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K124 Name of Parent: H Hf Date:
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| declare that all information given below is true and correct to the best of my knowledge. | understand that under the DBS
Registration Regulations, | shall be subject to penalties or even disqualification for giving false, incomplete or misleading
information.

= Yes / & No
(a) FRAVHSBAE 38°C BLL L - L] O
My body temperature is 38°C or above.
(b) 7ERT 14 KAFA = MEP 8 BRIk (FIanzm ~ Jesk) - L] L]
In the past 14 days | have acute respiratory tract infection symptoms (such as cough or
shortness of breath, etc.).
(c) 7EAT 14 KA FA F N H At TR R HIFRRERY R 22 / & - ] ]

In the past 14 days | have been to Mainland China or countries / regions
where mandatory quarantine is required.

% %22 Parent’s Signature:

JEEEETH Point to note:
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Parents indicating ‘Yes’ in any of the statements above should NOT attend the activity and should contact the Admissions
Office at 27685659 for further arrangement.




