Quarterly Statistics of Private / Non-Profit-Making Day Child Care Centre
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Please fax this quarterly statistics to Child Care Centres Advisory Inspectorate of the Social Welfare Department on or
before 10" April, July, October and January (Fax No.: 2591 9113).
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3. Number of Children Subsidised by

Kindergarten and Child Care Centre Fee Remission Scheme (KGFRS) :
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(Name and Signature of Supervisor/Person-in-charge)
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