Appendix FfifF

JOCKEY CLUB TI-I1 COLLEGE
PRECAUTIONARY MEASURES AGAINST COVID-19

Please observe the following precautionary measures:

(a) Check the body temperature of the student in the morning and refrain from coming
to school if there is fever.

(b) Wear a surgical mask at all time at school.

(c) Complete and submit the form below on 14/7/2020 at the school entrance.

(d) Notify our school office at 26917150 immediately for any of the following situations:

(i) your child or any family members has confirmed infection of COVID-19; or
(ii)  your child or any family members has been classified as “close contact of an
infected person” with COVID-19"
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JOCKEY CLUB TI-I COLLEGE
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Declaration Form for Health Status
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Instructions:
1. Please make a copy of this form (if needed) and complete the following for each person entering the school.
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2. Submit this form at the entrance Those without a completed copy of this form will not be admitted.

TFALEIER U FNE » REEZUTIEAIN 15 FFFEANEK -

3. Please puta “v” in the appropr/ate box.
S FELNLE "V %

7= True & False

(a) | My body temperature is normal.
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(b) | I do not have acute respiratory tract infection symptoms (such

as cough or shortness of breath, etc.).
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(c) | I'am not undergoing mandatory quarantine.
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| declare that all information given above is true and correct to the best of my knowledge.
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