
Tsuen Wan Trade Association Primary School 
                         Circular no 22-056/J06 

1st November, 2022 
Dear parents, 

Circular on the Current Status of COVID-19 Vaccination of Students (November) 
 In order to have a more comprehensive understanding of the overall vaccination rates of 
students as required by the Education Bureau, and also to align with the school’s arrangements 
for non-academic extra-curricular activities, we are requesting up-to-date information (as of 1st 

November, 2022) of COVID-19 vaccination and vaccination records of our students. 
 For enquiries, please contact Ms. Wong Chuk Kwan. 

Yours faithfully, 
___________________ 
Chow Kim Ho  

                                                                          Principal 
----------------------------------------------------------------------------------------------------------------- 

Tsuen Wan Trade Association Primary School 
Reply Slip of Circular 22-056/J06< Return it to Ms. Wong Chuk Kwan via the class teacher > 

Circular on the Current Status of COVID-19 Vaccination of Students (November)  
Dear Principal, 

I acknowledge receipt of the above circular regarding the current status of COVID-19  
vaccination of students (November) and I will provide vaccination record of my child. 
 
As of 1st November, 2022, 
My child *  □  is aged 2 to 11 years old.      □  is aged 12 to 17 years old.   
My child *  □  has received COVID-19 vaccine(s) (Persons who have been diagnosed with COVID-19, please 
                  choose according to the actual number of doses of vaccine that they have received before diagnosis). 
My child *      □  has received the third dose of COVID-19 vaccine. 
My child *      □  has received the second dose of COVID-19 vaccine. 
My child *      □  has received the first dose of of COVID-19 vaccine. 
My child *  □  is waiting for the first dose of COVID-19 vaccine or has an appointment to  
               receive the first dose of COVID-19 vaccine. 
My child *  □  has never received / made an appointment for COVID-19 vaccine due to: 
My child *      □  Medical reasons 
My child *      □  COVID-19 infection (including positive cases detected by rapid antigen test) 
My child *      □  Other reasons (There can be more than one option): 

     □  Unclear about the means to receive the vaccine 
     □  Parents have no spare time to arrange for children to receive the vaccine 
     □  Concerned about the side effects of the vaccine 
     □  Do not believe that vaccination can protect against the virus 
     □  Diagnosed before vaccination and deemed to have adequate antibodies 
     □  Consider that the epidemic has been easing and there is no urgency to  
         receive additional doses of the vaccine 
     □  Concern that the child is too young and not suitable for the vaccine 
     □  Others (Please specify:____________________________________) 

Also, my child * □ has / □ has not  completed the required number of doses of COVID-19 
              vaccine in accordance with the recommendation for COVID-19 vaccination (Note). 

                           (Note) Persons who have completed the required number of doses of COVID-19 vaccine are: 
1.  All students aged between 5 and 11 years old who received BioNTech vaccine: should have received two 

doses of COVID-19 vaccine; or 
2.  Except the students mentioned above, all persons received Sinovac vaccine, or persons aged 12 years 

old or above received BioNTech vaccine, provided that they have not been infected with COVID-19: 
should have received three doses of COVID-19 vaccine; or 

3.  Students having received two doses of vaccine on or before 1 October 2022 who are still within the time 
interval waiting to receive the third dose of vaccine will be regarded as meeting the respective vaccination 
requirements; or 

4.  A person who has been infected with COVID-19 requires one less dose of  
COVID-19 vaccine than others. 

5.  For details, please refer to the website:  
https://www.covidvaccine.gov.hk/zh-HK/recommendedDoses  

Student’s Name:               (    )                 Parent’s Signature:                  
Class:                                                    Date:                  

* Please put a ‘’ in the appropriate box. 


