ST STEPHEN’S COLLEGE
Health & Travel Declaration Form (Visitors)

Name: Gender: M/ F
Category: LI Alumni [ Speaker/Guest of Assembly/Talk 1 Docent Tour 1 Parents
[J Others (Please specify: )

Please M the appropriate boxes and fill in the required information

A. My Travel History Outside Hong Kong in the Past 28 Days
[0 Ihave NOT been away from Hong Kong in the past 28 days prior to my visit.

O Thave paid visit outside Hong Kong in the past 28 days prior to my visit, where a quarantine period of 14-day
is completed / of 21-day is completed / is NOT required. (please delete as appropriate)

Destination (please specify countries and cities):

Date: From (Departure D/M/Y) tO (Arrival D/M/Y)
B. Whether I Have Confirmed Infection of COVID-19

1 TIhave NOT confirmed infection for COVID-19
0 Thave confirmed of COVID-19 infection and has already recovered.

Hospitalization period (if applicable): From (DM/Y) to (D/M/Y).

C. Health Status of Those Taking Care of or Living Together with me
[l Persons taking care of or living together with me have NOT confirmed infection for COVID-19.

[ Persons taking care of or living together with me have confirmed infection for COVID-19, the person has
recovered / is still receiving treatment in hospital / has been discharged from hospitals and taking
medicine. (please delete as appropriate) Relationship with the infected person:

[0 Ihave NOT been classified as ‘close contact of an infected person’ of COVID-19.

L] Thave been classified as ‘close contact of an infected person” of COVID-19.

D. Whether My Current Residence, Workplace or Visited Places is / are on the List of
Buildings or Districts with Confirmed or Probable Cases of COVID-19

[0 My current residence, workplace or visited places is NOT on the list of buildings or districts with confirmed
or probable cases of COVID-19.

[0 My current residence, workplace or visited places is / are on the list of buildings or districts with confirmed or
probable cases of COVID-19. Please specify:

E. Receiving COVID-19 Vaccination
[ Ihave received one shot / both shots of COVID-19 vaccination on the day of visit. (please delete as appropriate)
O T1did NOT received any COVID-19 vaccination on the day of visit.

F. My Current Health Status
[0 Ihave NO symptoms of cough, shortness of breath, breathing difficulty and sore throat.

O 1 show symptoms of cough, shortness of breath, breathing difficulty and sore throat.

I Declare That All the Information Given Above is True.

Name of Declarer : Signature of Declarer:

Contact Number: Date:
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