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In the view of the health risks arising from the COVID-19 outbreak, visitors to our school are required to fill in and sign the
health declaration form about the personal health conditions and travel history for the sake of maintaining healthy and
hygienic environment of our school. Information collected will be kept safely and be solely used for preventing the
occurrence or spread of an infectious disease or contamination only.
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Full Name (as appeared in identification documents):
AN B AT FEHA S EATEDR):

Contact Number 4% EE:

If you have any of the symptoms as set out in Part A, or your answer to any of the questions under Part B is “Yes”, you may

not be admitted to our school campus.
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Part A. BH&B

1 Have you recently (last 3 days) experienced any of the symptoms below: Yes & No &
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- Fever %)
- Sore throat MzEFEE

- Cough 5k
- Breathing difficulty I A
- Other respiratory symptoms Lt 10 78 B YR

Part B. Z#5 — In the past 14 days fF#E% 14 HN

Yes & No &
1 My family members and | have not been out of Hong Kong in the past 14 days. O O
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2. My family members and | have not been in close contact with someone who has a O
been out of Hong Kong in the past 14 days.
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3. My family members and | have not been in close contact with someone who is a a O

confirmed or preliminary positive case of COVID-19 infection in the past 14 days.
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Please tick M as appropriate % /M H & EAYE X

Signature %= . Date HHA:




