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Parents Notice No.: 2223 001

Caritas Tuen Mun Marden Foundation Secondary School
2022-2023 Parents Notice

1 September 2022

Dear Parents/Guardians,

Parental Consent for Attending P.E. Lessons

We are writing to inform you that Physical Education (P.E.) is a part of the school curriculum
for every student. Please note that if your child has any health problems, please seek the
professional advice from a doctor to see whether he/she is suitable to attend P.E. lessons. If your
child has to be excused from any P.E. lesson, please hand in a medical certificate.

Please fill in_the attached reply slip and submit it on or before 7 September 2022

(Wednesday) so that we can keep it for reference. Furthermore, we would be very grateful if we
could be informed of the latest health condition of your child at your earliest convenience in the
future.

For enquiries, please contact the teacher-in-charge Mr. Ho Shun Luen (Physical Education

Department).

Yours faithfully,

Mr. Yuen Kwok Ming
Principal
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Caritas Tuen Mun Marden Foundation Secondary School
Year 2022-2023 # &
Student’s Medical History 5 # Jﬁafﬁ%

(This reply slip which is about the student’s medical history is for the school’s use only. It must be filled in by the

student’s parents / guardians.)
(d REATEAEB N TARE L FiEahi BET)

Name of Student & 2 4+ & : Class rrs
Date of Birth )4 p #p : Sex %]
1. If your child has ever had the following medical condition(s), please mark ™ v" ; in the appropriate box(es) and

specify the details. 4-% # £.F 2T Aop o i g S B e b TV 28 SN

Age Detected DDeitgélassgf Age Detected DDeit:éLSng
LRRES | LRRES |

[] |G6PD deficiency [] |Other blood disease
AEHLH B PR R L B 6

[ ] |Bronchial asthma [] |Allergy to drugs
\:f)i_::“ %7];*;' 13’(},‘&

[] |Epilepsy [] |Allergy to vaccines
i B AR

[] |Fits due to fever [] |Allergy to food
BRI RN g P AR

[] |Kidney disease [] |Other allergies
T H oA

[] |Heart disease [] |Tuberculosis
" ’f';%':[f‘g B "‘i‘;— ’}f”'

[] |Diabetes mellitus [] |Minor operation
R | =

[ ] [Hearing defect [] |Major operation
A2 < i

[] |Haemophilia [] |Others
i * A

] |Anaemia
B

If your child is considered to be unsuitable for participating in P.E. lessons or any other types of school activities,
please specify and submit a medical certificate for school's reference :
WWF%4%£*FW?%é%ﬁeeﬂeﬁﬂﬁ%ﬁ%@’w~*@mﬂdvﬁif*ﬁmée#~$

’7

Any other remarks # # 4 % F 44

Declaration #-p7 :
* [ 1  The above student is fit for P.E. lessons. * i & 4 ig & F 4875 3k o
[]  The above student is not suitable for physical exercises. A medical certificate has
beenenclosed. t & 4 2w R T % Wt FAEP L o

[0 Please exempt the student from P.E. lessons from to . A medical
certificate has been enclosed.
WEML L g4 i STHT W W FLEPE

(*Please tick the appropriate box(es). #F>tiE g P et VOB

FEIEEAEF
Slgnature of Parent/Guardian
FEICE AL
Name of Parent/Guardian

AR T
F_Tmergency Contact Number
poogp
Date




