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 P2324-001 
Parental Consent on Participation in PE Lessons and Relevant Arrangement 

體育課家長同意書及相關安排 

Dear Parents, 

各位家長： 
                 

Physical Education (PE) is an essential component of the school curriculum, and it is mandatory for all students to attend 

PE lessons. If your child needs to be temporarily or permanently exempted from PE lessons, a medical certificate from a 

registered doctor must be provided. Please sign the reply slip on or before 4 September 2023 (Mon) for record-keeping 

purposes. If there are any updates regarding your child's health conditions, please notify the school immediately. Thank you. 

 

體育是學校課程中不可或缺的一部分，所有學生必須參與體育課。如家長欲為 貴子弟申請於本學年暫時或長期豁免

上體育課，必須提供一份由註冊醫生出具的醫療證明書，有關申請方會獲考慮。敬請家長於 2023 年 9 月 4 日或之前

填妥所附回條，以便進行記錄。如 貴子弟的健康狀況有任何更新，請立即通知學校。 

 
  Christian Alliance Cheng Wing Gee College 

              宣道會鄭榮之中學 

 
 
 
                                                  

              Shum Kai Shing, Principal     沈啟誠校長 

              1 September 2023       2023 年 9 月 1 日 
 

 
 

I acknowledge the receipt of the above circular regarding “Parental Consent on Participation in PE Lessons & Relevant Arrangement”. 

本人經已知悉   貴校來函有關「體育課家長同意書及相關安排」事宜。 

 

   My child is suitable for attending PE lessons 

 小兒/小女適宜上體育課。 

   My child is not suitable for attending PE lessons, and the relevant medical certificate is attached. 

 小兒/小女不適宜上體育課，茲附上醫生證明書。 

   Please exempt my child from attending PE lessons from _____________ to _____________,  

and the relevant medical certificate is attached. 

 小兒/小女欲申請由 _____________ 至________________ 豁免上體育課，茲附上醫生證明書。 

   My child is only suitable for participating in the types of activities recommended by doctor,  

and the relevant medical recommendation is attached. 

 小兒/小女只適宜參與經醫生建議的活動，茲附上醫生推薦書。 

 

Name of Student 學生姓名：________________________ 

Class 班別：______  CSNO 班號：__________ 

Name of Guardian 監護人姓名：____________________ 

(Block Letters 中文正楷) 

 

Signature of Guardian監護人簽署: ____________________ 

Date 日期：____________________ 

Please put a ‘✓ ’ in the appropriate box 請於適當 □ 內填上‘✓’號 

Reply Slip 回條 


