Ho Fung College (Sponsored by Sik Sik Yuen) / 0] JE, 28 (& &R F i)

Student Leave of Absence Form / B 4: 3FHFT kR SL

LS‘ection A: To be completed by Parent/Guardian / 55 © IR/ B /Uﬁ‘f%
Student Information / £ 4= &}

Full Name / #:44: Class and Class no. / BERI K HE5E: ( )

Parent/Guardian Information / 5 & / B5:8 A &¥}

Full Name / #:54: Contact Number / 4% 2555
Relationship to Student / EBi1E2 4= B8 (4:

Type of Leave Requested / 35 fER2E 5| (Please tick the appropriate box / S5/F % STIEAIE E TV | 58)

O Sick Leave (Must be submitted within TWO school days upon returning to school) /
R (WENMER&RE ERENIER)

1. Period of Absence: From to (Total number of day(s): )
S HI - i £ H H = £ H H (4 K)

2. Does this absence fall on a special activity day or an assessment period? O Yes /O No
AR R S E R EE H 2 AR 2 OZ /04

* IfYES, please specify event/activity OR subject(s) & assessment type:

Wi » FEr I EEN T B R E SR
3. Supporting Document Enclosed: / [{f_F4H B z6HH SC4F -

O Not Applicable (1-day absence on a regular school day) / N8 (—f%_EERHEEER—K)

O Medical Certificate / &4 s5HA=E (i R4AR)

Parent/Guardian’s Signature: Date:
ESo iU HHA

Remarks:

1. Failure to complete leave procedures or provide valid proof may affect the student’s conduct marks.
WIRAEMRZ A R T4 - SORBERR B e D B e A REEN - S ARV T SRRt Z F e -

2. If you have any queries, please refer to the School Handbook or consult the class teacher.

WHEMER - F2E (FAETM) KA EEES -

LS'ection B: To be completed by the Class Teacher / 2 5 * HIDE11FHEE

I confirm receipt of this Leave Form / A A MEZEUL B A SE R -
O No supporting document required / i/ FEAT S HH {4

O With supporting document(s) enclosed / ELff_FHH B8 25 HH S 14
O WITHOUT supporting document(s) enclosed (Pending follow-up) / KB _EAHREREHE 4 (FRER#E)

Class Teacher’s Signature: Date:
PEEEHEE HHA

Leave Procedures Status: 0 Completed / O Incomplete
e ESRINNS E5ERk RFER

LS'ection C: For Administrative Use Only / NZ5 - ﬁfé{/ﬁ%ﬁf
Received by / BEUZ A on/ HEHA




Ho Fung College (Sponsored by Sik Sik Yuen) / 0] JE, 28 (& &R F i)

Student Leave of Absence Form / B84 35 2 CL/SpL

‘Section A: To be completed by Parent/Guardian / {5} * 154/ gﬁ;*ji:f/(lfé‘%j
Student Information / 24 &}

Full Name / #E:44: Class and Class no./ FEHI| & HE5E: ( )
Parent/Guardian Information / & / B8 A &F}
Full Name / #f:44: Contact Number / J5i4% 8 E5:

Relationship to Student / BLEE A Bf{%:

Type of Leave Requested / 55 R 28 5| (Please tick the appropriate box / FH{F#EE HIENE F TV | 58)

O Casual Leave / Special Leave (Must be submitted at least THREE school days in advance)
BR/ FRER WARDPR=ME R ERER)
*In case of emergency, the parent/guardian should notify the school as soon as practicable and submit this form within
TWO school days upon returning to school. / *¥1H 2235 B0 » & | B A\ EREFERAER - W EEEREBH
B B3R H A R4 -
1. Period of Absence / 5 1E H &H:

O From to (Total number of day(s): ) OR
FH F H HZ F H H (3 K) B
O Date / HHA: Time Leaving School / B :
Time Returning / [B[f5ZHFR (Leave blank if not applicable / %11 4% /H75 B745E )

2. Does this absence fall on a special activity day or an assessment period? [0 Yes /[ No
GBI R S WA ADEEN H 2 s 2 O/ 06
* IfYES, please specify event/activity OR subject(s) & assessment type:
W - SHEEIEEN T B0 R H BEEHEER]
3. Reason for Absence / S5 {RIERK:

4. Supporting Document Enclosed / [ff_FAHEHZEBH S -
0 Not Applicable / R H
O Medical Appointment (Note: Official Certificate of Attendance must be submitted upon return to school)
e | BRHNEN (XE - 24ERR M EZEAE F24) )
O Public Examination / Competition Notice / Admission Form / /\BiZatimans / LLEBAIS | Ry
O Other: /HAt :

Parent/Guardian’s Signature: Date:
EL T YN = HHA

Remarks:

1. Failure to complete leave procedures or provide valid proof may affect the student’s conduct marks.
WIARREIRZFH R TE - BORBERME R T HEAREEY » BANRTSYERZFE -

2. If you have any queries, please refer to the School Handbook or consult the class teacher.

WHEMER - F2H (SATHM) et EEEH -

\Section B: To be completed by the Class Teacher / Z# : iBF I (T4 5]
I confirm receipt of this Leave Form / A< A FESZUR B A B EFRAE
O No supporting document required / fEJEHEAS B HH 4
O With supporting document(s) enclosed / ELfff_FAHBEEEEH 4
O WITHOUT supporting document(s) enclosed (Pending follow-up) / KB FAHRIZS0E 01 (BER#E)

Class Teacher’s Signature / Jf (T %2 Date / HEf:
Leave Procedures Status / &% i F-4&/k%8: O Completed / £2521% / O Incomplete /52 /%

‘Section C: For Administrative Use Only / [FEf - fi@%%?%/ﬁ
Received by / B2l A on/ HHH




