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Student Health Condition Survey

Dear Parents,

To help the school understand your child’s health condition so that our staff can better care for them
during school hours, please complete the following health information form.

Yours faithfully,
Wong Ka Ming
Principal

1. Personal Data Collection Statement
Purpose of Collection: The personal data collected by the school will be used solely for matters
related to students’ health and safety. While providing personal data is voluntary, if the information
provided is insufficient, the school may not have a clear understanding of your child’s medical

condition. The school may not be able to provide appropriate medical assistance if an emergency
occurs.

Physical Education (PE) Classes and Extracurricular Activities (Please select only one option)
My child is currently fit to participate in PE classes and all other types of school activities.
My child is temporarily unfit for PE classes (a medical certificate must be provided).

Please exempt my child from PE classes from to
My child is unfit to participate in the following types of school activities (a medlcal certificate
must be provided):

o oga®»

3. Diseases or Health Conditions Your Child Has (if any)
Examples: Glucose-6-phosphate dehydrogenase deficiency (G6PD), asthma, epilepsy, convulsions
due to high fever, kidney disease, heart disease, diabetes, hearing impairment, hemophilia, anemia,
other blood disorders, drug allergies, vaccine allergies, food allergies, tuberculosis, minor surgery,
major surgery, etc.

Please specify the age at onset and details of the condition (including the doctor's recommended
course of action at the time of onset).

4. 1 promise to inform the school promptly in writing if there are any changes in my child’s health
status.

Please sign the e-notice by 9 September 2025.



