Carmel Secondary School /#% ¢ &
2019 Coronavirus Disease (COVID-19) /2019 5k 7 #
Declaration form for travel history and health status of students/5 # *t ¥%% @B jkwe 4 4

Name of Student/ 5 # 4+ % :
Student Reference No. on Admission Slip/ AZzFfaE_ LRI EBALRSE

Gender/t£%w] - MIFE (5 /%)

Please complete the below form and return to schools (Please put a “ ¢ in the appropriate box)/ %‘ BL T 54 ’Fé« W %?

(g 3Rt T8 -

Part A — Travel history of your child outside HK in the past 14 days/5 4 14 % p eh?t 2% % &%

O My child has not been away from Hong Kong in the past 14 days.
AAGAAED 14PN R AR

O My child has paid visit outside Hong Kong in the past 14 days.
AAFA RS 42 E R ERDPORRESF R

Departure date/# & P8 : From/d _ (Month/* ) __ (Day/p )
Arrival date/4%;% p #7: To/Z __ (Month/* ) _ (Day/p)

Destination/ ¢+ ¥53+ 2t (countries and cities/ ®] # & 357 ) :

Part B — Whether your child has confirmed infection of COVID-19/% 4 & % ¥ fsr¥

] My child has no confirmed infection for COVID-109.
ALY T2019 B RkopEE R
] My child was confirmed of COVID-19 infection and has already recovered.
AAF LB ED FZOIQ%%@%@J R S/
Hospitalization Period/§ 2 p ¥F : From/d __ (Month/* ) __ (Day/p)
To/2 _ (Month/* ) __ (Day/p)

Part C — Health status of those taking care of your child, or those living with your child /EEEH
C AP 3 3 R R Wl ) X wid

] Person taking care of or living together with my child has no confirmed infection for
COVID-19

RAF A A 5+ 828 et 2350 g 12019 Sk pd -

] Person taking care of or living together with my child has confirmed infection for COVID-
19. The person has recovered / is still receiving treatment in hospital / has been discharged
from hospital and taking medicine. (please delete as appropriate)

BREA A+ LS dpims e 5 m2 12019 75“;}*"]?5-* N ““r}}:s}ﬁfl./iﬁé{
eFip/ N &P ioR GRrld 2@ F) -

Relation with my child (3% & 4 f= & 4 + -~ hif {%)




] Person taking care of or Iiving*together with my child has not been classified as “close
contact of an infected person” of COVID-109.
BREA A+ L fd pimi L #xg aird 8 s 12019 kR FED
B TR RME, -

Part D — Current health status of your child /% 2 ¢k & %

O My child has no symptoms of cough, shortness of breath, breathing difficulty or sore throat.
ARG e F R eE e TR FRER £ ATk o

Name of Parent/Guardian (in Block Letter) & & T 4 ¥ & -
Signature of Parent/Guardian,” %k & & 4 ¥ % :
Date /' p # :

*
In general, close contact means having cared for, having lived with, or having had direct contact with respiratory
secretions and body fluids of a confirmed patient.
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