HONG KONG ADVENTIST ACADEMY

A AR B

Safeguarding Records 242 % ff #3505

CONFIDENTIAL #% % S {1

Name of Student
LA 4

Date of Birth
A H

Name of School & Address:
LG A i e HuhE

How long was the child at your school? (Please specify the dates)
B2 A FEROR R R 18] Rt B L J)

From H:

To #£:

Does the pupil have a Safeguarding/Child Protection File been
sent separately?
(please circle where applicable)
B R T A R B ) 2 A/ S B PR 512
7l B HH A i 1R )

This Pupil’s Safeguarding/Child Protection File has been sent
separately

B AT ) B 0 1) 2 2/ B B PR R 2

The Pupil does not have Safeguarding or Child Protection File
but it would be useful to have a conversation about the child with
HKAA Elementary / Middle & High School Vice Principal

BB AN B % 1Y) 2 2/ Gl FE R 52 B[] e B Rl AR
FRT/INER 4] T R vy v RS R TR R B A B A B

Please email to:
FHR R

admissions@hkaa.edu.hk
Attention: Ms. Bella Tungkir



mailto:admissions@hkaa.edu.hk

Please tick any issues this student has encountered from the lists below: -

A e T T B 81 e A8 B2 A B 213 Y 335 -

Mental Health Issues &gt 5 i &

SAFEGUARDING No Concern (Please tick High Concern
HIE even if “No Concern”) HEE R
ST B (5% 20788)
1 2 3 4 5

Bullying (victim) #k# (% &%)

Bullying (perpetrator) #ku(Z 5 #)

School Media Issues 244 i i fH BH

Friendship Issues [q] £ [ & 3

Family Concerns 5% Ji [H] B8

Physical Abuse £ 153

Work Organizational Skills T.{EZH%%fE 71

Young Carer 7 J§AF: g #

Eating Disorder it & 474

Works with Counsellor 4552 i & 5 ft i 2

Any additional student information which you feel it is appropriate/helpful to pass on:

TR /AT B B A R A AR R B S L

Name and Position of the sender

A B R

Signature of the Sender (with school chop):
A E RS G E LA )




