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and Medical History of Students 2007-2008
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Name of Student: ( ) Class:

(English in Block Letters) (Chinese)
HKID No.: Date of Birth:

(Day-Month-Year)

Name of Parent/Guardian: Emergency Contact Number:

Dear Parents/Guardians,

Physical Education is a formal subject of our school curriculum. Every student must take part in
Physical Education lessons. However, if your child has any illness, you should seek medical
advice on whether your child is suitable to take part in Physical Education lessons. If your child
needs to be temporarily or perpetually exempted from Physical Education lessons, a medical
certificate from a registered doctor must be produced.

For the total development of your child, sports participation is an indispensable aspect in
addition to academic achievements. While your child has the right to enjoy the facilities and
resources provided by the school, he also has the duty to represent our school in inter-school
sports competitions. Please indicate your wish below whether you will allow your child to

represent our school in inter-school sports competitions and participate in team training.

Please put a ‘ v” in the appropriate boxes below:

Participation in Physical Education lessons

O

O

My child is suitable to take part in physical education lessons.

My child is not suitable to take part in physical education lessons. Relevant medical certificate is

attached for your information and retention.

Participation in inter-school sports competitions and team training

O

O

| agree my child to take part in inter-school sports competitions and team training.

I do not agree my child to take part in inter-school sports competitions and team training because

Please return this form on or before 4™ September, 2007 to the Form-teacher for record and action.




2. If your child has ever had the following medical condition(s), please tick in the appropriate box(es)
and specify details.

The information provided below will only be used for the purpose of your son’s/ward’s health reference.

* Please M in the appropriate box(es) and Age Detected Details of Disease
specify details LR £| E‘%FLlﬂﬁﬁf‘[ﬁ
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Signature of Parent/Guardian

Date Name of Parent/Guardian

Please return this form on or before 4™ September, 2007 to the Form-teacher for record and action.




