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Notes for Parents/Guardians ppendix

Please take note of the followings:

. The Student Health Service provides services for all primary and secondary day school students. Services provided include health
assessment and health education. Please refer to “Student Health Service” webpage (www.shs.gov.hk/healthprog.pdf) for details
of the health programmes categorised by grade.

. The Student Health Service is a health promotion and disease prevention programme. Students who need therapeutic service may
consult the Family Medicine Clinics of the Hospital Authority or private practitioners. For students with academic problems,
they or their parents should seek advice from teachers or student guidance officers.

. Please bring along students’ identity document for checking while attending our centre. Service may not be provided if
there is no identity document on the date of appointment and rescheduling of appointment is required. If free bus service
is provided by us, please let your child bring the identity document on the date of appointment.

. Student Health Service is provided free to students who are “eligible persons” and may obtain relevant documentation relating to
the students from the students and their parents/guardians for the verification of their eligibility status for fee-determination
purpose.

Students with one of the following valid identity documents belong to “eligible persons”:
) Hong Kong Permanent Identity Card / Hong Kong Identity Card (subject to further checking)

ii) Hong Kong Birth Certificate with permanent resident status of Hong Kong Special Administrative Region (HKSAR)
indicated as “ESTABLISHED”

iii) Hong Kong Birth Certificate with permanent resident status of HKSAR indicated as “NOT ESTABLISHED?”, but the
Permit to Remain in the HKSAR shows that:

a. unconditional stay in HKSAR has been granted
b. the holder is permitted to remain until (date) and provided that the holder is not a visitor and
has not overstayed in Hong Kong
iv) HKSAR Passport

V) HKSAR Re-entry Permit
vi) HKSAR Document of Identity for Visa Purpose bearing valid visa endorsement to stay in Hong Kong
vii) Travel documents with one of the following labels /stamps issued by the Immigration Department:
a.  “The right to land in Hong Kong”
b.  “The holder was permitted to land”
c.  “Previous conditions of stay are hereby cancelled”
d.  “Eligibility for Hong Kong permanent identity card verified”
e.  “Certificate of Entitlement to the right of abode in HKSAR”
f.  “Unconditional stay” (subject to further checking)
g.  “Permitted to remain until (date)” / “permission to remain extended until (date)” provided that the

holder is not a visitor and has not overstayed in Hong Kong (subject to further checking).

viii) Certificate of Exemption

iX) Consular Corps Identity Card

Students who are “non-eligible persons”, e.g. holders of travel document (passport, Two-way Permit) showing their status as
“Visitors” or holders of Form of Recognizance, have to pay on the appointment day the gazetted annual fee (the prevailing
rate is HK$680). Students have to provide relevant identity documents for checking of their eligibility for free service. For
eligibility of the rates of charges applicable to “eligible persons”, please refer to the Gazette Notice 5114.

Students will be given an annual appointment of approximately 90 minutes for health assessment and health education at a
designated Student Health Service Centre. The health assessment will be conducted in either English or Chinese as appropriate
but not in any other languages. The service hours of the centre are 9 am to 1 pm and 2 pm to 6 pm from Monday to Friday (except
public holidays) (Tai Po Student Health Service Centre is closed on Wednesday).

You are invited to accompany your child on the appointed date. Student Health Service Centre may contact you at the given phone
number during or after the appointment if you cannot accompany your child. In exceptional circumstances where we could not
reach you. We may seek support from school to contact you.

Parents and children are most welcome to make use of the Health Education Infoline 2833 0111 provided by the Department of
Health or browse the Student Health Service website www.studenthealth.gov.hk for information on Student Health Service.

If you have any enquiries, please feel free to contact the designated Student Health Service Centre during service hours.
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Select the type of identification
document, enter the document

number, and the verification
code

Click school specific

; Input personal particulars
access link / scan QR code

Input contact information

Please ensure
the provided
mobile number
can receive one-

A Please complete the
Identity Document Type of personal partiCUIarS
Student* as printed on the

HEID Card *Surname

Parents must use the Name of Student

(Please complete the name as printed
on Identity Card / Birth Certificate)

Contact Phone Number of
Parent / Guardian

school specific access

Surname

//% Ilnk I QR code fOI' 8EE}%?::‘*;'?!:E:;?;:LDIE‘a:mesgzul Tar |ddent|f|cat1!0n *Given Name Given Name Mobile SMS  Hong Kong (+852)  Phor t|me Ver|f|cat|on
%L QR application. domtity Docurment ocument. o e aode SMS from
Y. e (fany)  \Hong Kong
Z7 cn?cs:;;i‘i;::homm::r:mekre‘t?,c:g.mg c::::" Chinese Name il (i )
/ . /:’ code A_173A567meKIn no. A123456(7) NS Emall (If any)
/,,’" ‘ : ex Email
School: Everybody O Female OMale . . |
S it Date of Birth Communication A%
canli Enter the Text in the Image DD-MM-YYYY Language
Below* i
o Place of Birth O English OChinese

Enter the Textin the Imaga Bslow

Place of Birth

xR 32?”9‘ Date of Arrival in Hong Correspondence
7 KO Address
4 EanJIar:"]tent MM-YYYY sl Correspondence ...
y (For Primary Student) (For Secondary Student)
Y/ . . . ; ; . o
/ Input class information, Dental no. (if any) Input class information, | o d Receive appointment
/ . . . nput one-time passwor . .
7% and medical history, confirm consent and confirm consent and slip/reminder before
; declaration For joining School declaration appointment date
Dental Care Service, f'—ﬁ
School: —— parents will receive an | School:
/ Everybody School Dggf’ﬁgtlgﬁ for Student SMS payment EverybOdy School Enter verification
[ S ificati ' *Class
“Class [School ental notification from '#DH- code
ervice ' .
7, PAYMENT starting Gade & W ABCD-
e Grad [ Student eatn from October. F— .
7 Sonvice Namber SBCS No) || [] Ehoolpentalcare Fleciiraionfor Student Appointment
v (Please refer to SDCS Handbook. Student Health Service Slip
e Not applicable to new applicant) Name of Parent / Guardian D (StdHS)
A s tal Care Service Numb (Please complete the name as Name of Parent /
4 I o print on Identity Card / Birth
Certificate) Guardian
(Please complete the name as
/ “Surname Surname print on Identity Card / Birth
Z 7 *Given Name Given Name Certificate)
| O e EhamsE . . *Surname Surname . .
/ / Dw amma o 30 “Relationship “Given Name Civen Name If the verification
/} & - OFatner Omotner Ouarai *Relationship code expires,
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Orather OMother OGuardic
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