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Our Vision: Develop fully pupils’ potentials 
Equip them with life-long learning skills 
Help them integrate into local community 
Develop a global outlook 

 Our Mission: It is our mission to provide a positive learning environment that enhances each child's 
opportunity to learn and to develop through educational programme which recognizes the 
need for growth in moral, intellectual, physical, social and athletic skills, knowledge and 
attitude. 

 

  
7th March, 2022 

  Notice 61 /2021-22 
Dear Parents, 

Confirmation 

For group vaccination of Sinovac CoronaVac vaccine outside school 
 

Thank you very much for your participation in this group vaccination service of Sinovac CoronaVac vaccine 
arranged by Wan Chai District Headmasters’ Conference.  The arrangement of the 1st dose of vaccination 
is as below. You will be notified the arrangement for the 2nd dose later. 
 

Date for 1st dose of 
Sinovac vaccine: 

March 9, 2022 (Wednesday) 

Gathering time at school: 12:00 nn  

Departure time: 12:30 pm.  (A single-trip transport to vaccination venue is provided) 

Vaccination Venue: 
S.K.H. St. James Primary school 

(Address: 110 Kennedy Road, Wan Chai, Hong Kong) 

Bring along the 
following document for 
the vaccine recipient: 

1. Original copy of student’s identify document 
(e.g. Hong Kong ID card / Birth Certificate / Re-entry Permit / Passport of 
HKSAR or other countries) 

2. Student Handbook 

3. Consent Form for the COVID-19 Vaccination Program* 

 

*The Consent Form for the COVID-19 Vaccination Program is attached for 
you. Please view it to see what document(s) you need. You are advised to 
download it to print and bring along to school on the vaccination day as time 
is short. If you do not have a printer to print the Consent Form, bring along the 
documents and ask for a Consent Form to fill in at school before departure. 

 
Each child must be accompanied by one parent/guardian on the vaccination day.  With the Vaccine 
Pass in effect starting from February 24, 2022, parents/guardians are required to present their vaccination 
record of at least the first dose of COVID-19 vaccine and use the LeaveHomeSave App for entry to the 
vaccination venue.  
 

Kindly please complete the attached reply slip for confirming your booking for vaccination of your child(ren). 
For enquiries, please do not hesitate to contact Deputy Principal, Mr Chow, at 2577 3489.  

 

 
 

Ms YU Hing-yin 
(Headmistress) 
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                          Reply Slip 
                    Notice 61 / 2021-2022 

 

Confirmation 

For group vaccination of Sinovac CoronaVac vaccine outside school 
           (*Please remember to fill in the reply form for each child joining this arrangement.) 

 

Date: _________________________ 

To: Headmistress,  

       I have read School Notice 61 dated 3.3.2022 and fully understand its contents. I confirm that I shall 
arrive at SEKPS on March 9, 2022 (Wednesday) punctually and bring along the necessary documents. 
   1. Original copy of student’s identify document 

  (e.g. Hong Kong ID card / Birth Certificate / Re-entry Permit / Passport of HKSAR or other countries) 

  2. Student Handbook 

  3. Consent Form for the COVID-19 Vaccination Program 

 
 

 

Pupil’s Name: ______________________________________   Class:____________________ (      )                 

Name of Parent/ Guardian (in BLOCK LETTER):_____________________________________________ 

Signature of Parent/Guardian: _____________________________________________________________ 

Phone no of Parent/Guardian accompanying student for vaccination: ______________________________ 

* Please indicate your choice by putting a  in the appropriate boxes. 


