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MAJLIS UGAMA ISLAM SINGAPURA
ISLAMIC EDUCATION FEES SUBSIDY

                            FORM FS1

	Approved Status: Approved / Rejected / KIV / Terminated 

	· Eligible to families who are currently not under any financial assistance from any organizations

· Combined gross family income per month must be below $300/head.

· Valid for a maximum of 3 months per application, after which families will need to re-apply 

· Each centre can apply for up to a maximum of 10% of their total student intake of the aL.I.V.E. programmes




	Case Type
	 New Direct                      New Referred                                           Reapplication 

	Centre :                                               
	Name of Officer :


	NOTE : PLEASE ATTACH COPIES OF RELEVANT DOCUMENTS

NRIC (of parents/guardian), Birth Certificate (all children), Marriage /Divorce Certificate, Pay Slip, 




IA. FATHER/MOTHER/GUARDIAN* PERSONAL PARTICULARS

	Name : 
	NRIC :                                   SP /  PR / B

	Tel : (H)                           (O)                           (Pgr/Hp)                               Sex :   M / F            

	Date of Birth :                                 Place of Birth :                                      Citizenship :                          

	Race :  Malay / Indian / Chinese / Others      Marital Status :   Single / Married / Divorce / Widowed / Separated

	Education Details : No Education / Primary / Secondary / Pre-U / Tertiary                    Working :  Yes  /  No

	Occupation :                                                           Gross Income :                              Net Income : 

	Reason Code                Child Care / Handicapped / Kidney Patient /  Medically Unfit / Old Age / Non-Citizen / 

For unemployment :   Physical & Mental /  Others



	Reason Description : 




IB. FATHER/MOTHER/GUARDIAN* PERSONAL PARTICULARS

	Name : 
	NRIC :                                   SP /  PR / B

	Tel : (H)                           (O)                           (Pgr/Hp)                                       Sex :   M / F                              

	Date of Birth :                                              Place of Birth :                                Citizenship :                          

	Race :  Malay / Indian / Chinese / Others      Marital Status :   Single / Married / Divorce / Widowed / Separated

	Education Details : No Education / Primary / Secondary / Pre-U / Tertiary                    Working :  Yes  /  No

	Occupation :                                                           Gross Income :                              Net Income : 

	Reason Code                Child Care / Handicapped / Kidney Patient /  Medically Unfit / Old Age / Non-Citizen / 

For unemployment :   Physical & Mental /  Others



	Reason Description : 




II. ACCOMMODATION

	Address
	Blk                                                                                                  #                                 S (                    )

	Type of Flat : Free Accommodation /  Purchased / Rental /  Not Applicable               

	Type of Accommodation : HDB / HUDC / Institution / Private Flat / Private House / Quarters / Homeless / Others

	No of Rooms :                                                                                        Household Size :                              


III. FAMILY STATUS

	No of Surviving Children :          No of Schooling Children :           No of Aged :           No Co-occupancy :

	Family Pattern : Extended / Joint (Sibling) / Nuclear (1 parent) / Nuclear (2 parent) / Single Person / Others

	Remarks :


IV. DEPENDENTS’ PARTICULARS 

	Name
	NRIC No.
	D.O.B.
	Sex 
	Relationship
	Sch Level /

Occupation


	Income
	Remarks/ aL.I.V.E. Program

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


V. OTHER ASSISTANCE / INCOME / CONTRIBUTION

	Source


	Assistance Type
	Amount
	Payment Freq
	Active From
	Active To


	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Source : Family / Relatives / Friend / CDC  / MCD / Jamiyah / Pertapis / MFTA / RUAS / Other Employment / Others

Assistance Type: Monetary / Material                     

Payment Frequency : Ad Hoc / Lump sum / Monthly

VI. STATEMENT

1. Saya _____________________, yang bertandatangan di bawah ini memohon subsidi yuran pendidikan Islam anak saya. Saya memberi kepastian bahawa butir-butir keterangan yang saya nyatakan kepada Pegawai yang bertanggungjawab adalah benar belaka. 

I, the undersigned, states that I wish to apply for fees subsidy for my child Islamic education, I solemnly declare that the information given to the Officer-in-Charge are true to the best of my knowledge.

2. Saya berjanji akan memberitahu Pengurus program sekiranya terdapat sebarang perubahan terhadap tahap kewangan saya ataupun keluarga saya. 

I promise to inform the program Administrator about any changes in my financial status or about any member of my family.

3. Saya juga memahami bahawa subsidi ini merupakan bantuan yang sementara dan saya mestilah bertanggungjawab memperbaiki keadaan kewangan keluarga saya.

I also understand that this subsidy is temporary and I must take responsibility to improve my family’s financial position.

4. Saya juga akan memastikan bahawa anak saya menhghadiri program ini. Sekiranya anak/-anak saya tidak menghadirinya tanpa alasan yang munasabah, saya maklum bahawa subsidi yuran ini akan diberhentikan. 

I will also make sure that my child/ren or ward/s will attend the program.If he/she/they fail/fails  to attend them without valid reason,  this subsidy will be terminated.

5. Saya bersetuju untuk menghadiri Program Orientasi dan lain-lain program peningkatan diri yang bakal diadakan untuk saya sebagai ibubapa/waris. 
I agree to attend the Orientation Programme and other recommended programmes for me as parent/guardian. 

6. Saya akur Muis berhak berkongsi maklumat peribadi saya sekeluarga dengan agensi-agensi bantu diri lain dalam urusan membantu keluarga saya memperbaiki taraf kehidupan kami.

I acknowledge that Muis reserves the right to share my family personal details with other social agencies in its effort to help improve my family living condition. 

Reported by :
   





    _____________________


Date of report :





    
Client’s Signature 

OFFICIAL USE ONLY

VII. PRESENTING PROBLEM

	Main Problem Code : Single Parent / Drug-Related / Imprisonment / Unemployed / Odd-Job / Old Age /

                                      Kidney or Chronic / Physical & Mental Disability / Low income / Others



	

	

	

	

	


VIII. ASSESSMENT (MEANS TEST)

	No. of Adult :                No. of School’g Children :                 No. of Non-School’g Children  :                                  

        (A)                                          (SC)                                                          (NSC)

Income Relief :           A + SC + NSC  =     

Total Family Income : Info from $(IA +IB +V) = $         

Total Family Income/ Income Relief  =  $        

Means Test Result :$                     (Applicants is eligible if amount is not more than $300)



	Assistance Required :  Yes / No 

Remarks :




IX. RECOMMENDATION

	FINANCIAL ASSISTANCE:                                     

 IEF 3 months Fees Subsidy                                  Not recommended  

Effective From :____________  To ______________                     Date claimed: _________________


	Recommendation Remarks:




 GENOGRAM (Immediate Family Structure)
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