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Cheung Chau Sacred Heart School Notice (E24/25/005B)
Parents’ opinions on children’s participation in Physical Education lessons

Cheung Chau Sacred Heart School Notice (E24/25/005B)

2" September, 2024

Dear Parents,
Parents’ opinions on children’s participation in Physical Education lessons

and sports activities (P3)

A whole-person education approach encourages and enhances the development and growth
of the students morally, academically, physically, socially, aesthetically, and spiritually. Physical
Education (PE) is one of the important subjects for this. Our students are required to participate in
weekly PE lessons. However, some students suffer from issues / illnesses including heart or blood
vessel disease, tuberculosis, unhealed trauma, internal organs (kidney, liver, intestine, hernia,
pancreas, gallbladder, etc.) diseases and acute infections (tonsillitis, bronchitis, Otitis media, etc.).
For these cases, it is not suitable to participate in PE lessons and sports activities.

If your children suffer from the above or other issues / illnesses, you can apply to the school
for a long-term or temporary exemption from PE lessons and sports activities. Please indicate the
illnesses in the reply slip and attach a medical certificate to apply for this exemption. If at the present
time you do not wish to apply for such an exemption, but in the future the situation changes, please
inform the school immediately. If you have any doubts about whether your children are healthy
enough to participate in sports activities, we recommend seeking advice from your doctor.

Please fill in the following reply slip and return it to the class teacher on or before 4
September. Should you have any queries, please contact your children’s class teachers or Mr. Ho
Shun Kai at 2981 0330.

Yours faithfully,

Mr. Wong Leung Hoi

and sports activities (P3)

Dear Principal,
I acknowledge receipt of the above notice and fully understand its content.

*[] 1 agree my child to participate in PE lessons and sports activities, and confirm to the school

that he / she is healthy.

*[]  Ido not agree my child to participate in any sports activities. Please exempt him / her from
PE lessons and sports activities during m this school year / the following dates. Attached is a
medical certificate for school reference.

(* Please tick the appropriate box. m Please delete as appropriate)

Exemption period :

Reason (Please indicate the illness’s name)

Name of student: Class:

Signature of Parent: Date:




