ST. LOUIS SCHOOL
Circular No. 217 (16-17)

28" March, 2017
Dear Parents/Guardians,

Father Deane Achievement Award Excel and Beyond Programme (2016-2017) —
Visit to Tengxian Zhongxue (FHE 150 L o8B PE 3 7 H)

Your son has been invited to join a visit to Tengxian Zhongxue (&% H122) as part of the Father
Deane Achievement Award Excel and Beyond Programme. Please be reminded the information
regarding the visit below (please refer to the attached itinerary for details):

Date : 14" to 18" April, 2017
\enue : Tengxian Zhongxue (EFEE BN TR T E2)
Teacher-in-charge : Mr. Lui Yiu Sun

Co-organising party: ~ China Care Fund Ltd.

A briefing session will be held at 2:15 p.m. at B204 on 10" April, 2017. All students are
requested to attend.

Attached please find:
(1) Health Declaration Form ({&5F#EHHZ) (in Chinese);
(2) Parent’s Letter of Entrustment authorising Guardianship and Medical Treatment Authorisation
Letter (8538 \ZA1F K BB ZAEE) (in Chinese) and
(3) Itinerary (in Chinese).

Please return documents (1) to (3) to Mr. Lui Yiu Sun by 31" March.

(Mr. Lui Yiu Sun)
for the Principal

Reply slip Circular No. 217 (16-17)

Father Deane Achievement Award Excel and Beyond Programme (2016-2017) —
Visit to Tengxian Zhongxue (FAEE E#5C BRELIE R PE AT H)

Dear Principal,

I *allow/do not allow my child of Class (No. ) to
take part in the Visit to Tengxian Zhongxue.

Signature of Parent/Guardian

Name of Parent/Guardian

Date




Health Declaration Form {#EFEEHE  Kik—

Student’s name (in full) :
T4 HKID Card number &5 5355545

Date of Birth (Day-Month-Year) H4:HH] (H-H-4)

Name of Parent(s) / Guardian(s) & | E# A% -

DETAILS ABOUT THE STUDENT’S HEALTH B E2 4 (5 & BB~ 5648

(Please check  whichever is appropriate FPEEEBEME )

Does the student have any physical problem/handicap or serious illness of which the school should be aware?
REA B AR A AR T R [ R B R AR R R EE?  Yes AU No J&AFD

If yes, please give details: 4075 » £

Is any medication taken regularly, e.g., daily: 2 G&FEREEHREEEY) > 15 H: Yes 0 No &L
If yes, please give details: 4175 » FFHFE5I:

Epilepsy/ Convulsions E&JE / Hifa e E Rk Yes HL No J8HFL Age k¥
Grandmal / Petitmal? E5EE | BEEIYEE(E? Yes A No ;&FH
Heart / Lung problems (Mg / FifiEpRERE"? Yes B No J451 Age ¥
Diabetes f#FRIF Yes B No J451 Age ¥
Insulin or diet controlled? FEEZEiar&aEH]? Yes HL No J¢F&
Asthma Bzl Yes A No J&F0
Ongoing 544 Yes &[] No RE[
Eczema BB Yes A No ;@A
Mild &% 1  Chronic gAY
Allergies (food, insect stings, medications, etc.) Yes AL No J&¢H [

BRE (BY) - B - %)
State which FEEE%I :

Eating disorders gx &4 Yes H No J8F L Age k¥
Ongoing 544 Yes H No &A1
Sleeping disorders [HARK =L Yes H No J451 Age ¥
Insomnia iR Yes A No J¢H[
Sleepwalk 253jF Yes B No ;&HF [0
Ongoing 545 Yes 20 No A&

To the best of my knowledge the information given above is correct and all information relevant to the total health of
my daughter/ my son / the student is included. 7 A\ZEIEEE iR 2B E - 3L C SR AT A S RIRHEA RN
I NG | ARER AR R REIR -

I understand that I am fully responsible for my daughter’s/my son‘s/ the student’s health. I also understand that out of
consideration for my own and other parent’s children, my daughter / my son/the student must be fit and healthy when

she / he is taking part in the trip. A AUEREN] AR NS NV NSRS BRI R - AANTREEH A TR
HAFEITER AR 2 G RAVERE - OREGE/ NG AR ERAE Y IRy S B RO R4 -

Signature of parent/guardian 2 / BiHE A 2
Date HE:




i -

EEAZRAE k RSBRRHERES

AN CRFC) FEZt T, D00 ZEf R/ N5
R —CFUAFUEHZET/\H T HE R RS e SORE o2 Bg

AN OBl FEEST BB | & " EETEAIRAE ) FSIHERE
WANERR S AR B IR A B GIE - BHREMES - HMFEEZE " B2, &
TREETTEIAIRAE ) RAEREEAIEE - AN (REHE) /am*ﬂﬁlél@fﬁlf’lf)\
BSEFRIER N EETREPRZ E - PGEISERYIA IS8 - 1T E
APRAF] R HBRRIEFEMEE -

xte | B AR
x| B GER IR
H 3:

P T

FRES AR A RERRS EAM - SFEAILL N AL

NSV N S (Geds |2t 1 /NED
Ei%iﬂ’]%%f%
ek NEREE

ﬁﬁ

A:q



luiyiusun
Text Box
呂耀燊


&" BT E R &R
(“4’ fgﬁ/’fﬁ PRE LR R TR RS
Chin% Care Fund

Qo
China Care Fund Ltd.

BT - F/ DRSS
— — Rk

HHH: 2017 £ 4 H 14-18 H

g EErG AR N RERA R 22

SN G: BEFHrPRRaE - Bk - BREERIMIEETEIRE 20
SRYRER A EEREHT 2

Gt BEETE)

—_— VA

—. TR
HE | BFE V)
ER>FEDBEMN>ERFZE

07:00 |E{FEEL » SRl 12 2Rk AR

08:15 > Erasfest i L4 Ibmk

10:00 |BeAarmis G822 2K » FifEREEINFEuh (47 10:36 F|%E)

11:37 AN nhiaskE)E D3618 2 » gi{¥iEls (‘& HH)
14/4 | 13:37 |EZRER - SRALREFTFER

BIR)| 15:00 |[Ble ks R g EE)
17:00 [FAEREERIE

17:45 AR (TS HVKIRIFHLRE)
19:00 |ZEEFE

20:30 |53 EEEE GEE AIBREEIE &)
21:00 /NHDEREipETE 0 KR
2353
06:00 [EEFR

06:30 |F&

07:10 |BdRR&RERE T 4 —iE F5R
15/4 | 11:45 [PEEREEFR
(BN | 14:00 |BIfERG R 4 —FE [3R
17:10 SRR R AR

17:50 [WiZEhif] (TS EUKIREFALIE)
19:00 BEFHHMERARAS

21:30 |fKE
R
06:00 [FEFR

06:30 |F&

(_gggg“a) 08:00 [534HLEH F A1 (L LA 5255 B BB S 8)
13:00 [AEMNTE
15:00 |FITESE —KENZE
17:10 |[E|EIE2FL B R B




17:50

ftotleE (1A S EVKIREF L)

19:00

SR A

21:30

RE

17/4
(BH—)

RRRA

06:00

FEIR

06:30

Fa

07:10

EARRRA S A e Bk

11:45

BB A

14:00

BLRRA P B v A i LR

17:10

FisblFE (TEEEVKIREF L)

19:00

SRR

22:00

RE

18/4
(EH)

B BN > EYII>FEH

06:00

FEPR R 8

08:00

SRR A Bk

09:25

FEFRENE D3605 KX > R [H[[E Rk

11:35

S N e s

12:10

FEoE# G6525 X AR[EIZYIILuE (‘FEEE)

12:56

FEZYIHLNS - ot e] S

14:30

AR ST > SRR R

MTTIESN BB B T8




	1617 (217) Visit to Tengxian Zhongxue
	Health Declaration Form 健康聲明書 (For St.louis use only)
	監護人委托書 及 緊急醫療處理授權書 (For St.louis use only)_1
	St.Louis Tengxian Trip Itinerary (Final version)



