I C h I n C lu d e *
provided, should | be found to have provided false or inaccurate information
in this form.

Consent and declaration —_

1 lunderstand that the Singapore Public Agencies and Participating
Organisations require my Personal Information for the following operational
and analytical purposes:

, o o , » Consent for collection, use and
a. to verify my and my Family's identity and relationship for the Services or Other terms .
Scheme: disclosure of personal
1. lunderstand and agree to the following: . 5
a. It shall be my responsibility to stay employed (i.e. to be engaged under a I n fo rm atl O n

contract or service and receive a salary) to continue to enjoy the Subsidies ° Decla I’atIOn Of info rmation

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

c. to provide me and my family with the Services or Schemes; and

d. for data analysis, evaluation and policy-making, for the Services or for my Child. If l am unemployed and intend to seek employment, the onus
Schemes. is on me to actively seek employment. pI’OVIded
2. lconsent and agree that the Singapore Public Agencies and Participating b. {only applicable to applications for the Start Up Grant) The Start Up Grant .
Organisations may collect, use and disclose my Personal Information for the shall only be given once to my Child, and any subseguent applications shall C Oth e r te I‘m S I’e l.atl ng tO SC FA
purposes stated in Paragraph 1and any other purpose permitted by law. | be assessed and granted only in MSF's sole discretion. o o
also consent and agree to the disclosure of my Personal Information to law a p p l.l C atl O n .

c. In order 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

3. My consent remains valid until | withdraw it in writing. | accept that it will take minimum attendance rate, the Subsidy paid for the relevant month may be O n Ce d O n e, C l| C k G N ext: Ove er eW’.
up to 10 working days from the date of receipt before the withdrawal of refunded to MSF and | am liable to pay the full SCC monthly fee.
consent takes place.

enforcement officers. | understand that if there are any discrepancies in the
Personal Information collected, such discrepancies may be reflected to the
relevant Singapore Public Agencies, so that they may take the necessary
steps to rectify any inaccurate records relating to me.

d. I shall provide the SCC with a one-month notice before withdrawing my
4. | have read and understood this consent form fully, including the attached Child from the SCC.
Terms of Consent. | declare that the information that | have provided is

accurate at the time | submit this form.
E] l acknowledge and consent to the terms above.

0, #
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Application overview

Complete the sections below in any order of your preference.

Retrieve Myinfo ¢ pying

with sIngpass

° Additional details

° Terms & Conditions

Review and submit =3

(7) Have questions about your application?

0, #
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At the application overview section, you will
be able to see that all sections have been
completed.

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




Review your application Review your application

Expand all sections Expand all sections

Profile + Profile _

Personal details

Household + MName (as in NRIC or FIN)

Mr SG Father with only normal children

MNRIC or FIN
Additional details + Sxoxx193H

Date of birth You may review your
Otlanizes application by expanding
Sex all sections to ensure the
" information is accurate
before submitting.

Terms & Conditions +

Residential status

Singapore Citizen

Back to overview ] Submit application Race

Chinese

Country of birth

Singapore

Spoken language
English

Residential address

123 UBI1#15-22
Singapore 900743

0, #
Mailing address
MINISTRY OF . .
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PN

Submitted!

An acknowledgement SMS and email will be sent shortly to you.

Student Care Fee Assistance (SCFA)

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), for more details
or supporting documents. HOMES may contact you from 60155700.

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

Reference no. SCFA-1RCB68F63W

Download or print a copy of your submitted application

‘
View applications '

/| MINISTRY OF
SOCIAL AND FAMILY
DEVELOPMENT

MSF

My Applications

Track and follow up on your submitted applications.

‘ All applications ‘ To-do

Filter
Latest applications >

Latest applications

SCHEME(S)

Student Care Fee Assistance (SCFA)

Reference no. Applied on
SCFA-1QKIZIAREBP 8 Dec 2025
Last updated 8 Dec 2025

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
supporting documents. HOMES may contact you at 60155700.

To view your application, please click on 'View applications'. You
can sort either by 'latest applications' or by schemes. You can
click on 'View details' to view the status under 'My Applications'.




Request for Additional Documents




Documents

Upload relevant documents to help us better assess your situation

=

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

PENDING DOCUMENTS Upload by 29 Aug 2025
1. Lat=st Medical Certificate (MC)/Medical letter from yvour doctor
Pleass ansure Lhal il slales Uhe Tollowirg delails, il redasvant: (1) Durabon period of medscal
corefilion, (2} Youyour spousss is Uhe caraegiver ol your Tamiby mesribssr

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

All applications ‘

Draft will not be saved
Pleage subrnil U Torm Bo avoid loging @y delailks

To follow-up

[ Medical Certificate  Medical letter |

Student Care Fee Assistance (SCFA)

Reference no.
SCFA-1Q06NH17LDU

Applied on
4 Aug 2025

[EI Proof of training ]

Your selected application

1. Document to show enrolment and duration of the training/educational
Program

Select file
PENDING DOCUMENTS Upload by 29 Aug 2025

Family members' consent is required for the application.

Consent is not required for family members who:
1} Rescpuire consenl Lo e prosided on beball by @ DoreedDepuly.

Upload documents requested by your officer.

2] Have already provided consent in an earlier 3 pplication, o

Upload documents

(3} Aores rrmnaars ag you have consenlbed foe on Uheir behallin this application.

For family members with Singpass:
Self-consent
11} Leng in via Suppor lGoWhierne's wabsile

Reference no.

SCFA-1Q6NH17LDU

21 O by Applicalions pagee, selecl To-do” Lab and Tnd e regues) Tor conssanl.
Can all of your family members provide consent with Singpa=zs?

l:::l es
() Mo

Comments (optional)

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).

‘. ’ Leal v o i1 o R ol Tiowlties providing any docwmenl or Tesdbeek o belp imgrove e Toom

BT IO,
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Your selected application

RECEIVED
Consent

Your application may require additional consent from others,

Get consent =

Reference no.

SCFA-1IQLFUSOITG

Details

RECEIVED

e}
= TanChua

Last updated 16 Dec 2025

Timeline

@ Avply

Provide details of yourself and your beneficiary.

. Processing

Processing takes 4 to 8 weeks after we receive all reguired 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),
far more detalls or supporting decuments. HOMES may contact you at 60155700,

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

O Check outcome
Check your application details
7
0, 0/

& NS
,

e ¢
" 4 rJ‘ N

() l" \
VUL )
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Documents

Upload relevant documents to help us better assess your situation

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

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.

{2) Have already provided consent in an earlier application, or

{3) Are minors as you have consented for on thelr behalf in this application.

For family members with Singpass:

Self-consent

{1) Log in via SupportGoWhere's website.

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

Can all of your family members provide consent with Singpass?

() Yes

() No

Back to dashboard

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 years old)
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 24) 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
o, 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, #

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT




0, #

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 30 - 37 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

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”.

I Tunderstand 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
) Demographic mformation (e g bio-data comprising name, NRIC/FIN number, address, date of
burth, gender, , ethnicity, ly/h hold structure and
1) Fmancial and social assistance data (eg fmancial 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, msurance coverage, bank
account details such as balance, transactions, number of savings and current accounts),

viti) my ncome information (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 n any scheme admnistered by the CPF Board (e g
Dependent Protection Scheme, Silver Support Scheme, CPF Investment Scheme, CPF amount
used for housing), and

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

soctal services, community




How to fill up the Omnibus Consent Form?

Confidential 30
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A) CONSENT GIVEN BY PERSON AGED 21 YEARS OLD AND ABOVE

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

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

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

Page 1 Section |

Aol

MSF  CONSENT FOR COLLECTION, USE AND SHARING OF DATA
T~ Apphicant's Dt fax e NI CToTier ETr
Apphcan’s Nams Tca.

om
O Wiis Applicass e e Scheme [ Famly M

Page 2

e . Vv w— g o
[0 e mee— .y~

§ O p—— — " - —

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(

) = Power of Attarney
e Dipury() appointed y the Caurt ander fhe Mental Copaciy m(t:.p lﬂijmm n behalf
of the Applicant.

Note: Please road the anacked Terms of Consens before signing ohis form:

| L dersand that the Govermmant of Singapore ("Governmen{”] and Particpating Ageecies raqeire my
Dersonal Information for the following puposes
(&) o dstemuize my md my Family's elisiblity for e Services and Schemes;
; to provade me and pry Family with the Services md Schemes; znd
) far data analysis, evahuztion and policy-making.

2. Iallow the Government and Participating Agencie: to collact, share and use my Personal Information for
52 purpases in Daragregh 1. 1 meran tn my Person Iformation el a0t be shared wih mon
participating agancie: o organisations

3 My cnn.emmm\ah:h.mllmmmwumv\mug L acoags i il of conses il ke 7
working i effact from the date i is recafved by

4 Thave read and mnderstood teis consent form fully, inchuding the anackzd Terms of Consent. T declare thar

F CONSENT FOR COLLECTION, USEJAND SHARING OF DATA

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

the information that ] have provided is 2ccte *
W Sizearire T TREhpat

Tite Tigmtre of Wimess Tite

Totrpreter (7 aplicable]

Nams:
NRICNo.:

15 deube plenss

Name:
NRIC No. / Official Stamp:

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

] 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.

SOCIAL AND FAMILY
M S F DEVELOPMENT

¢ infemmatien.

Confidential 3



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.

0, o \ /

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

N\
A Y

=" | MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT

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

Confidents



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 a3 i

=
o] ™y .\'amc(y a My NRIC/Passport Number(s) e
s
) myl
1i) infq
Ac
wid y 4
_ 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.
— - e 4 o Please provide a copy of your NRIC/ passport and the Appiicant s birth certificane / NRIC.
- s ~ = . ) -
. T ubtand that s Gt of Sigapie (~Cevrament) s Paticpatog Asciesresce " s o Please note that the consent will expire once the Applicans reaches 2| years of age
o ‘Family's i?mﬁ-mmsmmsm. < “Servig
Family with the Services and Schemes; and Goven
6 fardta sy, evaltion and plicy-making 5 2ol I am the Donee(s) acting under a Lasting Power of Attorney granted by the Applicant; or
‘Participating Agencie: to callect, share and use my Perzonal Informatian for . v N . . :
= iy Do 1 ndtd Bl rmstion il a0 e S i 3w 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 A”*ll..
Crecima by o
£ e et e dtood s comst fom A nchdlg e scached T of Conse | dacre e fom o Please provide a copy of your NRIC / passportis)
g T T E e e ® Please provide a copy of the Reglssered Lasting Power of Attormey / Order of Couwrnt
. B ® Please checkwhethar you may actsingly or joinsly with other doneefs)/deputy(s)
= Toe st of i
s e, wmtzesss| | Note: [n the following form, “me " and “my ~ refer 10 the Applicant
‘. P) [ 8 o R

MINISTRY OF

MISF [t




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

COLLECTION, USE AND SHARING OF DATA

0, 0
/m
MINISTRY OF

MSF

T T NI oer e aien Goeiment]

@ B Syt
B s conisems ) Foregn Feipen umber
o St

My Signature / Thumbprint

Signature of Witness

Date

Interpreter (ifapplicable)

Name:
NRIC No.:

Name:

NRIC No. / Official Stamp:

N
L1
@
o)
©
21
F
3 My
= 1
Iy aig
P ([ A
Name:
C o
e —

SOCIAL AND FAMILY
DEVELOPMENT

** ltem 7 should not be )
mistaken as the parent/legal
guardian Name and NRIC. Do
not fill up unless an interpreter

is required. )

Confidential
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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
o . incapacitated client.
m@m.@mpmo bwqm,«mmmmplmmgrmwmm I and “me”
MSF  CONSENT FOR COLLECTION, USE AND SHARING OF DATA e “tha Appiicena” and “my” means “the Appite
R S ——
R ——
= . e Please complete this m'do ware appoing on McUo[ne Applicant:
e
L b et et it o] [ HE= Ny Detalls (a5 in |
i section if) g om behalf of the Applicanc:
TI— NIy Detalls (& i VIO ooaer 2 »
e . — - 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
: oo = r,,.,,_.; b I —
O 1 I s ppas - T amsigning t lorm on behalf of the Applicant as (please tick)
mnqm()uppmuh v the l‘.‘amnﬂull!Muthlpmh.kl(t‘lp 1774) to act on bebalf Zl:::
Z:: D I am g€ parentiegal guardian of the Applicant, who Is under 21 years of age.
- p— o re fease provide a copy of your NRIC/ passport and the Appiicant s birth certificate / NRIC.
1 Immmmmﬁmwmx:;ﬂmpmm Agencis roquie Y e lease note that the consent will expire once the Applicars reaches 2| years of age
‘Personal Informsztion for the fellowing purpo: o e
@ :;mmmﬂzmﬁtmmmm -
©) ft dom st vauation md oy kg 5 e ﬁl am the Donee(s) acting under a Lasting Power of Attorney granted by the Applicant; or
’ Eﬁé&m O e T oy el M w2 b e s e 23] |4 the Deputy(s) appointed by the Court under the Mental Capacity Act (Cap. 177A) to act on behalf
3 My cont ol el i vt 1 s of consens will sk 7 & arc] of the Applk'ill.
s
o ot T o e b e of Gy | e o] ® Please provide a copy of your NRIC / passportis)
R b E et ® Please provide a copy of the Regissered Lasting Power of Attormey / Order of Cowrt
T R E ® Please checkwhether you may actsingly or joontly with other domee(s)/deputy(s)
‘The list of Minief
el S s ez | Note: In the following form, “me " and “my " refer 1o the Applicant

0, #

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT




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.

0, #

MINISTRY OF
M S F SOCIAL AND FAMILY
DEVELOPMENT




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.

“ NS minisTRY OF
M 'S F | 505IAL AND FamiLy
DEVELOPMENT

Confidential
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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.

“ NS minisTRY OF
M 'S F | 505IAL AND FamiLy
DEVELOPMENT

Confidential
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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.

I
NS MmInISTRY OF
VIS F | SGIAL AND FamiLY
DEVELOPMENT

Confidential
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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

“ NS 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 onseﬁe

fore signing this form.

My Signature / Thumbprint

Date

Signature of Witness

Date

Interpreter (if applicable)
Name:
NRIC No.:

Name:
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);

Y
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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

JIN )

/| 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 SOCIAL AND FAMILY
DEVELOPMENT



mailto:MSF_Comcare_SCFA@msf.gov.sg
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