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Appendix 1 (ffff£—) ---- For Graduation Ceremony FEZZHEF (2 July)
‘Declaration on Health ({@E{*Eﬁiﬁﬂﬂ

Name of students Z 4454 Name of Parents X444 -
Class HtHl : Parent | FXEHEHZ—
Class number HI5% : Parent 2 FXEHEHZL" -

All persons visiting our school (including parents and contractors), except for our school students and those who
possess official exemption from vaccination due to medical conditions, must presents records , via the “Leave Home Safe”
app / “eHealth” app or COVID-19 Vaccination Record of having received at least:

i) the second dose of the COVID-19 vaccine (if entering within 6 months from the second dose)
i) the third dose of the COVID-19 vaccine(if entering after 6 months from the second dose) and check-in using the app
before entering the premises.

PREZE RS RIRNA e e sh - FrAEARBENA (BERER ERENREREA L) SHR
& TEEEITE ) TR 0 DT AR - aTEUREIEAIER T 0T, /T B, SRR SR R R D
TR ) A 2019 iR B R HVECs: (OB —SHeAim 6 (EH ) B¢

i) SE=1 2019 FEARE RS AYECEE (QIREESE 8t 6 [MH )
PARAER T 220007 ) EARKE -
1/ We declare that all information given below is true and correct to the best of my / our knowledge.
WRFIEHLL T A Rl E RSB EE -
Do you have any of the following situations in the past 72 hours? fE{R#EZE 72 /INNFHEHIHELUTEW?
Please check the appropriate box. FE{F#EZEMEM L v 58

Symptoms JEAR

Fever / Cough / Sore Throat / New loss of taste or smell / Runny nose / Diarrhoea /

Shortness of breath / breathing difficulties / Rash / Conjunctivitis? NO i YES &
SEBE /I / UAMER / AT AR IR / oK /IR / Rle [ R
LSE - O O

Quarantine Order &< / Isolation Order [FEES

Currently under quarantine order / Isolation Order? NO & YES H
AEIEREZRES / WEES? O O

Compulsory Testing 5 faH]

Are you currently under the compulsory quarantine (home or other accommodation)

order by the Department of Health? NO & | YES &
BB EREZ AR F A R (5 JE B A (R AT 22 HE? O O

Visited specified places (China & Other oversea countries) without completing the

compulsory quarantine and compulsory testing requirement as requested by the government? | NO # | YES £

W FHE A KR 58 BB HR E Y 58 il A e B SRR R B R AR A 12 0 0

Contact / Clustering Bl / #£5%

Contact with confirmed case of COVID-19 within 14 days / currently under

medical surveillance? NO & | YES &
R 14 QNG B2 B COVID-19 HyRGIARHE / IEETTEEEZR? O O
COVID-19 Rapid Antigen Test RIEHTFEMH] (For Student Only, HiEHERA)

Student has completed the rapid antigen test and the result is Negative | Positive
S4TSR RG] - &R fetE O | Bk

The information collected will only be used to ensure the safety and health of the campus environment and will be destroyed 3 weeks after the date of visit
FRrU SRR EIRHE R ORI EER B IR e 4 » AR RHE R ERT HE 3 2R -
Should any “Yes” is selected above, declarant shall not be allowed to enter / stay on school.

WML EEMEENEER ") PRI GEEE AR / EREEY -

Signature of student Z24=2Z5%% .

Signature of parent 1| X £—% % : Signature of parent 2 & %%




Appendix 2 (fff£—) ---- For Rehearsal }2HEFH (29 June)
Declaration on Health ({2 5 3%)

Name of students E24:=#:44 .
Class and Class number FTFE| K BI5E :

I declare that all information given below is true and correct to the best of my knowledge.
ANEBHLU MR SRV ERYBEE -

Do you have any of the following situations in the past 72 hours? fE{R#EZE 72 /NFE G HIR DL N ER?
Please check the appropriate box. FE{F & YZEM&NE v 5k

Symptoms JEAR

Fever / Cough / Sore Throat / New loss of taste or smell / Runny nose / Diarrhoea /

Shortness of breath / breathing difficulties / Rash / Conjunctivitis? NO 4t YES H
S R/ TR/ ATHAR BRI / Aok [ HER / Rle /
IR / 2 | EERER? O O

Quarantine Order f&%&< / Isolation Order [FEES

Currently under quarantine order / Isolation Order? NO & YES A
AEIEREZRES /| FEEES? O O

Compulsory Testing 58z H]

Are you currently under the compulsory quarantine (home or other

accommodation) order by the Department of Health? NO & YES &
e IR IEREZ AR B Rt (& B A (R AT 22 HE? N O

Visited specified places (China & Other oversea countries) without completing the

compulsory quarantine and compulsory testing requirement as requested by the

government? NO & YES &
0 FI 55 I R 58 BBUR AR 8 HY 5 il AR e B i fil A RIS R YR A 1£2? O [

Contact / Clustering 5 / F£E

Contact with confirmed case of COVID-19 within 14 days / currently under

medical surveillance? NO & YES &
A 14 HAYEREZ By COVID-19 HYRHEIA M / FETEEE %Y O O
COVID-19 Rapid Antigen Test B HLEMH] (For Student Only, FiE E4)

Student has completed the rapid antigen test and the result is Negative | Positive
B2 CSe DR URAOH] > 455R By B2 O | Btk

The information collected will only be used to ensure the safety and health of the campus environment and will be destroyed 3 weeks after the date of visit.
P SRy BoeHE Ry i BRI (BT e 2 % - A RAERHR N EI5 H e 3 BRI B -
Should any “Yes” is selected above, declarant shall not be allowed to enter / stay on campus.

WA LEMIHENERR T FRARTEEEEARE / EREEY -

Signature of student 2425 . Signature of Parent 2% & %5
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