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(For Type 2 Home-School Co-operation Activities and Type 3 Joint School / Joint PTA Projects only)
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Upon completion of the activity, please complete the following attached
proforma, and file them properly at School with the original receipts ready
for inspection upon request:

Evaluation Form (Form A), and

Payment and Receipt Statement (Form B)
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Use one set of forms for each activity. (Please photocopy Form A and Form
B if necessary)
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Please reflect the income and expenditure account of this reported activity on
the school’s annual audited accounts and keep the relevant supporting
accounting record and all the original receipts in the school for audit purpose.
The subsequent arrangement for claw back of the unexpended amount, if any,
will be instructed by the Audit Section.
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Home-School Co-operation Grants (2008 / 2009 s.y.)

Evaluation Form (Form A)
(For Type 2 Home-School Co-operation Activities and Type 3 Joint School / Joint PTA Projects only)

EDB File Reference Number: (On the top left hand corner of the approval letter)

Name of the Activity:

Type of Activity: Type 2 /3*

Q) Objective(s)

1 Able to achieve the objective(s)

L] Unable to achieve the objective(s). Reasons (state briefly):
L] The participation rate is low
L] The participants are not interested in the activity
[1 The time arrangement of the activity is not appropriate
[1 The content of the activity is not attractive
L] Others :

(1)  Participation

Expected Number of Participants (a) : Parents Teachers Students Total
Actual Number of Participants (b) :  Parents Teachers Students Total
Participation Rate (b/ax100%) : Parents %  Teachers % Students % Total %

Overall Feedback:

Excellent % Satisfactory % Unsatisfactory % No Comment %

(111)  Method of Evaluation

Method of Evaluation : [ Questionnaires [ Evaluation meeting [ Interviews [ Others:

Remarks:

*Delete if not applicable.
Please v" where appropriate.
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Home-School Co-operation Grants (2008 / 2009 s.y.)

Payment and Receipt Statement (Form B)
(For Type 2 Home-School Co-operation Activities and Type 3 Joint School / Joint PTA Projects only)

EDB File Reference Number: (On the top left hand corner of the approval letter)

Name of the Activity:

(1) Income

. .. #
(@ Amount Granted for this Activity : $

(b) Other Income: $ Sources: PTA Subsidy OO School Subsidy O
Enrolment Fee O  Others:
. Payment
(11) Expenditure (Breakdown) Receipt No. Amount ($)
e.g. Stationery No.a-c 500
()
(b)
(©
(d)
()
Total#

#Please reflect the income and expenditure account of this reported activity on the school’s annual audited
accounts and keep the relevant supporting accounting record and all the original receipts in the school for audit
purpose. The subsequent arrangement for claw back of the unexpended amount, if any, will be instructed by the
Audit Section.

We certify that all information reported in Form A and Form B is correct and the receipts had been checked.
The subsidized activity had been carried out as scheduled.

Name of School Head: Signature:
Name of the Project Manager: Signature:
Name of PTA Chairperson: Signature:

(for schools with PTA only)

Remarks: School Chop:

Date:




	Payment and Receipt Statement (Form B)
	Amount ($)
	No. a - c


	Total#

