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Student’ s Personal Information § 2 B A T4l (FHEH )

English Name Chinese Name
Wt B e gt
(*Please write in CAPITAL letters and the names must be the same as printed on the identity card. H /T < 7 HE B L > 2 4 1)
Date of Birth 214 p #p HKID Card No.
(DD/MM/YYYY) BB EAE
Home Visit Permit No. Expiry Date 5 »x p #p
W PR 5 (DD/MM/YYYY)
Student’ s Health Declaration & # =2 ¥ 4%
1. According to past experiences, has your child ever been unable to participate in any strenuous exercise?
%q%_@ll_‘_ff@ 'E‘——k—ﬂ“gﬁ.li IF);I]"‘ | & # ?
Answer ¥ '  Yesi / Noil3j
(If yes, please specify 4=F > FH3Lp : )
2. Has your child ever suffered from any serious illness?  + * 12 /1% & & F B & A [,;3 ?
Answer v % ©  YesjF / NoiZij
(If yes, please specify 4-3 - 3sip? )
3. Has your child ever been admitted to the hospital?  + -~ ™ L% F » Fuinfr 2
Answer ¥ '  YesF / Noil3}
(If yes, please specify 4-3 - 3sip? )
4. Isyour child suffering from any long-termillness? § + + &% & 7 & # {25 2
Answer v % ' YesjF / Noixij
(If yes, please specify 4-3 » Fsif? - )
5. Is your child allergic to any food, medicine or other allergens?
FIL LT RT GF o Ep L w9
Answer ¥ ' YesF / Noil3}
(If yes, please specify the food, medicine or other allergens:
ded o FRIP A - BH A H AR R )
(If yes, does your child need any special arrangements for meals?
IR EEEES X EUEEE S )
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HKBUAS

Parent’ s Personal Information & B 4 T4 (& £ 5 )

English Name Chinese Name

ER g LIRS a4

(*Please write in CAPITAL letters and the names must be the same as printed on the identity card. F-"/ I #8 + 8 B & P 2 4 £)
Date of Birth 214 p # HKID Card No.
(DD/MM/YYYY) Bk s
Home Visit Permit No. Expiry Date  »x p #p
W PR 5L (DD/MM/YYYY)
Relationship with Parent Contact No.
Student T TG

Name of Emergency Emergency Contact No.
Contact Person ”f LI
TEBmREALL

Parent’ s Health Declaration & w2 ¥ 3F

6. According to past experiences, has your child ever been unable to participate in any strenuous exercise?
1!‘1:}7;@&4_56; BTHEERGE xr;; |78 # 9
Answer v % ©  YesjF / Noixij
(If yes, please specify =3 » FH3Lp : )

7. Has your child ever suffered from any serious illness? B = » L% & & 7 B i i 9

Answer ¥ '  Yesi / Noil3}

(If yes, please specify 4c3 > 33Lf - )
8. Has your child ever been admitted to the hospital? B & % & » Fuinf ?

Answer v % ©  YesjF / Noixij

(If yes, please specify 4v » 33xp : )

9. Isyour child suffering from any long-termiillness? # = £ % & 7 & & -5 i ?
Answer ¥ '  Yesi / Noil3}
(If yes, please specify 4rF > LR )

10. Is your child allergic to any food, medicine or other allergens?
RTRERT a5 B2 8 i oy ?

Answer ¥ '  Yesi / Noil3j
(If yes, please specify the food, medicine or other allergens:
’Zir—‘ﬁ ’ PF TP e &:{w‘\«ﬁ s AR R )
(If yes, does your child need any special arrangements for meals?
drd 0 BT AT Z RSN e )
CEpT RE AL
Student Name: Parent Name:
SUEE S FEE L
Class & Class No.: Parent’s Signature:
T p
Mobile: Date:

(FEEFRRF N SMSUAL IR T TR /R 550 2B SMS 2 4
(Please provide Mobile number for receiving SMS)
SFha TR b TV
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