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Name of Parents/Emergency Contact Person:
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Contact Tel of Parents/Emergency Contact Person:
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Have you travelled to the Mainland or countries/districts in
which mandatory quarantine is required in the last 14 days?
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If YES, when did you return to Hong Kong?
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Do you have any of the following symptoms: Fever, cough,
sore throat, breathing difficulty, diarrhoea, vomiting, recent
onset of loss of smell or taste, or flu-like symptoms? )
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Have you been in close contact with anyone diagnosed with or
suspected of any respiratory disease?
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Are there any family members are being medical observation
or isolation?
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| declare that all the above information provided (including medical and travel history) is true and
accurate, and will be responsible for any consequences arising from any false information if
provided.
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The information collected will only be used to ensure the safety and health of the events
environment and will be destroyed 3 weeks after the date of visit.
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