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Ref. No. : LT ST 21-22/039b

Record of Covid-19 Vaccination for S1 to S5 Students

To understand if students are vaccinated, parents are invited to fill in the following record about their child's

vaccinations: (Please put a v in the appropriate box)

1. Age of the child (till 31" August, 2022): [ | abovels [ | 12-17

2. Record of Vaccination

A.
Completed the third dose of Covid-19 vaccine
B. .
Completed the second dose of Covid-19 vaccine
C.

Completed the first dose of Covid-19 vaccine

i} Awaiting or scheduled for 1%t */ 2n #/ 34 * dose of Covid-19 vaccine. Appointed date:
(day)/ (month), 2022 (*delete as appropriate)

Unable to be vaccinated due to health issues

F. Temporarily unable to receive 13 */ 2" */ 31 * doge of vaccine due to prior Covid-19
infection (including positive cases via rapid test).
Date of diagnosis: (day) / (month), 2022

(*delete as appropriate)

G. no current plan to arrange my child to be vaccinated

Name of Student :

Class and Class No. :

Signature of Parent / Guardian :

Name of Parent / Guardian:

Contact Number :

Date :




