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Travel Record during Chinese New Year Holiday
(Please tick as appropriate and submit the form after the holiday)

Student Name : Class: ( )

Part I — Record of students’ leaving Hong Kong during holiday / class suspension

L] My child did not leave Hong Kong during holiday / class suspension
[1 My child left Hong Kong during holiday / class suspension

Travel period : From to

Travel destination :

(Please specify the area if possible : )

Part I — Record of students’ health during holiday / class suspension

[1 My child did not show any symptoms of sickness during holiday/ class
suspension

[1 My child was diagnosed with" Influenza / Influenza A / Influenza B / Hand, Foot
and Mouth Disease / Chickenpox / Enterovirus-71(EV-71) / Other Communicable

Disease / Non-communicable Disease (Please specify - ) and has
recovered.
Period of hospital stay (If applicable) : From to

Parent/Guardian Name

Parent/Guardian Signature :

Date :

* Please delete as appropriate



