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1% September 2026

Dear Parents,

PARENTAL CONSENT ON PARTICIPATION IN PHYSICAL EDUCATION LESSONS

Physical Education (PE) is an integral part of the school curriculum. Every student must participate in PE
lessons. Please note that some of the PE lessons may take place in nearby public sports facilities outside the
school campus, including Tai Kok Tsui Sports Centre, Nam Cheong Park, Tung Chau Street Park, Tung Chau

Street Playground or Sycamore Playground.
If your child has any illness, you should seek medical advice on whether it is suitable for your child to
take part in PE lessons. If your child needs to be temporarily or permanently exempted from PE lessons, a

medical certificate from a registered doctor must be provided.

Please sign and return the attached reply slip to the mentor on or before 3" September 2026 (Thursday).

If there are any changes in your child's health condition, please inform the school immediately.

Yours faithfully,

/au Man Kwong
Principal
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Re: Parental Consent to Participation in PE Lessons

Dear Principal,

[ have carefully read the attached letter. I agree with the school’s arrangements on having PE lessons.

Please make the following arrangement for my son/daughter:

Name of student: Name in Chinese:

Class: Class No: Mentor:

(Must put a tick in the appropriate box )

[ It is suitable for my child to participate in PE lessons.
[ Itis not suitable for my child to participate in PE lessons. Relevant medical certificate is attached.

[ Please exempt my child from participating in PE lessons ( from to ).

Relevant medical certificate is attached.

O] 1tis only suitable for my child to participate in the types of activities recommended by his/her doctor.

Relevant medical recommendation is attached.

Signature :

Name of Parent:

Emergency Tel No.:

Date:
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