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1™ July, 2024
Dear Parents,

Re: Parents’ Consent for having P.E. Lessons

As part of our school curriculum, every student must take P.E. lessons which are comprised of
physical tests and long distance running for warming up. However, if any students suffer from any
illness, doctors’ advice on whether to take P.E. lessons should be sought. In case your child needs
an exemption temporarily or for a long term, a doctors’ certificate will be required.

Please fill in the form below and submit it to the school for follow-up and filing. If you detect
any change in your child’s health condition, please inform the school as soon as possible.

Thank you for your attention.
Yours sincerely,

Mr. Lui Hang Sum |
Principal

To: The Principal,
PLK Centenary Li Shiu Chung Memorial College

Please be informed of the following:
Student’s Name: Sex: Class: Class No.:

We are fully aware of the requirements of the P.E. lessons and
[ agree that the above named student can take P.E. lessons

O the above named student cannot take P.E. lessons (Doctor’s certificate attached)
[0 please exempt the above named student from P.E. lessons from to

(Doctor’s certificate attached)
(Please tick the appropriate box)

Parent’s Signature:

Parent’s Name

Date
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# 4 g5 & & MEDICAL RECORD

Student's name (English)

HEA) (FE8R): N
Class (Class no.) Sex
ER/GHEAM S,

Parent's/ Guardian's name

g
Date of birth

e T

Contact no.

L hof ik 3 BAH AT 0 HAAEE QMR Tx 23RAF H3E
(HER/BEEABITARETHAE)
If the above named student has contracted the following illnesses, please indicate by putting “x” in the appropriate
box(es) and provide further details. (Parent/Guardian may fill in the following at his/her own discretion.)

LYl | B R

Age when contracted . Details

RE Rk AR R 2R
G6PD deficiency

oy Asthma

H49E Epilepsy

B AEE % Fever fit

%% Kidney disease

% Heart disease

¥ Fkym Diabetes

J& % R &4 Hearing defect
& % Haemophilia

A f. Anaemia

H b4y Other blood diseases
R, Allergy to drugs
J& ¥ #oRk Allergy to vaccines
R AhER, Allergy to food
H4b8 R Other allergies

B &A% Tuberculosis

/N F-4#§ Minor operation

A F#5 Major operation

£ 4k Others

2. R AZAERBE LR T RIS AT HALEA G2 RFE > FAERA

If you deem your child unsuitable for P.E. lessons or any other school activities, please clearly specify:

Both o AR AR E A £

A medical certificate should be provided for reference.

3. RAbm A M

Any other specific information:

ER =

Parent’s signature:

A H8:
Date:




