
 

靈 糧 堂 怡 文 中 學 
Ling Liang Church E Wun Secondary School 

電 話：2109 4000   傳 真：2109 4066 

Circular 2020/2021 No.044 

9th November, 2020 

Dear Parents/ Guardians, 

Questionnaire on the Health of Hong Kong Adolescents 

To enhance students’ capability to overcome adversities and provide early intervention, our school has 

joined the “Respect Life, Overcome Adversities” project. In this project, students are invited to fill in a 

questionnaire which is designed by Centre for Health Behaviours Research of the Division of Health 

Improvement of the Chinese University of Hong Kong. The questionnaire will be related to students’ 

capability to overcome adversities and well-being. It will be carried out in a professional and scientific 

manner. The details of the questionnaire collection are as follow: 

Date: 11th December, 2020 (Friday) 

Time: Assembly period 

Venue: School classroom 

All the information collected is strictly confidential and will not be disclosed. It is hoped that parents will 
encourage their children to join the questionnaire as we believe that it will help to explore the Hong Kong 
adolescents’ health. School will explain the nature of the questionnaire to students, they can decide whether 
to participate the questionnaire or not. 

Please sign the Reply Slip below and return it to the class teacher before 16th November, 2020. Should you 
have any enquiries, please contact Mr. Mui Tak Man, the Assistant Principal, or Ms. Tse Ning at 2109 4000. 

Yours faithfully, 

                         

Mr. Law Wai Man 

Principal  

-------------------------------------------------------------------------------- 
Reply Slip 

_______ November, 2020 

Dear Principal, 

I have noted the details of the Circular 2020/2021 No.044 on “Questionnaire on the Health of Hong Kong 
Adolescents” and 

*□ I allow my child to participate in the aforesaid questionnaire. 

*□ I do not allow my child to participate in the aforesaid questionnaire. 

  

Signature of parent/guardian:  

Name of parent/guardian:  

 (Block Letter) 

Contact telephone number:  

Name of Student: ___________________________________  Class: ____  Class No: ____ 
* Please ‘’ in the box as appropriate. 


