EEREBBEREGCATE

B EREAE 22071 (S A AEBEA) 17/10/2022

ELCHK Lutheran Secondary School ELCHK Lutheran Secondary School ELCHK Lutheran Secondary School ELCHK Lutheran Secondary School

HRLE

" AKERERE EHFTHAEZSVFAMELON B8R B ERBATE A 4
DRFoR R RPEAREERTLYE  BHREMREAE A - AR ARFE NN EEA > BHEME
B RBERAAEBFATY o

RFHEESL I " L OB ERBE » FHoTF

BHEE 20225 11 A17TB(Ew) R 11 A18 B(EHE) £ REER
WEE MR ER AR AR 11 3E A RRESRR
28 2%

BREEE D ZRAEE

MEEE : BREAEE > YELEEH

SR EE 27802291 (3 BFF)

o0& EFM 1202211 A 178 & 18 8 7:30a.m.
EouEs - AEFPIA

ARE B R R AR 2022 411 A 178 % 18 8 1:00p. m.
AR Bs - A ¥ PIAT

BT & RFHEw LS FREW A DEAEARERLFIRE 7 2022 4 10 A
198 (ZH=) KUARFEMRALGRY L6 SUEBIEH T -

1. (zEHesri)

2 (2B

3. (REKZE#)

4. (BAkEeHk)



EEHEBLCRECEARATE

B HE @I F 22071 ( $ 0k EIBA) 17/10/2022
ELCHK Lutheran Secondary School ELCHK Lutheran Secondary School ELCHK Lutheran Secondary Schoal ELCHK Lutheran Secondary School

AACHEZAN " E A8 B8%, 9% E 0 REELT
(] AAREH N/ tm "S558 Bk, -
L] AAEFHF N/ LS TS aBEa%294%, > ERETFTHFHE

(1)

2)
3)

(4)

HFAPEE SN (CIEREFE) B8 ZAKEB LR HWEHILE B Lho
Zh O BBAZBBRTREAGHSRSERE -

HERN TS AEREBBIGR ) BEFTHERESL SRR 6 R -

HHRME N2 B8 A ERAER AR ELTE028 TS A%y
B FHBERBAREELE T -

HIE RN D /BB A AT F L e RE

AAY T KB RIR, FTHENER

Fhad:

RS !

e LR

PEH| - PR

TEWEERL




cHF 1

HFRAVWFAHYE
"% ke fedR ] 2022/23
@

KT ERARERE T RNEE  ENEE - BRNAERBONEIN -
CHRARBIAMNRIZEROARROEFTRLZ BTV F A0 BRBE  His
BAFeE GO RR - HEAILBE  ATHFLHER T 2000 £ 4 AL EeEifndit
BP A ERBHT S AEERBRE | c N ERUEMRBEIFEIEY EE 0 & 2002/03
LEME T L AKERENE BEXRT c BEERE—FRIHINZEBEHRY
HF B 2006/07 2 FRIE A B EAMGERPERREZHEN UL LHREH LR
B RERGAERT T S kil > AP RARBLEFRBAKRIR > AR
ey BE -~ B > B fobidseh - o T S aksmpestd) ) symakdas » B
ZRROIF  ARCUEFIEFIL REL2ASR - b XAV GEELHE T
HEOHARBE RIS T LI UHHEREABER S T RAERFT T -

"F g FEBRTEAPRENHR ARG S AW EER
o PR-—BABIENLSGES > GUFT AR I ARESSR (FAERR - HHE - F
BEHE FAEMAONREFFTR) R—EHFR (REREMBR) WiERiT > &
EHMAPEBEHAXFT T —REL AR - @A e (—) #HFaas . (=) %
BRI EBE | - () BAEBREHBRETY -

EIRE G 2000 £ EES 0 AARBI0000 5 FPEASE - KT/ HE - Sl
SRR K HEF -  ZAPZREROPEDBRAMARBER T 2ALARBERFEY
BEEEE > EAE B S - BIREN - A MR BRES ~ aEENPE
WD EH @ A H ABEY -

HBTRELERBLE P REREP AR BFTAEETP  REIR—QIFFERK
BHEAE > SUEIRA TEHARE  MEG RHGEME A GRS N EERE
BEE R AR RATRAIMARETES - HF AT IEERBITRARETE > U
FE24n @Mk e

B 2019 kAR E MR - 2022/2023 4565 T S A ERBE  FHEEmR
HEBUA B BEAET AHIEFEM TN ERERBE - 812 - BRHEH - L
RN RGAMB) AL ERBARBIEMIR  BARELEWEALDEERFE
BERABRANBETESY  NEEL L IR -

FHEH2HRBERATARLABRFERSE L RIIELE BB DL
B REREL  REAMESRER " S A EREtd ) WYBERR -

HERIERHE T4
(2022 4 8 A 1537)



XA 3

M% i sesBe st | 2022/23
"$a%sB Bk | (HMEEXEE)

WE: BB ARBEER

B F—RIKAE
0815 — 0830 WPy R HCHEBIRE KR
0830 — 0930 PHHIR ; BE
0930 - 1020 EARAF IR
1020 -1100 H By R KB R
1100 — 1215 TR ; ZHAISR
1215-1230 B—RFRB 4

1230 BERAH 5 R B R R

i Z_RIRNE
0750 — 0815 HIRBEZRER ; RIHR
0815 —0915 S B
0915— 0945 HEr R ER
0945 — 1015 K B4R
1015 — 1115 K
1115 - 1200 L 360EBERERT
1200 — 1230 E LR R

1230 BERA N By R B2 TR




L4

Hr R HHAHREER
"% AR B B8
28 38

&7
l. FRTEAGABEZRNBITIEMRERETHTZES |
S JBARFF RAFELAE 0 RV E HRIE
AREHETHT » FERTEMETHY
Rom ATAEATES) » 2 B AL IR L FER
BEIRBMEARTHERA FREEREMBINEM S
TR HmREEELEINGH P/ BEPLERHET > BEFREZAR
BHEFRE > BB RLEBBREERE -

SRV

RRAf

7. iR ZAELBRBERZH f— FEEERBREEAE  JMFTES
BREEGHFDELIR - HHRBERRBREHFIR - LHEATEFTIBES
4 P

8. B RRHLAFEEERIRRLEREAL » AILA R HEHEA
o DRETHEMES S B wEREHEAE FERTEGRAESY
BAS QLA THEREBAS  UEHRITIRETS

9. N > BRI bW R E B — By B

10.8 89— R 2R TR RAETE M - ko kds ~ F4F - B FHE
LA TFHRBERE  LBEAREKRERE

1LEHABERRETEE X EAEFHANBERN P RATHIE T RE -

WERBR

12. R B 5 R LTRSS

13. 6 JBMR A BAME B RH A RBR (B8~ 20 E ) BILEp
WM EEE TR -

(2022 £F 8 A{E5T)



b7

H BB B BB R

EF LS KT

FRFVBZVIRAT B TF SR > ERGFHEGRITHE -

1. B g&qgﬂ :

+ TR MRBRETHER BB BB~ FHEFRE - £45
BB BN SR AEHGIHLRABE Y L% ;

+ WA AR TZERENRE ) (WA ) REGRERY THRRRE
%

+ ARBERRAE  FRALET "L AR RIGR, 2 RARETHRE
WP L ENBRNAETRRBER » AFBE RN REH;

+ BRI TR FERALY > FRABIKEHG

2. B &Ikt :
+ FEAHT X LA RPRPMANRETS > BHRBTRAEE FATILNE
=

+ FHTLXNET S H T -

(2022 £ 8 A{&ET)



1

XA 14

% %R R B8R
EEFR

AR ET & 2L/

D) RERTERITREFRAREER A TEM > BRBAENFRER

" s

i) AT EARRE LAEA (ZOHT) B _GBH> FRARE
PN

i) B HHE > ERALST > UEAHSEFHLERBEHAMER

2.

LA ARGUHEFLELF RER A CHATRM(Z BT
Z FRE B W BATHE(= BB RAR)

LEAEASETEEE WwEMRADERLRFRBIEREEANR R
SRR A IR — Rl IR BARL S

BHZ2RLE  BF (PABRTHRE) BEBITFTHATAAE S
$B—RZAH 08:15 AT R E 212 » = KRAM 07:50 AT 2| :E L1z
HENRIRAT 0 SEARAKERTALERTE
HETHROETRFBEILRR
FiRPEAELARBERRI i — FEETRBRREELAHE W FES
RACES)EDFER T » REMHE 5 B FR2MREF > 2 MG AELATHS

ZIRRAHHRA D E ]

R REHEAFTEZERRBREZEBAYL AR THEGEAN

(2022 4£ 8 H{&ET) FSD



B DMRBATEMES) AR W ERZHZLEFERFTEHGRAES
AT ALABINTHEREAY  DEBTHHREY

10. £ R 0 B R BRI T4k BRARAT AR 0 4o ¢ AR~ F4 - BARR T
REFE

11. 28 6 A o048 P R AH A TR

12. 8 & LA b — £ 500ml K

13. 24 LBTH2X2ERTE

14. 24 LATHEEPNRAARE » UEH E B0 T4

15 A FHERE  LARLERFECHRBE

16. B2 HEF B FMERKT LA TE FRIRHAR)

17. 2B ER A £ 12:30 3EF 2 1%

(2022 & 8 B{&ET) FSD



MR

R AR

Community Emergency Preparedness Division
Fire Services Department

TH B E 2 KM H

Application Form for ‘Fire Safety Ambassador Scheme

2 fn & &

{E A&} Personal Data

AT E S EAE A
FaEirtiE—ik
(38 x 58 =2f)

Please paste
photo here

One colour photo

EE HRSnMEE]  SESREHN TR - (38 x 58mm)
Note: Please read the “Notes for Guidance™ overleaf before filling in the application form,
{E A&} Personal Details#
ENTEM 12 5% - BREESERE TAIRE AL ) o BRI RERE ¢
Iam 12 years or above and wish to be a Fire Safety Ambassador. The details are as follows
IS ~ HHER A R0R
Part A. Particulars of Applicant
1. S ERSUER(GERIER) (el RN

English Name on identity card (Surname first)

(Mr/Mrs/Ms/Miss)

Name of school/Name of office

2. Bi5dE ERyPCrEEGIETE) 3. EIf
Chinese Name on identity card (if any) Nationality
4. FHES(DHEES 5. HEHE #F H
HKID Card No. | ] =) slx] (%) Date of Birth Year Month
6. {LEESENE 7. FHEEREGNS
Residential tel. no. Mobile tel. no.
8. {Eut T I JLEE | | M | |
Residential Address HK K NT
9. EFHhiE 10. (HERS
E-mail address Fax No.:
1. ZLafE / (EidEEE

W AR T R R BRI BR S RV E DA 2 R » S L TV -

If you do not wish to receive any fire safety materials from Fire Services Department via mobile telephone, please put a tick “v"™in the box,

biesy
Signature

HEA
Date

Z# -~ ZR/BEEAREE (MHEFARET/ R ZR/ESANVERREEEE)

Part B. Parent’s/Guardian’s Consent Form (Parent/Guardian must fill in this part if the applicant is under the age of 18)

I consent to (Applicant’s Name) joining the ‘Fire Safety

order of any court.

FANEE (FAEE AsEB)Ehn TIHZ A, SHE -

Ambassador’ Scheme.

O FARHEFAND 2/0 & /0O &EEE N R ARSERIR S AR S PR -
I am the applicant’s [J father / [ mother / [J legal guardian and my rights in respect of the applicant have not been limited in any way by the

HE
Signature

HE
Date

PRER ~ EOM P ZE A e B B M B 22 (o R

Part C. Applicable for ‘Fire Safety Ambassador’ Course trained by Fire Safety Ambassador Trainer

FSA Trainer’s name (Surname first)

L HIGZE R A 44 (R SR R D) 2.

FSAT ID Card No.

SHTEE oK AT A e

T~ BUOHBTTEIEA R

Part D.  Applicable for Retired Fire Services Operational Member

IO =3 NG 2. RfkHE

Rank/Number before retirement Date of retirement

APREF For Official Use Only
Verified by

(OE57F8% S | v Please put a tick “v™in the appropriate box)
HETWRATEA B - IBEENIS T2 ARG « BiERRRFEALTIEET 2 H -

The collected personal data is solely used for application, communication and arranging activities for Fire Safety Ambassador.

FS/CEP/1 (Rev. 1/2019)
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Notes for Guidance

Any Hong Kong resident who is twelve years old or above is eligible to join the scheme.

For applicant under the age of 18, this form must be signed by a parent or legal guardian with consent.
The completed form shall be returned to the Community Emergency Preparedness Division, 4/F.,
Administration Block, Fire and Ambulance Services Academy, 11 Pak Shing Kok Road, Tseung Kwun O
or returned to any fire stations in person.

If you have any enquiry, please refer to the Fire Services Department website: www.hkfsd.gov.hk or

www.fsaclub.org.hk. You may also call our enquiry hotline at 2411 8716, or contact Community
Emergency Preparedness Division by fax at 2411 8677 or e-mail at cro_cep 6@hkfsd.gov.hk

Access to Personal Data

Provision of personal data is on a voluntary basis. However, if you fail to provide the necessary
information as requested or have provided inaccurate information, the Fire Services Department may not
be able to process your application. You have a right to request access to and correction of your personal
data as provided for in sections 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy)
Ordinance. Your right of access includes the right to obtain a copy of your personal data provided in this
form subject to payment of a fee. Enquiries concerning the personal data collected by means ofthis forms,
including making of access and corrections, should be addressed to:-

Personal Data Privacy Officer

Management Group,

9/F, Fire Services Headquarters Building,

1 Hong Chong Road, Tsim Sha Tsui East, Kowloon
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Enhanced Smart Teen Day Camp

BARFEHER

Student Health Declaration Form

#:4% Name: MER Sex:  [O5 Male O7Z Female
R 44F8 School name: -

s et LU & Please provide the following information:

1. /LT ER @ Fhnv

Please put a v before the symptom if you have any

i) O €&/ Fever

ii) O SEIZ EREE Breathing difficulty O i Cough
O A {E Shortness of breath O §&EYE Headache
O AILAAJE Muscle pain O 28/ &K Stuffy nose/Runny nose
O "&MHEJE Sore throat O f88 Diarrhoea
O g+ Vomiting

2. (a) BETURNEEINECER?
(a) Did you travel outside Hong Kong in the past 14 days?
O % No O F Yes (#154 + 22/55 2b [ If Yes, please go to question 2b)

(b) 5EFBHHE ~ BIZRIE
(b) Please list date, country or city :
3. (a) BETTURARSIFHIEER ANE G G HEZ R 2019 /@ilmTER ?

(a) Have you or your family members got Covid-19 in the past 14 days?
O 4% No O F Yes (415 » 33/572 3b [ If Yes, please go to question3b)

(b2 E g MR NIZEE? (b) Has a negative test result been received? & Yes O Z& No
4. (a) BETTIRAFRBATHEFER AE S S #@E BT K e d IR E?

(a) Have you or your family members been under compulsory quarantine by the Department of
Health of Hong Kong in the past 14 days?
O 7 No O Yes (#0174 » /52 4b [LEF If Yes, please go to question4b)

(b) FEFRHSE PRt B H -
(b) Please specific the quarantine completion date :
5. fREENERINIESEGSHEERBERRFINGS) ?

Is your health suitable for participating in Physical Education class and outdoor activity normally?
0= Yes O % No

6. REENEEEETH K ?
Do you fulfill the requirement of the Vaccine Pass?
O & Yes O % No




EARH

the best of my knowledge.
A4 Z552 Signature:

RETD, PR RS2 EE - 1 declare that all the information given above is true and accurate to

HHH Date:

FEEEN BY
EAFE

5B /E5HE ) ft:54 Name of Parent / Guardian:

R RN AL BE - 1 concure that all the information given by

is true and accurate to the best of my knowledge.

EAZ 152 4 AYEE{% Relationship with the student:

LA RIS (0 @ sA=E40%IH) Student's special health condition (if any, please list in detail)

FE/BEEE N\ E5E Parent’s / Guardian ‘s Signature:

H HH Date:

BENRY

% E A\ ZF Signature:

HHf Date:

REEEM LR R/EBABRENERERBE RS2 HBRMAER K FINES) 1 confirm that the
parent’s / guardian’s signature above is authentic and that the student is suitable for participating in
Physical Education class and outdoor activity normally.

( BAATF 3 {(FEi2 AT Student’s Class Master or Teacher )

2 1 KlleraEn

RANSRERRIL ~ HeBbe & 5 FH ARSI E DL
EREIESAEE - RE - FASKEMT R
LS » 8RB - 1 confirm that my

physical health, travelling record and other
conditions are the same as declared above and there
is no need for any changes. I also did the Rapid
Antigen Tests and got the negative result.

LA 2522 Signature:

& A2 Signature:
( B Teacher )
H EH Date:

58 2 Rill e

BASREBGIRIL ~ MeEaC Rk B FEAARIEITEL DA
EERHEAERE - WRER - AASKEMTHR
RERGUFCHIE, » &SRB 1 confirm that my

physical health, travelling record and other

conditions are the same as declared above and there

is no need for any changes. I also did the Rapid

Antigen Tests and got the negative result.

EAA-Z552 Signature:

1% N\ $3& Signature:
( ZZEi Teacher )

H #H Date:

U 8 B 5 3 25 AT il SE TN BAS R IR GBI E ST » b I LB ELE R EF B - The personal data
collected in this health declaration form will only be used in this project and will be destroyed at the end of the
school year.



