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19-20 School Circular No.3

2" September 2019
Dear Parents/ Guardians,

Attendance of Physical Education Lessons

To ensure all-round development in schooling, all students are required to participate in
Physical Education (P.E.) lessons as well as other physical activities like Physical Fitness
Award Scheme and Athletics Meet. However, parents are strongly advised to pay attention to
their children’s health condition. If your child is suffering from any illnesses, please consult
your family doctor before allowing him/her to participate in any physical exercise. If your child
needs to apply for temporary or long-term exemption from attending P.E. lessons, please
present, on his/her behalf, a medical certificate issued by a recognized medical practitioner.

Please complete and return the attached “Student’s Health Record” together with the reply
slip to the class teacher on Tuesday, September 3, 2019. Prompt notification to the school is
expected should there be any changes in your child’s health condition.

Thank you for your kind attention.

Yours faithfully,

S.K.Ng

Principal
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Dear Principal,
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I have been clearly informed about the matters listed in School Circular No.3 “Attendance
of Physical Education Lessons”.
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My child would be able to participate in P.E. lessons and other physical activities.
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My child is not suitable to participate in P.E. lessons or other physical activities.
Attached is a medical certificate issued by a recognized medical practitioner.
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From to , my child would like to

be exempted from attending P.E. lessons. Attached is a medical certificate issued by a
recognized medical practitioner.
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Please put a “v"” in the appropriate box.
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Signature of Parent/ Guardian
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Name of Parent/ Guardian

Faui: FLE: ()
Name of Student:

Class: ( )
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