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Bethel High School School Circular 26005 1/9/2026

2026/27 Seasonal Influenza Vaccination School Outreach Programme

Dear Parents,

Vaccination is one of the most effective ways to prevent seasonal influenza and its complications. In order to protect
the health of students and facilitate vaccination of students, the School has joined the 2026/27 Seasonal Influenza
Vaccination School Outreach Programme. The Department of Health(DH) has matched our School with Gold Coast
which will provide free seasonal influenza vaccination outreach service to the School. The details are as follows:

Date: 13 November 2026 (Friday)

Time: 9:30 a.m. -11:30 a.m.

Venue: School Activity Centre

Name of Medical Organization: | Gold Coast

Contact No: 35202114/ 36909608

Vaccine: Government Supply Vaccine Mode (Injectable Influenza Vaccine)

Fee: Free of charge

Remarks: 1. Students have to bring along the original identity document (ID card).

2. Students have to bring along the original Seasonal Influenza Vaccination Card (If any).

3. Students are advised to have breakfast on the vaccination day.

4. Those students who are not vaccinated due to absence from the School or being assessed

by the medical staff as unsuitable for vaccination on that day, no mop-up dose will be

provided at the School.

5. Some students may experience fever, muscle pain, and tiredness beginning 6 to 12 hours

after vaccination and usually lasting up to two days. If fever or discomfort persists, please

consult a doctor. Immediate severe allergic reactions like hives, swelling of the lips or

tongue, and difficulties in breathing are rare but require emergency consultation.

6. Students should consult your family doctor on the suitability for vaccination, if necessary.

7. For details of the Seasonal Influenza Vaccination, please visit the
website of Centre for Health Protection of DH:
https://www.chp.gov.hk/en/features/100764.html

To facilitate the collection of consent for the Seasonal Influenza Vaccination (SIV) School Outreach Programme, the
Department of Health has introduced an Electronic Consent Form (e-Consent) this year. Parents/guardians may submit their
consent for influenza vaccination by scanning the school’s designated QR code through the eHealth.

The School’s The following important information:
designated QR code 1. The deadline for submitting the e-Consent is 13 September 2026 (Sunday). After this
T date, the parents/guardians will no longer be able to submit the e-Consent.

2. Both of the parent/guardian and the student must have an eHealth account in order to
submit the e-Consent via the QR code. If you have not yet registered for an eHealth
account, please complete the registration as soon as possible.
3. The e-Consent is only available for parents/guardians who consent to receive influenza
vaccination. There is no “Refuse” option in the electronic system.
4. On 15 September 2026 (Tuesday), the School will distribute paper consent forms to the
students who have not submitted the e-Consent as well as students aged 18 or above.
Parents/guardians who do not submit the e-Consent may indicate a decision using the
paper consent form when it is distributed.
5. Parents/guardians who have successfully submitted their consent electronically will
not receive a paper consent form.

Please return the reply slip to the class teacher by 15 September 2026. Parents who participate in this scheme
using a paper consent form should submit it by 22 September 2026. Should you have any enquiries, please contact Miss
Wong Yee Man at 2471 2622.
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Reply Slip (BHS26005)
(Please return the slip to class teacher by 15/9/2026)

To: The Principal of Bethel High School

I acknowledged the notice on 2026/27 Seasonal Influenza Vaccination School Outreach Programme.

1 *[] AGREE that for my child receive the seasonal influenza vaccination as arranged by the Government in year
2026/ 27 and also agree for the School to release the related information to the vaccination team arranged by the
Department of Health (DH) for verification when necessary.

I *[] have already submitted my consent for influenza vaccination electronically.

1 *[ have not submitted my consent for influenza vaccination electronically. 1 will complete and return the paper
consent form when it is distributed by the school.

1 *[] DISAGREE for my child to receive the seasonal influenza vaccination as arranged by the Government in
year 2026/27.

Parent/Guardian’s signature:

Parent/Guardian’s name :

Student’s name

Class and class no. : ( )

Date :




Seasonal Influenza Vaccination School Outreach Programme

Electronic Consent Form
Background

To facilitate parents in submitting student consent forms for the Seasonal Influenza Vaccination School Outreach
Programme (SIVSOP), the Department of Health (DH) will implement the “Electronic Consent Form for SIVSOP”
in the 2026/27 season.

Advantages of e-consent

Convenient and fast All-in-One Management
= Submit e-consent forms
anytime and anywhere,

= Easily access child's
vaccination records and
health data anytime
through the "eHealth" App.

eliminating the trouble of
filling out paper forms.

Earlier Outreach Activities
«  Collect the list of students
handwriting when filling consenting to vaccination

out paper consent forms. early, allowing outreach
activities to be held sooner.

=  Avoid omissions orillegible

‘ Minimize Hauman Errors

How to Submit e-Consent

=  Both parents/guardians and their children/wards are required to register an eHealth account.

e  Schools will distribute QR codes to parents between mid-August and September (subject to school
arrangements).

-  Parents/guardians scan the QR code via the eHealth app to submit the electronic consent form for their
children/wards under the age of 18.

Electronic Health System (eHealth)

Developed by the Hong Kong Government, the Electronic Health System (eHealth) provides an electronic
platform that aims to build up free and lifelong electronic health records for all members of the public. All persons
(including school children) holding valid supporting documents can join eHealth.

eHealth Account Registration Methods

e Youcan register on your own, if you are aged 16 or above (including students who are aged 16 or
above)

e Parents of children under 16 can also download the eHealth mobile app and register as users of both
eHealth and eHealth app. They can then use the “My Family” function to simultaneously register their child
for eHealth and add them as a family member.

Q“ “My Family” Function
#
i
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One-stop registration of etealth for vour children https://app.ehealth.gov.hk/caregiver?lang=en
under 16 )




Registration is voluntary and free of charge. »’fl'_i_] "EIK‘
Sign up for eHealth today! | %J |

Registration Methods

Download
(https://app.ehealth.gov.hk/getting-started#not-yet-register?lang=en) eHealth App
| = 5 @
M5 cart
Use the Hospital Authority (HA) Use the “iAM Smart” mobile Via “My Family” function in eHealth
mobile application “HA GO” to application to provide information App (Applicable only to parents
provide information for eHealth for eHealth registration (Applicable registering for children under 16)
registration (Applicable only to only to persons aged 16 or above
persons aged 16 or above for self-
registration)

(https://www.ehealth.gov.hk/en/you-and-your-family/how-to-register/index.html)

Online Submission

You can register with the Electronic Health
System (eHealth) online.

If you submit your application with “iAM Smart”,
identity verification and eHealth registration can
be completed online at the same time. Your
eHealth account will be created instantly.

You will need to complete identity verification at
eHealth registration location in-person later if you
are not using “iAM Smart”.

The official eHealth YouTube channel also offers tutorial videos.
Please visit: https://www.youtube.com/watch?v=J97SGKO0bVuo

Official eHealth Online Application
YouTube channel Submission

For enquiries about registration or other issues about eHealth, please contact Electronic Health Record
Registration Office at 3467 6300. For more information about eHealth, please visit the website at
www.ehealth.gov.hk.

Should parents have any enquiries regarding the outreach arrangements or the Seasonal Influenza Vaccination
School Outreach Programme, please contact the school or visit the Department of Health website at
https://www.chp.gov.hk/en/features/100634.html.

Programme Management and Vaccination Division
Centre for Health Protection
Department of Health



Seasonal Influenza Vaccination
School Outreach Programme (SIVSOP) &
Electronic Consent (e-consent)

User Manual
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Online User Manual and Video

Step 1 ® Schools will issue a school-specific QR code to parents. Please do not share this
QR code with others.
® Parents log in the “eHealth” app, scan the QR code to complete the electronic
consent form.
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Step 2 ® Please double- Check the school name and select the child attending that school.

If necessary, parents may also add their child as a family member here.
® Please read the Points to Note and check the Vaccine Recipient Particulars

| hereby agree to let my family
member to participate in the
Seasonal Influenza Vaccination
School Outreach Programme by the
Department of Health

School Name
Happy Primary School

WONG, TSZ
CHING O

WONG, YI YUI Ql

WONG, YIHIN -~ O

@ Add Family Member

Cancel

Seasonal Influenza
Vaccination School Outr...

You are submitting a consent form for
WONG, Yi YUI

Seasonal influenza Vaccination
School Outreach Programme
Consent Form - Injectable

Points to Note ~

Step 1

Vaccine Recipient Particulars

English Surname
WONG




Step 3

Please provide your child's class and student number for the new school year and
indicate whether they have previously received the influenza vaccine. You may
proceed with the submission if your child has not yet received the influenza

I 3B

qasw

vaccine for the current season.

Seasonal Influenza
Vaccination School Outr...

If the vaccine recipient has
already received 2026/27
seasonal influenza vaccination
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If the vaccine recipient has already
received the 2026/27 seasonal
influenza vaccine since August 2026,

please consult family doctor whether
it is still required to receive vaccine.

You are submitting a consent form for
WONG, YL.YUI

Identity Document Type
HKID:Card

Identity Document Number

Ta20fE

2026/27 Class

2026/27 Class Number
30 G

Has the vaccine recipient received
seasonal influenza vaccination in the

@ Yes
ONo

Back to Previous Page

Step 4

Please fill in the tlonsi to the vaccine recipient (parent or guardian) and the
contact telephone number, and verify your personal details.

ﬂ The relationship to Vaccine Recipient English Surname

Seasonal Influenza Seasonal Influenza
Vaccination School Outr... Vaccination School Outr...
You are submitting a consent form for You are submitting a consent form for
WONG, YI-YUI WONG, YI YUI
@ Parent
Step 2
(O Guardian

Parent / Guardian Particulars

@ Parent CHAN

O Guardian English Given Name

Pglish Surname YIMING

CHAN Identity Document Type

English.Given Name HKID Card

YIMING Identity Document Number
Qi

Identity Document Type

HKID Card Mobile Phone Number

Identity Document Number +852 50031042 h




Step 5 ® Schools may choose to use the injectable vaccine, the nasal spray vaccine, or the
hybrid mode (use both injectable and nasal spray vaccines).
® The system will only provide the type(s) of vaccine(s) selected by the school for
parents to choose from. Please be sure to read the relevant vaccine information
and pay attention to the situation which a person should not receive vaccination.
Seasonal Influenza Seasonal Influenza
Seasonal Influenza oL .
‘ C C ‘ o
Vaccination School Outr. Vaccination School Outr . Vaccination School Outr
. You are submitting a.consent form for You are subn  Schools choose
You are submitting a consent:form for WONG.Y y nasal sprayvaccine
. . Schools choose
Schools choose Hybrid Mode e Injectable vaccine "
Step 3 . i
Choice of Vaccine Type of Vaccine Type of Vaccine
R Seasonal Influenza Vaceine Seasonal Influenza Vaccine, W Seasonal Influenza Vacci
Inactivated Influenza Vaccine B Inactivated Influenza Vaccine @, Lve Attenuated Influenza Vaccine
@ (Injectable) ~ (Injectable} ~ (Nasal Spray)
OLive Attenuated Influenza Vaccine information About Injectable Information About Nasal Spray
(Nasal Spray) Vaccine Vaccine
Please read the information carefully. If Please read the information carefully. If
pination About Injectable you have any concerns about the you have any concerns about the
accine and Nasal Spray Vaccine suitability of your child or your ward for suitability of your child or your ward for
X ) the vaccination, please consuilt your the vaccination, please consult your
Please read the information carefully. if family doctor. family doctor.
you have any concerns about the
suitability of your child or your ward for
the vaccination, please consulit your 1. What is influenza? 1. What is influenza?
family doctor. * Influenza is an acute illness of the * Influenza is an acute iliness of the
respiratory tract caused by influenza respiratory tract caused by influenza
viruses. The virus mainly spreads by viruses. The virus mainly spreads by
rmmminmtams deamlade Tha Adicancs in varmiratoms Aramlate, Tha dlcascns i
Step 6 ® Before submission, please double-check and confirm the information

and confirm the submission.

® Finally, please read the relevant terms, check the box to indicate your agreement,

< Seasonal Influenza
Vaccination School Outr...

You are submitting a consent form for
WONG, Y YUl

Siep 4 Seasonal Influenza
Preview and Confirm Vaccination School Outr..
You are submitting 2 consent form for

Vaccine Recipient Particulars WONG, Y1 YUI

School Name Identity Document Type
Happy Primary School HKID Card

English Surname Identity Docurment Number
WONG Qo

English Given Name Mobile Phone Number

Y1 YU +852 50031042

Sex Type of Vaccine
Female

Seasonal influenza Vaccine

Please review and confirm all
information to proceed to the next step

Inactivated Influenza Vaccine
(Injectable)

Please review and confirm alt
information to proceed to the next step

Seasonal Influenza
Vaccination School Outr...

You are submitting a consent form for
WONG, Y1 YUI

Step 5
ofnsent to Seasonal Influenza

accination School Outreach
Programme

Undertakings and Declarations

Dispute Resolution

gment of Purposes

of

| have read and fully understood the
obligation and fiability of the vaccine

recipient, the information on Seasonal
Influenza Vaccine in Step 3, their
contraindications, the Undertakings
and Declarations and the Statement of




Done Upon successful submission, a notification message will be received via the
"eHealth" app.

< : Information Center s < Details o

Submitted Successfully

Health

Ifl';tei:gtion Health Tips Reminder
SReaRE T | 31-Jul-20262:34 PM
4 Search The consent form for 2026/27 Seasonal
Influenza Vaccine School Outreach Programme
Notification | Access | Sharing Consent has been successfully submitted for your childf

ward (WONG, YI YUI). School Name: Happy
Primary School; Seasonal Influenza Vaccine
Type: tnactivated Influenza Vaceine (Injectable).
If you wish to amend the submitted form, please
inform the school and email the Department of
Health {sivop@dh.gov.hk). (eHR Mo.:
681400693377). For Frequently Asked
Questions on Seasonal Influenza Vaccination,
please visit Centre for Health Protection's
thematic website at: hitps:/fwww.chp.gov.hk/en/
features/100764.htmi

The consent form for 2026/27
Seasonal Influenza Vaccine School
Outreach Programme has been
successfully submitted. If you wish

Submitted Consent Form for Seasonal
fi ine School O h Pr...

@ The consenl form for 2026/27 >

Seasonal Influenza Vaccine Sch..

1o amend the submitted form, please
inform the school and email the
Department of Health
(sivop@dh.gov.hk).

- Jul-2026 2:34 PM

School Name: Happy Primary

School
eHealth Notification

Vaccine Recipient: WONG, YI YUI ® cHealth App: At participant's >
request, information is updated....

31-Jul-2026 2:32 PM

Home

Points to Note

1.

ok wbd

Both parents and children must register for eHealth account and parents should add
their children as family members.

If the QR code does not belong to your child's school, please check with the school.
The QR code is exclusive to each school and cannot be shared with others.

The system will only provide the type of vaccine selected by the school.

Vaccines from different brands are equally safe and effective.

Visit thematic Download eHealth
website of SIVSOP App

HP
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