Sacred Heart Canossian College
2 Chi Fu Close, Pokfulam,
Hong Kong.

Tel.: (852)2550 6111 Fax.: (852)2875 3242
http://www.shcc.edu.hk

Health Declaration Form Fﬁi’?&@ﬁﬂ?}
(for extended learning and cultural trips ohly ?711'@(1%‘3?7 * @%??’W?ﬁ‘ﬁ@@f'])

Student’s name (in full) :

HERETE HKID Card number -} 5% :

Date of Birth (Day-Month-Year) 4 i (pI-5[-F ) - -

Name of Parent(s) / Guardian(s) %= / B3 14, .

DETAILS ABOUT THE STUDENT'S HEALTH REF*2 % @@B,ﬁyﬁ;{kjwy%’[ﬁ
(Please check M whichever is appropriate ﬁ?ifﬁ%ﬁqpfjfpg i -M)

Does the student have any physical problem/handicap, chronic or serious illness of which the
school should be aware? 4 5% fL 1 # i  RIREIGE - SR B o # A s 62

Yes 0 No 2¢O
If yes, please give details: 7| ﬁ%Fj“Kyu:

Is any medication taken regularly, e.g., daily: ﬁg;ﬁg@gﬁﬁﬁﬁ%% gpE s Yes .0 No F\,EI

If yes, please give details: j7| [ﬁiﬁ%ﬁ?jlﬁ

Epilepsy / Convulsions #j / iR EE Yes 0 No i¢#0 Age il
Grandmal / Petitmal? # / i (=? Yes 0 No 12¢,0

Heart/ Lung problems -~ / JfjliflkE? Yes 0 No 2700 Age i
Diabetes #7u Yes #0 No 1270 Age -
Insulin or diet controlled? i ¥ fic Ak f? Yes 70  No i¢¢#0

Asthma i Yes 0 No %0

Ongoing i Yes £.0 No 140

Eczema g2 Yes 0 No 2¢0

Mild @60  Chronic {gitpu0d
Allergies (food, insect stings, medications, etc.) Yes t;0 No j2¢0

SR (A~ LA - B
State which gz :

Eating disorders afx;ﬁi?ﬁ Yes t/0 No 2% 0 Age b
Ongoing ## Yes /0 No ;2¢O
Sleeping disorders p=pfiEE- Yes /0 No 20 Age ki
Insomnia 4 Yes t/0 No i¢# 0
Sleepwalk % Yes 0 No 20
Ongoing ## Yes £.0 No 4.0

To the best of my knowledge the information given above is correct and all information relevant to
the total health of my daughter / the student is included. # * g FrtaveRl = Fidr - 2o =135 §
FHRHE R T & 1 552 PRl O fERsTS -

| understand that | am fully responsible for my daughter’s/the student’s health. | also understand
that out of consideration for my own and other parent’s children, my daughter / the student must
be fit and healthy when she is taking part in the trip. 4 * {214 » s )& /p 2 pofirsg - 4 b
ISP VS R PSSR s 2 H R R - (T 2 S 5 R S g

Signature of parent/guardian %= / f=5E " &ey:

Date ['i:

Revised (June 2009)



