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YAN Ol TONG
Tin Ka Ping Secondary School —EEHRRPE

Shan King Estate, Tuen Mun, N.T., Hong Kong. il [?Jﬁﬂ Tel:2466 5270

1% September 2010
No.10-11/02a

Student’'s Health Survey &
Submission of Eligibility Certificate

Dear Parents,

(1) In order to better understand student’s heaitiditions, our School would like the parents to
fill out the following survey. Please ask your chib return it to the Class Master/Mistress on
2" September (Thu).

(2) If students would like to apply for the varsoassistance schemes (10-11) offered by the Student
Financial Assistance Agency, they should submitctirapleted Eligibility Certificate to the
Class Master/Mistress oR%September (Thu) to avoid delay.
Yours faithfully,

Tai Hay-lap, Principal
Yin Oi Tong Tin Ka Ping Secondary Seho

Reply Slip (Please return to the Class Master/Mdsstiby 2 September)
September 2010

Student’s Health Survey 10/11

Student’s Name: Sex: Class: Class Number:

Health Situations (Please putd”in the appropriate box(es). You may tick bé&hand®.):

o O My child is in good health condition and can tgleet in PE lessons and various sports and
extra-curricular activities.

o O My child is not in extremely good health conditiand can only take part in some PE lessons
and extra-curricular activities.
(Please state the name(s) of disease(s) and atdmttor’s certificate)

Name(s) of disease(s) and conditions:

e O My child has been classified as a student witltigheducation needs by the Education
Bureau since primary school, e.g. hyperactivitygrivey impairment, special situations in limbs,
learning difficulties in reading and writing. Plegsrovide the specific information here:

Parent's or Guardian’s Signature:

No0.10-11/02a
* Notes: If students are in good health condititney are required to take part in the PE lessads a
extra-curricular activities as specified by the &uh
If students do not take part in the PE lessonseatr@-curricular activities as specified by the Gahwithout
providing a parent’s letter or doctor’s certificated obtaining permission from the School, thid wil
be recorded as a casual absence.
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