
Reference No. : 013/21-22 

  

樂道中學 

LOCK TAO SECONDARY SCHOOL 
     

1st September, 2021 

Dear Parents / Guardians, 
     

Survey on Students’ COVID-19 Vaccination Status 
     

The Education Bureau (EDB) announced that all schools can continue to arrange students to return to 

campuses on a half-day basis in the 2021/22 School Year. However, when the teachers and school staff as 

well as the students of schools have achieved a high vaccination rate (70% or more of the teachers, school 

staff and students in the whole school have received two doses of COVID-19 vaccine for more than 14 days), 

EDB will allow the students of the school to resume normal school life, including whole-day face-to-face 

classes, luncheons, as well as extra-curricular activities. Therefore, our school would like to collect data 

about our students’ vaccination status so that the school can take into consideration whether it is suitable to 

arrange more face-to-face classes or organise extra-curricular activities. Students should hand in the reply slip 

to the class teacher on 2nd September, 2021. 
     

Thank you for your attention. 

                   Yours faithfully, 

 
       

 

       Principal 

       Lock Tao Secondary School 

.......................................................................................................................................…………………… 
 
 

To:  Principal 
     

Survey on Students’ COVID-19 Vaccination Status 
 
     
 I am the parent/guardian of (Class) ________ (Student Name) ________________________(    ). 

I have acknowledged that I have read and understood the contents of the issue regarding the notice of 

“Survey on Students’ COVID-19 Vaccination Status”. My child has 

□ A. received the 1st dose and 2nd dose of COVID-19 vaccine.  

     (Please specify the vaccination date of the 2nd dose: ________________________ ) 

□ B. received the 1st dose of COVID-19 vaccine and is waiting for the 2nd dose of 

  COVID-19 vaccine; or having made an appointment to receive the 1st dose of COVID-19    

  vaccine.  

  (If your child has already received the 1st dose, please specify the appointment date of  

  the 2nd dose: ________________________ ) 

□ C. planned to receive 2 doses of COVID-19 vaccine.  

□ D. not planned to receive COVID-19 vaccine. 

□ E. declared medically not suitable to receive COVID-19 vaccine. 
 
(Please  tick the appropriate box) 
     

Name of parent / guardian  : __________________________ 

 

       Signature of parent / guardian  : __________________________ 

 

       Date       : ___________________________ 

  Reference No. : 013/21-22 

 


