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2" December, 2021

2020/2021 Notice to Parents No. A35 e
COVID-19 Vaccination Programme — Vaccination Arrangement for Students

Dear Parents,

The resumption of full-day school for senior secondary students and half-day face-to-face
school for junior form students has been in session commencing this academic year. While measures
like wearing surgical masks and keeping social distance can help lower the chance of contracting
COVID-19, vaccination is undoubtedly providing a more effective protection. As vaccines will
synergize immune system of humans to battle against virus upon contraction, vaccination is the best
means of protection for both you yourself and your beloved family and friends against COVID-19.

HKSAR government is now arranging coach ride for schools in the territory making reservation
for groups of 20 to 30 students accompanied by 2 teachers to receive vaccination in Community
Vaccination Centre. Parents may join their child in this vaccination appointment as well. The
School is now arranging for students of S1 to S3 to take advantage of this free service to receive
vaccination in the morning of 16" December, 2021. Details of which will be released at due time.

If you approve of your child’s taking this vaccination trip with the School while your child is
under 18 years old, please complete the Consent Form of COVID-19 Vaccination attached on his/her
behalf. If your child who wishes to join this programme is 18 or above 18-years-old, he or she may
complete the form himself/herself. If you wish to join the programme with your child, please
complete the Consent Form (may make your own photocopies if you so need). Please complete and
return the reply slip and the Consent Form to class teacher by 6" December.

Parents may also make reservation for your child to receive COVID-19 vaccination through
COVID-19 Vaccination Programme by visiting https://www.covidvaccine.gov,hk/zh HK. Please
note that persons under 18 should produce COVID-19 Vaccination Consent Form endorsed by

parents or guardian for vaccination at Centre.

Meanwhile, please register for electronic health record (eHealth App) if you approve of access
to your child’s COVID-19 vaccination record by health personnel or his/her care-givers. People
under 16 years of age who wish to register for eHealth should bring along the following documents

when receiving vaccination for document verification:
»  Consent Form of COVID-19 Vaccination

» Printout copy of eHealth Online Submission Confirmation (the information of
parents/guardians on the printout should tally with that of Consent form)

»  Original copy of your child’s Identity Card



Should you have any enquiries, please visit the website of COVID-19 Vaccination Programme

(https://www.covidvaccine.gov.hk/) for more information about the Programme.

If you have any enquiries about the School's arrangement of COVID-19 vaccination, please

contact Ms. SIU Man-yee at 2577 9485 during our office hours.
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Mr. LEE, Wai-shing .

(Principal)
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Reply Slip > 2
(Please return it to Class Teacher on 6™ December, 2021) {\; ,

Dear Principal, Q 5

The 2021/2022 Notice to Parents No. A35 e about “COVID-19 Vaccination Programme —
Vaccination Arrangement for Students” is well received. I*

[ 1 agree to my child receiving vaccination@, and would like to#

O join the vaccination trip organized by the School for vaccination of Sinovac” at Community
Vaccination Centre. A total of people (parents included) will present.

O join the vaccination trip organized by the School for vaccination of BioNTech at Community
Centre. A total of people (parents included) will present.

[] choose not to be vaccinated / to make my own booking.
L] have already received COVID-19 vaccination.

* Please put “v"” in the appropriate “[ 17
# Please put “v"” in the appropriate “O” (You can choose more than one option)

@Those who agree to get vaccinated should attach this reply slip to the COVID-19 Consent Form

A Those who choose to be vaccinated of Sinovac, date of the 2™ jab will be notified at due time.

(Student’s name)

( )

(Class and class number)

(Parent’s name)

(Parent’s signature)



