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22-23 School Circular No.7

5t September 2022
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 exercises and 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 teachers on Tuesday, 6 September, 2022. 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,

M OFR-FoCELT PR R THTRRERLE  FE o Ee wf
AR F &

I have been clearly informed about the matters listed in School Circular No.7 “Attendance
of Physical Education Lessons”.

[] R T RE ST S o
My child would be able to participate in P.E. lessons and other physical activities.

[l P T RS AT AR Sl Fagpd .
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.

] R E gy FAR b Wl iap FAEP Y o
My child is only suitable for participating in the types of activities recommended by
his/ her recognized medical practitioner. Relevant medical certification is attached.
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Signature of Parent/ Guardian
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Name of Parent/ Guardian
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Name of Student
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