
 
No.   20012:   2020/21   Seasonal   Influenza   Vaccination   School   Outreach   

   (Free   of   Charge)  
 

  23 rd    September,   2020  

Dear   P1,   P5   and   P6   Parents,  
 
In  order  to  safeguard  your  child’s  health  we  like  to  seek  your  approval  for  your  child  to                  
receive  an  influenza  vaccine  injection  on  30 th  October,  2020.  The  service  will  be  provided               
by   "Shoebill   Health   Consultancy   Limited"   and   is   free   of   charge   for   students.  
 
Please  read  the  appended  information  carefully  and  fill  in  the  consent  form  or  the  refusal                
form   and   return   with   the   reply   slip   to   the   class   teacher   on   or   before   25 th    September,   2020.  
 
For  enquiries,  please  contact  the  Programme  Management  and  Vaccination  Division  -            
Centre  for  Health  Protection,  Department  of  Health,  during  office  hours:  21252128            
(Programme  arrangement)  or  21252537  (Vaccination  enquiry).  Alternatively,  you  can          
contact   our   School   Executive   Officer   Mr.   Lau   Kin   Wai   at   25775188.  

 

Li   Sing   Tai   Hang   School  
 
 
 
  _____________________  
Ms.   Shirly   Yip,   the   Principal  

 

 

 

 

 

  

1  



 
 

 

Reply   Slip  

 

To:  Li  Sing  Tai  Hang  School.  I  have  acknowledged  the  School  Notice  No.20012  and  I                 
(Please   ✔   where   appropriate)  
 
☐     will  join   the   "2020/21   Seasonal   Influenza   Vaccination   School   Outreach   (Free   of  
                      Charge)"   and   submit   

1. Seasonal   Influenza   Vaccination   consent   form  
2. Copy  of  the  student  identity  document  (for  students  NOT  holding  a  HK             

Birth   Certificate   or   HK   Identity   Card)  
 
☐     will   not  join   the   2020/21   Seasonal   Influenza   Vaccination   School   Outreach   (Free   of  
                      Charge)   and   submit   Seasonal   Influenza   Vaccination   refusal   form.  

 

Class:______   Name:____________(     )   Parent’s   Signature:___________Date:_________   
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