
TWGHs Chan King Har Kindergarten 

Student Travel and Health Status Declaration Form before the Resumption of Classes  

 
Student’s Name:__________________________        Class: ___________                 Gender: Male/Female 

 

Please complete the form below and return it to the school together with the temperature record sheet on the day of 

class resumption. 

(✓the appropriate box) 

 

Part A - Student travel records within 14 days 

□  My child did not leave Hong Kong within 14 days before the resumption of classes 

If you have left Hong Kong, please fill in the period of departure and the place of travel 

 

Departure Period: From: _____(year)_____(month)_____(day) (date of departure)  

                                 To: ______(year)_____(month)_____(day) (date of arrival) 

 

 Outbound destination (please specify the country and city): _____________________ 

 

Part B-Whether the student has ever been diagnosed with COVID-19 

□ My child has not been diagnosed "COVID-19" 

□ My child has been infected with the "COVID-19" and has recovered. 

Date of stay in hospital: From _____(month)_____(day)  

                                            To _____(month)_____(day)  

 

Part C - Caring for members' health of those living with the student or separately  

□ None of the people who take care of or live with my children have been contracted with COVID-19. 

□ Among the people who take care of my children or live with them, there are confirmed cases of "COVID-19" who 

have been cured / still hospitalized / discharged for drug treatment (please delete those that do not apply). 

The relationship between the patient and my child: ______________ 

□ Members who are taken care of or are living with their children are not defined by health officials as "close 

contacts" of confirmed cases of COVID-19 

 

Part D – Student’s Health 

□My child has no symptoms such as cough, shortness of breath, difficulty breathing or sore throat. 

 

Parent's Signature: _______________ 

Parent’s Name: _______________ 

Contact number: _______________ 

Date: _______________ 

 

Note: "Close contacts" refer to those who have cared for, lived with, or been in contact with the respiratory secretions 

and body fluids of the patient, or have been in contact with the patient within 6 feet for more than 24 hours. 15 

minutes, or exposure to the bodily fluids of an ill employee without protective measures, such as when a person 

coughs or sneezes in the vicinity, or when two people share drinks or equipment. 


