
Tsuen Wan Trade Association Primary School 
                         Circular no 24-012/L08 

2nd September, 2024 
 

Dear parents, 
 

Circular on the Student Health Service & School Dental Care Service 
 

 Enrolment for the Student Health Service (SHS) and the School Dental Care Service 
(SDCS) of the Department of Health will soon begin. A joint enrolment form has been prepared 
and parents just need to fill in one form to receive either or both services. 
 

The SHS is free of charge for eligible students listed in the form and HK$36 should be paid 
for the SDCS. For details, please refer to the "Student Health Service/Student Dental Care 
Service" application and consent form distributed by the class teacher. 
 

Parents must return the completed application form and consent form to the class teacher 
on or before 6th September to enrol. Payment for the SDCS can be made by AlipayHK or 
Octopus card (The deadline for payment is on 9th September, 2024). Late submissions will not 
be processed. 
 

 For enquiries, please contact Mr. Cheung Kwan To. 
 

Yours faithfully, 
___________________ 
Chow Kim Ho  

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

Tsuen Wan Trade Association Primary School 
Reply Slip of Circular 24-012/L08< Return it to Mr. Cheung Kwan To via the class teacher > 

 
Circular on the Student Health Service & School Dental Care Service 

 
Dear Principal, 
 

I acknowledge receipt of the above circular regarding the Student Health Service & School  
Dental Care Service. 
 
My child  *  □  will participate in the Student Health Service (SHS) free of charge . 
My child  *  □  will not participate in the Student Health Service (SHS). 
 
My child  *  □  will participate in the School Dental Care Service (SDCS) and pay HK$36. 
My child  *  □  will not participate in the School Dental Care Service (SDCS). 
 
Student’s Name:               (    )             Parent’s Signature:                  

Class:                                              Date:                  
* Please put a ‘’ in the appropriate box. 


