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Hong Chi Morninglight School, Tuen Mun Ref No: Nur2021-2022/02

September 1, 2021

Dear Parents/ Guardians,

Student Health and Dental Care Services

To acknowledge the health status of students, the Department of Health has provided our students with:

1. Student Health Service 2021/2022 for FREE, this service requires parents to accompany the students to
the clinic on their own appointment dates assigned by the Department of Health.

2. School Dental Care Service for $30 (for all students under age 18, applicable to students who born on
or after 1 Sep, 2003). Shuttle bus services to pick-up and drop-off our students to and from the clinic.

The attached are leaflets and letters from Department of Health. Students are encouraged to join the
services, parents/ guardians are requested to fill in the application form with Block Letter, sign the
application and return slip together with $30 to school before September 8, 2021 (Wedesday). Students do
not join the services, parents /guardians should also sign the application form and return the reply slip.

For any enquiries, please contact our school nurse Ms Tsang / Ms Cheng at 2455 1615.

Yours faithfully,

\”%:s am Lee Lin/g
Principal
<

Reply Slip---

I understand the details of the captioned circular and

*I agree /do not agree that my son/daughter join Student Health Service
*I agree /do not agree that my son/daughter join School Dental Care Service. Attached please find $30.

*Please delete* as appropriate.

Please return the slip before September 8, 2021 (Wedesday).

Yours sincerely,

(Class: ) Student:

Parent /Guardian’s Signature:
Date: / /2021




