
拔萃男書院 
DIOCESAN BOYS’ SCHOOL 
家長健康申報表 Parent’s Health Declaration Form 

 
家長姓名 Name of Parent:                 日期 Date: ___________  

本人聲明以下所有申報的資料均正確屬實，並明白根據拔萃男書院的註冊規則，提供虛假、不完整或誤導訊息將

受到處分，甚至被取消入學資格。  
I declare that all information given below is true and correct to the best of my knowledge. I understand that under the DBS 
Registration Regulations, I shall be subject to penalties or even disqualification for giving false, incomplete or misleading 
information. 
                是 Yes  /  否 No 
(a) 我的體溫在 38°C 或以上。                                                           

My body temperature is 38°C or above.  
 
(b) 在前 14 天內我有急性呼吸道感染徵狀（例如咳嗽、氣促等）。                             

In the past 14 days I have acute respiratory tract infection symptoms (such as cough or  
shortness of breath, etc.). 

 
(c) 在前 14 天內我有到內地或其他要求強制隔離的國家 / 地區。                              

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

家長簽署 Parent’s Signature: ________________________ 
 
注意事項 Point to note:  
如家長在上述任何聲明中表示「是」，便不應參加活動。 請致電 27685659 聯絡收生部跟進。 
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.     


