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2019 Coronavirus Disease (COVID-19) Annex 3
Declaration form for travel history and health status of students
Name of Student: Class: Class No:

Please complete the below form and return to school (Please put a “v” in the appropriate box)

Part A — Travel history of your son outside Hong Kong in the past 14 days
O My son has not been away from Hong Kong in the past 14 days prior to class resumption
O My son has paid visit outside Hong Kong in the past 14 days prior to class resumption

Duration: From (Month) (Day) (Departure date)
To (Month) (Day) (Arrival date)

Destination (Please specify countries and cities) :

Part B — Whether your son has confirmed infection of COVID-19
O My son has not confirmed infection for COVID-19.

O My son has confirmed of COVID-19 infection and has already recovered. Hospitalization Period :
From (Month) (Day)
To (Month) (Day)

Part C — Health status of those taking care of your son, or those living with your son
O Person taking care of or living together with my son has not confirmed infection for COVID-19
O Person taking care of or living together with my son has confirmed infection for COVID-19, the

person has recovered / is still receiving treatment in hospital / has been discharged from
hospitals and taking medicine. (please delete as appropriate)

Relation with my son (please specify)

O Person taking care of or living together with my son, has not been classified as “close contact of

an infected person”* of COVID-19.
* In general, close contact means having cared for, having lived with, or having had direct contact with
respiratory secretions and body fluids of a confirmed patient.

Part D — Current health status of your son
O My son has no symptoms of cough, shortness of breath, breathing difficulty and sore throat.
Name of Parent/Guardian (in Block Letter) :

Signature of Parent/Guardian :
Date :




PR3 oA (% W) E CHAN SUI KI (LA SALLE) COLLEGE
" " - " - 4 SHEUNG WO STREET, HOMANTIN,
ﬁ‘ ﬂé‘ M— 58 ™ r'%; i ﬁr i ﬁ‘ KOWLOON, HONG KONG.
FE—kb——A\—ti TEL : 27118175
R bR —AAE FAX : 27621550
it =
2019 %ﬂk}ﬁi )ﬁ
B335z ghikiRY £14
Edi i FLE| FIEL
FRETHZERr ER(GFF 2R 4t TV 8 -
v

M_14% P hE 4 0 Ph b

O 43 %GRk 143 p 2 4l 4%
O A43 % A3 14% 8 B2 4 BB PR ¥ F
MR PEE 0 d 20208 0 p(BRAPH)I_ Y pEEPY)
‘b P50 B (%%5'Jﬂ9@€12‘d B3
e - %3 LT E S
O #4353 #F LY T2019% Kk pd H, -

O &4+ 5 g@F 82 20195 kpdp,y o &0 g e
FlepP :d _ 7 __ pI__ "__F

PI-RAEF S ~rF I

Dﬁg_égj\/\—lg;\g\:

O ﬁ@éﬁﬂ\’\—*% E\«
3’1’%?&/\?/ i f

wéﬂﬁ%4+% Sff T
O BAEAAF 5~ A@dpimi L9 o 525 s Fh s 2009 k4 pay b &
ﬁf]r%ky:}—%_ﬁa.ﬂ’lJ °

i TR RIE - i SRR B RN B LR GRIE L F I 8 S ot

577/(—__{. o
SRLEY NI Y ¥ i
O & 43 5005 2ot~ F s w8 s RS R 3 Ak -

3ER RS r2019%ﬁ*-‘fﬁei-‘1ﬁm °
fiffﬂ J,v‘ ’*ﬁ%“_?,,\j F2019%;i’%:;ga-%:zgu v IR e ,35::[}5:}5}/?’3

PEEEA RS

&SRR (2R

p 2




