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Parental Consent on Participation in PE Lessons and Reporting of Student’s Medical History
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Dear Parents,
B2URE:

Physical Education (PE) is an integral part of the school curriculum. Every student must participate in PE lessons.
However, if your child has any illness, you should seek medical advice on whether your child is suitable to
participate in PE lessons. If your child needs to be temporarily or perpetually exempted from PE lessons,
a medical certificate from a registered doctor must be produced. To ensure the safety and health of students,
we kindly request your cooperation in reporting your child's medical history. Please return the Health Record
Form and Consent Form to the class teacher on or before 2 Sep 2025 (Tue). If there are any changes in your
child’s health conditions, please notify the school immediately. All concerned records will be handled in
compliance with the Personal Data (Privacy) Ordinance. If you have any inquiries, please feel free to contact
Ms Soen Yi Wun or Mr Lee Siu Tung at 2604 9762. Thank you for your attention.
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I acknowledge the receipt of the above circular regarding “Parental Consent on Participation in PE Lessons and Reporting of
Student’s Medical History”.
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1.  If the student has ever had the medical condition(s) below, please put a “v” in the appropriate box(es) and give details.
BB BALTER - BEEEQSTRANL v, 5% - BIIHEE
Chronic Di Age of Incidence Long-term Supplementary Information
;fj;’; ';’f;g';;‘”e BRIER / Medication BRERBARN
' j BERREY | EERMRARY | mumRssennsEss
0 0 ~G6PD deficiency
Yes/ONo | e s mmra
O Yes / O No Bronchial asthma 0%
OYes/ONo | Epilepsy B&%
OYes/ONo | Fits due to fever =435I BMIE
O Yes/ O No Kidney disease B¥%&
O Yes /O No Heart disease /O\iiJE
O Yes /O No Diabetes mellitus HEFRJB
OYes /O No Hearing defect 28R @2
O Yes /O No Haemophilia &%
OYes/ONo | Anaemia EIT
O Yes / O No Other blood disease Eth 5%
OYes/ONo | Allergies RIREIREL (#E5IAF )
O Yes /O No Tuberculosis Fli#51%
CJYes/ONo | Operation E#5 7 Fify
OYes/ONo | Mental lliness #&i8RIE
= .
O Yes / O No Others Efth ( 85UFF ) :

Please put a “v” in the appropriate box:
BEEENAEANLE "V, R
My child is suitable for participating in PE lessons /N52//N\ZEHE FEEE -

My child is not suitable for participating in PE lessons. Relevant medical certificate is attached.

BiR - 2 EE AR
Please exempt my child from participating in PE lessons from

certificate is attached.
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. Relevant medical
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SERR - LM LEELEBARE -

My child is only suitable for participating in the types of activities recommended by his/her doctor. Relevant medical

recommendation is attached./\5R /N Z R E L BKEB L EE00EE)
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Name of Student 241472 .

Name of Guardian &5

Signature of Guardian B8 AZE

Date HEA :

Class 315l :
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