
Accompanying Adult Health Declaration Form
個人健康申報表

學生姓名

聯絡電話 已報課程

陪同家長姓名
Student’s Name

Programme(s)Contact Number

Accompanying Adult’s Name

1.

2.

3.

For the past 14 days, have you had any of the following symptoms: 
在過去14日內，你是否有以下徵狀：

 

     
 Fever 發燒  Yes 有   No 沒有      
 Coughing 咳嗽  Yes 有   No 沒有      
 Sneezing / Running Nose 流鼻水 / 打噴嚏  Yes 有   No 沒有      
 Diarrhea / Vomiting 腹瀉 / 嘔吐  Yes 有   No 沒有 
    

 

  

 Loss of Taste / Smell 喪失味覺 / 嗅覺  Yes 有   No 沒有 
      
      For the past 14 days, have you been in contact with a 

confirmed case of COVID-19?
在過去 14 日內，你是否有接觸過 2019 冠狀病毒確診個案？ 

 Yes 有   No 沒有 

For the past 14 days, have you been in contact or living with
person(s) under mandatory quarantine? 
在過去 14 日內，你是否曾與進行強制隔離的人仕接觸或同住? 

  

Signature 
簽署 

 

   

     

 Yes 有   No 沒有 

Declaration: (1) I confirm I have read and understood the Guidelines and Personal Information Collection Statement stated above before filling in the declaration 
form. (2) I confirm that the above information is true. (3) I agree to comply with the Guidelines currently in force on the campus. www.esf.org.hk/policies  

Personal Information Collection Statement: (1) The collected personal data will be used by the organisation for the purpose of preventing the occurrence or 
spread of an infectious disease or contamination. (2) The organization may transfer or disclose the personal data collected with other parties within the organisation, 
Government bureau / departments or relevant parties. (3) Subject to exemption under the Personal Data (Privacy) Ordinance, you have the right of access to and 
correction of the personal data provided in this form.      

聲明: (1) 本人確認在填寫本聲明前，已閱讀及明白上述的指引及收集個人資料聲明。(2) 本人確認以上所填報的內容真確無訛。(3) 本人承諾會遵守現時校園的所有守則。 
www.esf.org.hk/policies

收集個人資料聲明: (1) 機構將所收集的個人資料用於防止傳染疾病或病毒感染的發生或傳播。 (2)機構或會將所收集的個人資料向相關的機構內部門、政府部門或第三方轉移或披
露。(3)除個人資料（私隱）條例所訂明的豁免外，你有權查閱及更正在本表格上所提供的個人資料。

Date Time for 
taking temperature Temperature

AM / PM °F / °C

Recovered from 
COVID-19 within the 

past 90 days?
Rapid Antigen Test with a 

negative result
(pls    or mark NA) (pls    or mark NA)


