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No. 23-24/01b

1 September 2023
S4-6 Student Health Survey & Tong Fai

(1) In order to better understand our students’ health condition so that PE lessons and other sports
activities can be arranged, parents are kindly requested to fill out the following survey. Parents
should also seek medical advice from doctors about whether your child can take part in PE lessons
and other sports activities if they suffer from any health issues. If a temporary exemption from
sports activities is needed, a valid medical certificate is always required.

Please ask your child to return this survey to the form teacher on 4 September (Mon). It is highly
appreciated if you could inform the school of any changes to your child’s health condition
immediately.

(2) Tong Fai for S4-6 will be collected as miscellaneous fee. For details, please refer to the school’s
circular issued in due course.

For enquiries, please contact the form teacher. Dr. Kai Sze Fai
Principal
N
Reply Slip (Please return to the form teacher on 4 September)
September 2023
Student Health Survey 2023/24
Name of student: Sex: Class: Class Number:

Health conditions (Please put a “v"”in the appropriate box.) :

O] D My child is in good health condition and can take part in PE lessons and various sports and
extra-curricular activities.
@ I:I My child is not advised to take part in PE lessons and any sports activities.
(Please attach a doctor’s certificate)

©) I:I My child should be exempted from PE lessons from to
(Please attach a doctor’s certificate)

@ D My child has been diagnosed with the following disease(s) (e.g. G6PD deficiency,
colourblindness, pollen allergy etc). However, the disease would not affect common learning
activities in school, or

® D My child has been diagnosed with the following disease(s) and can only take part in activities
advised / recommended by doctors.

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

(Please attach a doctor’s certificate)
Parent /Guardian signature:

No. 23-24/01b

* Notes: Students in good health condition are required to take part in the PE lessons and extra-curricular
activities as specified by the school.
If students do not take part in the PE lessons and extra-curricular activities as specified by the school
without providing a letter from parent or doctor’s certificate and obtaining permission from the school,
this will be recorded as either truancy or casual absence.



