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Schools Participation Rate in 2024/25 SIVSOP

2023/24 BRSE=H
Participation rate in
2023/24
ZU%&%E / ZUE'EE:'/D\ 80%
Kindergarten / child care centre
& 95%
Primary School
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- 70%

Secondary School

‘HPTﬁI’:EIiH:?EFF i
ccccccccccccccccccccccc

2024/25 BR£SER
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Participation rate in

2024/25
(Approx. no. of schools)

97%
(1020)

98%
(640)

98%
(490)
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SIV Coverage in Children

HiRE:4H
Target group

6 MR RKZRm 6 HATE

Children of age 6 months to under 6 years

(ZNHMERE /40 5 F 0 KG/CCC)
6 mmEaAm 12 AN E

Children of age 6 to under 12 years
(/]\E2 Primary school)

12 mEARwm 18 mAVEE

Children of age 12 to under 18 years
(P &2 Secondary School)

https://www.chp.gov.hk/tc/features/102226.html
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Number of vaccine recipients (% of the persons in the target

group)
2024/25
2022/23 2023/24 (B £2025F8H31H
As at 31 Aug 2025)
37.8% 48.8% 55.2%
60.2% 68.0% 73.8%
19.3% 40.9% 56.3%
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SIV School Outreach Programme Commendation Scheme

- BEEEERFETO%IL ENERGERZEFR
Participating schools with vaccination rate over 70% or above will be awarded a certificate of

commendation
- SRIBSLHNFEFEDOHET - PIZLEED

List of awardees will be uploaded onto the Center for Health Protection (CHP) website as an

encouragement
BREREE (BRAR)
No. of Awardees (Approx. no. of schools)
INHEE / MR D0 KG/CCC 370
/INER Primary Schools 390
50

CHE Secondary Schools

#8 21 Overall 800 L

2R MR ERTE af Health



BITEAS
Briefing Content
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Part 1 Overview on Situation of Influenza Activity and Seasonal Influenza Vaccine (SIV)

R (A 2025/26 &R EUE BRI NEE T EE RS
Part 2 Highlight of 2025/26 SIVSOP
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Part 3 Preparation Before Vaccination
FUHERTy B H KSR Z R
Part 4 Arrangement on the Vaccination Day & Upon Completion of Vaccination
SAENTT [ HRF ]
Part 5 Question & Answer Session
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Seasonal Influenza Vaccine (SIV)
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Local Situation of Influenza Activity (as of May 8, 2025)
BeBSF—HYIBAZLITRKEE -

Hong Kong has entered winter influenza season since early January this year.

NFEMREEEBEER—H M2 _A L84S EEee /K ERZELSERE - IR =-HERE -
The seasonal influenza activity in Hong Kong has continued to increase and remained at the highest level from late January
to early February and then gradually declined. The winter influenza season ended at the end of March.

HESIOREEAKEA ZBEFRERSER - RKEREFXTEZE -

10 paediatric cases of influenza-associated complications were reported this season, in which none of them were fatal.

REMD B E M SREEZR(70%)5 B 13182024/ 258 MR B
Majority of paediatric cases with complications/ deaths (70%) did not receive the 2024/25 SIV
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The relatively low number of severe and death cases this season is believed to be the result of he concerted and i
comprehensive efforts of various stakeholders in the community and the public to increase the seasonal influenza vac tion
(SlV) rate. Department of Health
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Know More about Seasonal Influenza Vaccine (SIV)
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Why receive seasonal influenza vaccination

o FEZFHNMAREBE(CAKIER) BIFEMZE114EM R R E G 232E - TNelRERERE M AR 856
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Seasonal influenza vaccination (Influenza vaccination) is an effective means to prevent seasonal influenza, its
complications, and influenza related hospitalization and death, as well as to reduce school absenteeism.

MRBIRENERZL/TENEEPR - REEZTEBEME BRI IR & E 7 8 REsLSE T RYLS
X EOERBREBERENASEQESHE: A61E)

In children aged between 6 months and 17 years, researches reveal that the rate of influenza-associated
complication/death in those without vaccination are approximately 3 times higher that their counterpart (2-5 years old: 6

times higher approximately)

E*+T%Eﬁﬁrfﬂ SREEERFRNFANERAEZERNISHNTERS VERESTIEETHME

The SC|ent|f|c Committee on Vaccine Preventable Diseases (SCVPD) suggested children and adolescents aged six months
to under 18 years as one of the priority groups for receiving the seasonal influenza vaccine.
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Why receive seasonal influenza vaccination

MITHNZEERKRBRAUBEER S AE - TEMERREBNR D BESRER
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The circulating seasonal influenza strains may change from time to time, therefore the seasonal influenza vaccine
composition is updated every year to enhance protection

ca
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Children should receive at least one dose of SIV per year. For those under 9 years of age who have never received any

seasonal influenza vaccination before are recommended to receive 2 doses of SIV with a minimum interval of 4 weeks.
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Types of influenza vaccine
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Inactivated Influenza Vaccine (11V)
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Live Attenuated Influenza Vaccine (LAIV)

- JEERIEE

Given by injection

- SECERE (BID) VES

IIV contains inactivated (killed) viruses

- BRAAL:6EHILIEAL RIFBEHER
i) BREBEAL  BE2EAAERARERD
BRALT

Indications: 6 months or above (except those with known
contraindications), including healthy people, pregnant
women and people with chronic medical problems.

. AEHEE®EAEEAS I EET AR
BZHIRREANRENALT

Not suitable to receive the vaccine: people who have a
history of severe allergic reaction to any vaccine
component or a previous dose of any influenza vaccine
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Given by intranasal spray

BRAAL : 2-495A L
LAIV can be used for people 2-49 years of age.

- ZACHENRES

LAIV contains weakened viruses
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REAFBREINHMBERRENIRE NMEZEENA T ZERRBE ENREE
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EBE 48 NEERARRINESEEY

. Not suitable:

o

History of severe allergic reaction to any vaccine component or after previous doseof any
influenza vaccine;

Concomitant aspirin or salicylate-containing therapy in children andadolescents;

Children 2 years through 4 years who have asthma or who have had a history of wheezing inthe
past 12 months;

Children and adults who are immunocompromised due to any cause;
Close contacts and caregivers of severely immunosuppressed
persons who require a protected environment; -
Pregnancy; and “
Receipt of influenza antiviral medication within previous 48 hours Py
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Possible side effects of influenza vaccines
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Inactivated Influenza Vaccine (IIV)

75 ZE B

Live Attenuated Influenza Vaccine (LAIV)

iR RS
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Usually well tolerated apart from soreness, redness or
swelling at injection site

o ANTosEERER A ET
AR - RS
A BEBEEEEMRARE

Some recipients may experience fever, muscle pain, and
tiredness beginning 6-12 hours after vaccination and
lasting up to 2 days

MEIREZHRE - OSBRSFREESRASFR
BEAMNRE  BE

VRN BISKEE

Immediate severe allergic reactions like hives, swelling of
the lips or tongue, and difficulties in breathing are rare and
require emergency consultation

INRFAR IR B ) -

FRNEIFREREES
£ ) AzkER ( BAA )

The most common adverse reactions following LAIV administration are

nasal congestion or runny nose (in all ages), fever (in children) and sore
throat (in adults).

it 27K ( FRBEER AL ) R ( 5

SEU N RER EREBERIBESHIFHENERRTE - EEERS
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Children aged below 5 years with recurrent wheezing / persons of any
age with asthma may be at an increased risk of wheezing following
administration.

MEIREBIR - = ERS TR A2 S
fE - [EWRUEDKE -

Immediate severe allergic reactions like hives, swelling of the lips or
tongue, and difficulties in breathing are rare but require emergency

consultation.
“
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Highlight of 2025/26 SIVSOP
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Highlight of 2025/26 SIVSOP Sl Bt

- REESNEARERERC  BRENERREEGEREFAEER - UAFERITRE—
Bk AEIRYINEREN B REREHNVEEMIBERINEERRER

DH will regularize the supply of nasal spray type LAIV to schools, and they are allowed to choose both |IV and LAIV for the
same or different outreach vaccination activities (hybrid mode).

« EERARAELHSERIINREFENERZE LTBIGEMZEPOM - LERESRNXESITZH
FRIBEEZEMMRRER

DH will continue to upload “List of Schools/child care centres not arranging SIV School Outreach” on the CHP’s website,
so as to remind parents to bring their children to receive SIV as soon as possible.

- BIC2EGEEIHEREIZER

To simplify the application procedure of different vaccination programme

-  HITEERL (opt-out) 5

Implementation of “Opt-out” approach

. BRRI0-12BBTESEEEE T
Outreach activities between October and December 2025 =
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Highlight of 2025/26 SIVSOP
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© FTAERREE HAEM T\ el EayEA VAS EC B (il R R e MR BE B - REREE AT
P S E 5Bl o (r]2E#EiAhttps://www.chp.gov.hk/tc/features/100782.html)
Please note that eHealth registration is mandatory for eligible students aged 18 years or above on the
date of vaccination in order to receive SIV. Vaccine recipient can register eHealth in the consent form.
(For sample, please visit hitps://www.chp.gov.hk/en/features/100782.html)

- BUFRMEEEE N B AR e RV EFREGEE - SRR 2 B R EE - R
FTIRAC VAL SR RAE S - 552 12025/26 E245%455]
https://www.chp.gov.hk/files/pdf/sivsop schoolsguide 202526 chi.pdf
The operation of “Government Supply Vaccine Mode” and “Doctor Supply Vaccine Mode” are generally
the same, including the usage of consent form, operational procedure, reports to be submitted, etc.
Please refer to the School Guide for 2025/26.
https://www.chp.gov.hk/files/pdf/sivsop schoolsguide 202526 eng.pdf
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"BIEE , #K Sample of Consent Form

FHD (AEE FEEE - EHEE X BEAEE]

o EE
AACFEBRE AN ENAE  afifEH S EE R aafE SR EIEE (HEEs ) FaER - BefE -~ &
SRR EE A SR REREE - KA | B | A/ EATL ZEEE ( FEE) BERFZEEY 2025726
R EVE R BB RS RN WA A RN T 2R ( EHER) (A E M B e R EE
LU EE et HE &R PR L E B EE S 2 B (BT o ("9 Ll M ERZERE 7 BE a4
Tk BE—mE 2D 4 2H » R B FFE R e a - )

BESEEE (BRUEE): O amRew S 0 Eams /a8

O AEE
A NER R A ENE o OERES e SR - R R EE A SRR & | AE
B BN AT, FeEs ((FER) BB 2025/ 26 EREFRLE -

EEE R B A
Including 1st and 2" dose*
* Q% A NMEA B 1 R Y B A
(under 9 years old who have never received any seasonal influenza vaccination) T
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"BIEE , #K Sample of Consent Form
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Eligible School
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Vaccine available

Z H Fee
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Selection of Doctors

(Hpazmz® L

B REEHEI BrEEEEETI
(B " EEHRIEESERINE (B " EEEERINE
(RE )&=l ) ( OIZEIMTE ) 5T8l. )
Government Supply Vaccine Mode Doctor Supply Vaccine Mode
(Formerly called the “SIV School Outreach (Formerly called the “Vaccination Subsidy
(Free of Charge) Programme”) Scheme (VSS) School Outreach (Extra Charge
Allowed)”)

FRERE - /N8 . JHEKRNZRO ( BEREEHRER )
All SSs, PSs, KGs/CCCs (including special school)

AHI - BEI - BEEEI IV, LAIV or hybrid mode

( BUF 121X By Gov ) (FAXEEEEH By Dr. )
%% Free O BEFRRIMNNE
May impose extra service charge
HRAEERHACBTEEESE (RIE BTEEEE (REEERE)
BYEEE) Self-selection of Doctors (according to “List of
By DH-matching or Self-selection of Doctors Doctors”)

(according to “List of Doctors”)

n
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BHEE
Selection of
Doctors

ZHE (HEA ~ s
[E%)
Arrangement (e.g.
date, time)

EEAL

Vaccine recipients

(

HFREERED
A T FEIMERREREEROMNE (RE )
58l )

Government Supply Vaccine Mode

(Formerly called the “SIV School Outreach (Free of

Charge) Programme”)

HEEZEREE ;
OBTEEERE (REBERE )

By DH-matching or;
Self-selection of Doctors (according to “List of
Doctors”)

HEEZERCE D) ;

BB A e IR HE
To be arranged by DH or;
Schools discuss with doctors

25 (RE)
BRETINBEXEME
(BE)

School children (free)
School staff and students' family member (self-
payment)

BE LIS
(BB TR EEERINE
(EIRESNKE ) R, )

Doctor Supply Vaccine Mode
(Formerly called the “Vaccination Subsidy
Scheme (VSS) School Outreach (Extra Charge
Allowed)”)

BITEEET (REBERE)
Self-selection of Doctors (according to “List of
Doctors”)

- HESBR R

. Schools discuss with doctors

- B2E (E55)
ERETMBERERE
(BE)

«  School children (subsidised)
School staff and students' family member (self-
payment)
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Preparation Before Vaccination
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Preparation Before Vaccination

TR LB S

Issues to liaise with vaccination team:

1. e H R =

Confirm the dates and type of vaccination

® ZEIR 55 A (55 ZEZE AN U A T #I2EE
15t dose and 2" dose (2" dose applicable to children under 9 years old who have never
received any seasonal influenza vaccination)

® HEY M S

Injectable vaccine and/ or nasal spray vaccine

® SNMINHLER B R I > BEEBNT H 31 HEZ BT AITH H B s
Eapillas

Schools have to indicate the vaccination date on the enrolment form, while vaccination team will also inform
C rﬁgg@mme Management and Vaccination Division on or before 31 July 2025 T
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Preparation Before Vaccination

ek H IRk

Proposed schedule :

( H P Tﬁlt%‘rr[gzalt?l’rj:cu&

= (101253 ) -
£ (MERE/D S ER - DITHSS & SRS T ECEH

2026F1 HJEAT)

15t dose (Oct to Mid-Dec)
2"d dose (at least 6 weeks apart to allow logistic preparation for the 2" dose,

before the end of Jan 2026)

T .
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Preparation Before Vaccination

2. TRk RS

/IR

'HEE .

Distribution and collection of Consent Forms

A = Ay

® fwl

FZ KR8 HIERTR | [FE

DH will distribute Consent Forms to school by the end of Aug 2025

BEfE Time
SR H AT

Before the 15t dose vaccination day

(@H

EIF Item

1. EMBERTER:
School Staff please fill in:

) BRI RaE H HHA; &
Date of 1st dose of SIV vaccination; and
i) 2Rk alE =S HEA
Date for school to collect the Consent Forms

2.)k% 'FIEE ) GXRE T EEA
Distribute Consent Forms to parents / guardians

3. Bzt | BasE NiefitEENEE) - 58 MU o IR
HEFEES
Offer suitable assistance to parents and guardians on how to
correctly fill out the consent forms

i
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Preparation Before Vaccination

2. RERWE TEEE, (@)

Distribution and collection of Consent Forms (cont’d)

BERY Time
S E H A

Before the 1st dose vaccination day

(et H DU 2 HimT )

Ee:

EIH Item
4. WEKIZHFESER "HEE ) SGREX

Collect and check the signed Consent Forms to ensure the
completeness of information provided in the consent forms

5. XX 'HESE ) MOEXZY " SFEEEFENEAE
A& GEEERIES T FEESRUECEHE
Hand over consent forms and the filled “The Number of Students

Consented to Vaccination of Each Class” to the vaccination team
and sign the “Consent Forms Receipt Note”

6. & ' EILEIEBAERNEAE A, K T REFUE
¥k HEREEE
Fax a copy of “The Number of Students Consented to
Vaccination of  Each Class” and “Consent Form Receipt Note”
to Department of Health

i
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Sample of Consent Form — Injectable Vaccine OR Nasal Spray Vaccine ReEA- Bl

EEREEEE EY S A FEOE:
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RIEER e e Ot v e (Z) NPt AEE R /R EEE
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+ EMEEREAN 18 RRALHN 18 Q’.Eﬁ‘%ac/lﬁ TeFEENAL - S8 (EEEEARE) RS-0 (B O Fisfymerne ALIXIXIXiclxh 0O EE
B THER -3 R AR ) ﬂ\;u:ﬂgng’gr ;ﬁﬁﬁi . ?ﬁﬁflulﬁﬂﬁﬂ AT . : - _ — FACHBETIOMRES SR, & (UOE ke, & [FE] FASZSINEE  MELRES
© OESEELRH 16 RRAEN 16 REMENETETEEOAL B85 (SLERENESR) AR 5 - ~ EiEma AR RRAER (wTeRas wA R RERRRmARRRATRRanearEaEe
RS - R R - s S R B A ST - O g
i A AR AR - ELISTRR S - w1 1Ll . wwenm: LLIErLLl " FACHREEOREEY T SEXET, B UERARERY - & [FEE] FASTSInemE -
. um — EEREEEE TREERIGRAES RN
"B 5 P A RSB AT R RO - o~ i P . . L4/ 576717879 :
R | TR RSB - L A R R SRR A - HIRE AN AT RENETENE - RBARARLLTRE -
R SRR (BEERHED) (ZRARE 161 ) PRFEEAERENE - — . S—
TR, WEER (RFRECHTHAMNN) (FHLME ) PRT RN AN R R A A R LT - () BT - St pEskl HEEE BT T EEa S EEE
s 5 _ HAA (PHOSRREEA) HEEEE CUBRA B TRE - R ZSL B A TIES AL -
%—-”{55} [E‘*ﬁﬁ%ﬁﬂ] REAE REAEE : B\ LA S A B R - BEIT AR R - )
O =&
() S AR BB A Sy A B L] L] EER FACMREEOBEEY T LEAAD, B T USFARNRT - RRASSEDY [FE | STemumnE - m
e [ b RIS ST ST AR R BAE 3T (BT - SEEE (ARER CrREE =) SN ERSE R T ENRET AN ERENCE R -
{}f {}f L INNENENE L REABMGEE  (WBWLL4 56/ 77 8,/ 9pE): | FEEM: O TE& .
=k wLLLLLL L L e A CHMREHOEREN "SENED ) B R ARHST - pReuREey FEE | SremEss -
HEEH arLLl B 114 #9: o8 O=% § - R A BETRER, - R AL R A F RS (el 4
HaiE: 57677787 9FHE):
BaEademEEwE: ] | S 5 1 5 5
et - FEBLT @ R ) e e (ERERSNRRORL) TIESRMIRISROACRRIL W | o eaman R R RS DR WA S R R
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Sample of Consent Form
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Sample of the Number of Students Consented to Vaccination of Each Class
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2025/26 Seasonal Influenza Vaccination School Outreach Programme

The Number of Students Consented to Vaccination of Each Class

reach|

1. Countand fill in no. of consented students in each class after collecting the consent forms from parents.
2. Communicate with the vaccination team AT LEAST 6 WEEKS before the vaccination date. The vaccination
team will arrange staff to collect this form with the consent forms from schools. Please pass this form

together with the consent forms to them.

3. Faxa copy of this form to the Programme Management & Vaccination Division (PMVD) of the Centre for

Health Protection by fax at 2320 8505 within ONE WORKING DAY after passing the consent forms.

FEEEEEEEEFEREEEE EREEEE *EE

KA1

Class

Total

No. of consented students

Total no. of students

K2

Class 7

Total

No. of consented students

Total no. of students L

K3

Class |

Total

No. of consented students |

A 4|

Total no. of students |

Other classes

Class

Total

No. of consented students

Total no. of students

Other ¢l

Class

Total

No. of consented students

Total no. of students

Total no. of consented students:

Total no. of students in school:

School Chop:

Name of School:

Date:

SIVSO_S_A1(KG)
Last updated: May 2025
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Sample of the Consent Forms Receipt Note
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Fax: 2320 8505 (BEHRERS
BeERERT

[BE

# AREEEREEHER I EEERR—-ELERA HERREHEHEDL
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Centre for Health Protection
SIVSO_D_42
BEEF-2025F5F
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THH EE o EETERY

(Name of Organisation)

To: PMVD, CHP From:

Fax: 2320 8505 Name: (Contact person)
Tel:
Date:

Please check with school, complete the form below and fax this form to the Programme Management
& Vaccination Division of the Centre for Health Protection (Fax number: 2320 8505) within one
working day after collection of consent forms.

2025/26 Seasonal Influenza Vaccination School Outreach Programme (SIVSOP)
Public-Private-Partnership (PPP) Outreach Team

Consent Forms Receipt Note

This 15 to acknowledge that the PPP Qftreach Team under

(WNams ot Doctor) of

(Organisation)

has collected (G atity) Consent Forms from

(Name of School) on

(Date).
Signature of Collector and Signature of School Representative
Organisation Chop of and School Chop
the PPP Outreach Team
Name of Collector of Name of School Representative

the PPP Outreach Team

REE

SIVSO_D_A2
Last updated: Mar 2025 Department of Health
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Preparation Before Vaccination

A LS am Y S5

Issues to liaise with the vaccination team:

N N =Lt
3. PEVEEINRGRE ~ R K FEET SRR
Starting time, logistics and the expected completion time of the vaccination activity
® PHEEENIEIGHTE ~ AR - ATFiia MGG E
Starting time, logistics, manpower and venue setup
o TR
Temporary storage of clinical waste
® LIENEHE
Management of Emergency Situation
O =R EIR IR L/ IR AL A AR
Arrangement of Health talk/ Provision of DH Hotline
@ rnnane® PR CPUITERI - MAGERGS) L

School suspension arrangement (e.g. inclement weather, communicable disease outbreak etc..) e

Department of Health
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Preparation Before Vaccination

A5 LA B SR TH

Issues to liaise W|th the vaccination team:

4. \FicE

[uu

Manpower
EAE BLZ BT
Teachers Monitor the order of students
FEE L e
Parents volunteers Hold the students

( H P @lt%‘rrﬁafprﬁd'l‘ @L >

Department of Health
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Preparation Before Vaccination

T LR G BRI

Issues to liaise with the vaccination team:

5. G E - fRft e =M Masit

Venue setup - provide adequate spacing and facilities

@

1)
2)
3)

4)

iR B - 16 4
Waiting and registration - tables, chairs

T PR — 4G~ 1

Vaccination- long tables, chairs
PEEREZE - 15
Post vaccination observation - chairs

TR (WA FE) -

Emergency treatment (if indicated) — mattress

HAWE © i es ~ HIGE KBAR

Other materials, e.g. speakers, rubbish bins and plastic bags

il = By && g

Centre for Health Protection
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Preparation Before Vaccination

A LR XA W Y S0

Issues to liaise with the vaccination team:

6. RLIZERrETE

Infection control measures

-« HITFEREE
Practice hand hygiene

PRI ZZ SR B

Keep vaccination venue well ventilated

 SEREERREREN N R (DIEE9OFRRER AR E /K)

Disinfect the vaccination venue with 1 in 99 diluted household breach after each vaccination session

( H P ﬁt%‘rrﬁa%ﬁﬁc;& @1% %

Department of Health



R

Preparation Before Vaccination
7. R AT RRER IRV ZE M T

Preparation for Temporary Storage of Clinical Waste

o ERVVREIREL ] FEEAVHE T o N RIS a8
= (BERT R 26 x25x 17 [FHXK)
School provide lockable cabinet(s) which should only be
used for temporary storage of sharp box (26 x 25 x 17cm each)

-+ EREFEFEER A MEREFEREYRE T 0 A
B ANS T REEA - BEEEEY AR E -
DIeZ =T =B A Ll w5

accessible by authorized persons only, away from the area of
food preparation and storage, and properly locked and

labelled

o APFELVEIUNA EEATTT 2 KRR E
Cabinet must be located in a covered place unaffected by
weather

( H P ﬁtirﬁaﬁpﬂcéﬁ
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HERRaH

SRR TG

HEEGSn
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T
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XXX BE

XY BEHL

00090004

JLRED00):9.:0:9.9.9.0.9.0.0:¢

CAUTION
CLIMIC AL WASTE
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Preparation Before Vaccination

B R R ET AR AR

Issues to liaise with the vaccination team:;

8. RE R EI B R R R It B RGR

Whether they can arrange health talks/ provide hotlines to the School

(H P @lliriﬁcafpﬂcu& —T 38
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Preparation Before Vaccination

9. EERZHE (PIAIES KRR ~ BIYRRET)

School suspension arrangement ( e.g. severe weather warning, the outbreak
of communicable diseases, etc) :

+ AHEHREMEESNIER RS HEEUY » W’ A FZ Ik

If Education Bureau makes an announcement that all schools are suspended, vaccination activity will be cancelled automatically and
re-arranged later

* ﬁDf %%T%i%ﬁk%é& g fjliili/ﬁﬂﬁgﬁ f’él: /D\Ejﬁh‘iiﬁﬁ N

If an outbreak is suspected, report to Central Notification Office (CENO) as soon as possible for further investigation

(H P @liir[ﬂafprﬁcl‘l‘ T 39
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Preparation
Before
Vaccination
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Preparation Before Vaccination

s —REtE H—EHHRT

About one week before the 15t dose vaccination day

- PTG TR | R (RETEREEE) SAERE GE—AD

Vaccination team will send the Consented (Seasonal Influenza Vaccination) Student List-First Dose

HHIZR Al

l-l-l”l

- SRCAIIRBRIE R EIRSE | AR (GRETREEE ) FIRGEES
(B o (BT b 12k H g — Ryl

School can distribute Notice to Parents on (Seasonal Influenza Vaccination)- First Dose (One Week
before the 1st dose of Vaccination Day)

( H P @lt%‘rrﬁa ;%Prﬂ:cl‘l‘ -T 41
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Sample of Consented (Seasonal Influenza Vaccination) Student List-First Dose

( H P: (f:ﬁnt::;EJrﬁ[Ea ﬁl’mq:dfl:

BRRIE: odp BURRTE: xx HEA: 1A
J¥ T #5475, 1st dose Seasonal Influenza Vaccine HREOH  28/10/20xx
Vaccinated
Class No. Sex DOB in w,“.’;'m I.’ut a p a_l’tcr May need 2nd dose |Remarks
o Name / &4 7 | ooavyy | vear? _ vaccination
HEBW | AUFEREE | BEdGTIOP 58 | A TREE AR it
JERE? 5 =
1 PR M | 040113 N y
Chan Leung
2 i [\ B F | 081113 N Y
Chan Siu Ming
3 [ A BA F 09/12113 N y
Chan Tai Ming
4 5] M | 040812 N v
Chan Chong Ming
5 (=8| M 31/12/13 N v
(Chan Ming
6 - 143 F 04/06/13 N .
Cheng Ming Y
7 gt/ N F | 130213 N
Cheung Siu Ming ¥
8 gt A H F 27/06/13 N ¥
Cheung Tai Ming
9 bles L2 F | 150913 N "
Cheung Chong Ming
10 [ §& BH M 23/09/12 N y
Chow Chong Ming
11 {o] § 5] M 30/0713 N ‘
Ho Chong Ming Y
12 HEHA M 13/09/13 N y

Hong Ming
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Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day - Consented)

Notice
2025/26 Seasonal Influenza Vaccination
T School Qutreach Programme

2025/26 FEEREH EHE SRR BT

(Date of 1ssue)

To:  Parents consenting their children for vaccmation,

The Department of Health (DH) has received your consent for

FEZEWEEER B 0E Bl T EEES vaccination for your child under the above Programme. DH will arrange

vaccination team (by DH or public private partnership) to provide 1% dose
seasonal influenza outreach vaccination at our school on
(Date of vaccination). Please kindly remind yod \child\on the day of

vaccination to:

1. Brng Seasonal Influenza Vacl »atio. Zard (if available)
FHEE O S UE ) .
. 2. Have breakfast in the méiu_

3. Wear clothes such th.ithe amii can be exposed easily for vaccination

W BT 005E9 H 1 SR 2005026 SR EVE MR nE LIl HER ) . )
(1f recerving irfjectable\vaccine)
FEfrER « SRR
(FETERRORE MR R0 R « R TR )
Please inform our school immediately if your child has already received
- ” 2025/26 s ali AV 1ne 3 2025 3
R ; s 2025/26 seasonal influenza vaccine after 1 September 2025 or for any
e H 5 queries about the above arrangement.

(Please be punctual for vaccination at the time specified by the school;

latecomers will not be entertained)

Principal/Teacher in charge: °

HP fid =k B & B
Centre for Health Protection swso_s_se SsO s A2 ﬁi):t %
BikEs 2025 5 Last updated: May 2025 Department of Health
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Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose

(One Week before the 1st dose of Vaccination Day — Non-Consent)

HPTﬁEEﬁﬁﬁFFJL‘.\

Centre for Health Protection

) BRI B AR R

FrEREVEIRNEER B

HFIE BT T R AR E -
It ENEERAE S BRI
YRR EREHE (R - SRH e

F A =]

SIVS0_5_A2
BiEES 200548555

Notice
2025/26 Seasonal Influenza Vaccination
School Outreach Programme

Date of issue

To Parents of Students NOT Consenting to Vaccination,

The Department of Health (DH) will arrange vaccination team (by
DH or through public private partnership) to provide 1% dose seasonal

ateof vaccination).

mfluenza outreach vaccmation at our school on (I

DH has not received your consent b su_rodal influenza

vaccination for your child under th® abe > Programme. Therefore. the
vaccination team will NOT neavide s sonal influenza vaccination for

your child.

If you have aiil’ s sies about the above arrangement, please contact

the school as soon as possible.

Principal/Teacher in charge:

SIVSO_S_A2
Last updated: May 2025
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Arrangement on the Vaccination Day & Upon
Completion of Vaccination

L
HP i = bi i i H 45
Centre for Health Protection %):t%‘
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On the Vaccination Day

T EREVEHIFGHET 1. TR - WERAE
Before the start of Vaccination Activity Confirm the venue, resources, and manpower are ready
2. PHREE
Receiving the vaccines

® 1Azl B HE s

Injectable Vaccine or Nasal Spray Vaccine
NP — ~7 s VA=A VAN - X S
® Vit E PR H R A i B
Logistic Company/ Vaccination Team will deliver the vaccines directly to the school
® o 7E R ] — R &y E8HF0057 — 913057
Vaccine delivery time generally is designated from 8:00 - 9:30 am
R AVA %5 =L E Bhyre
® [ H R & B s U B
Influenza vaccines must be received by the vaccination team

® ST B i Bh k2 & R SR I T i e

School staff assist to arrange safe and cool area for vaccine storage

HIJﬁI’:tIJHEElF{L\ Iy 46
Centre for Health Protection 'f%i’:t%
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On the Vaccination Day L —

o1& R TNEEE: 25 3
o)

e e R ENBEYERT (48)

Before the start of Vaccination Activity (Cont’ d)

3. THEEREEREERANEN

(4: B - SRR E) T

Check whether students have any special conditions (e.g. absence, fever or -

iliness)

AN RS EIBAMAR] 0 HZ T E A REE AR S

Ir

FﬁéﬁéﬁJ AR 4a MR (4175 )

Please fill in List of Students Withheld Seasonal Influenza vaccination and

provide it to the vaccination team before vaccination on the vaccination day
(If any)

(H P @lt%‘rrﬁafprﬁdk T a7

REE
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On the Vaccination Day

2 e P e By A ]

During Vaccination Activity

‘HPTﬁEEﬁfi%ﬁFFJE\
Centre for Health Protection

BN R A

Assist in arranging the students to have vaccination

1. 5 L ZEH R R B A 53 LB o e

Only arrange and accompany the consented students to the venue for vaccination in batches

2. W BhE R S A MR AR

Assist in identifying students and monitor the queue

3. BRI AR

Assist in holding the students

4 ERHZEN ' FESE ) 2IkGEE

Distribute the signed Consent Forms to each student

5. Ptk » THHERAEHENY, (BiERE) SR 2/01575H

Keep the students for post-vaccination observation for at least 15 minutes

i

= 48
REE
Department of Health
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Technique for holding the students

- EEBETFEE
FAEVRE L E

Hold the joints of sh

fe R

oulder and elbow

of the arm to be vaccinated

( H P ﬁt%rﬁaﬁl’lzﬂt’i&:
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Example of Venue Setup and Logistics on the Vaccination Day

1. S5k

s Registration Counter 2 g
@ Centre for Health Protection ﬁi):t% 50

Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

2. F{RE
(EHEELEES: Waiting Area T

WEE

Department of Health

51



R H B3 SR 22 raa ]

Example of Venue Setup and Logistics on the Vaccination Day

m—
3. P

(EHEELEES: Vaccination Area A i

nnnnnnnnnnnnnnnnnnnn ﬁ?’;t% 52
Department of Health
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Example of Venue Setup and Logistics on the Vaccination Day

@mmmm Observation Area T

53
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Exa;nple of Venue Setup and Logistics on the Vaccination Day
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5. )?‘*7? i
.

Treatment Area
BEE

Department of Health
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Upon Completion of Vaccination

L
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Upon Completion of Vaccination

Documents management

o BABETNEE (HEH)

Student Vaccination Report (On Vaccination Day)

[T]

( H P ﬁlt%‘rrﬁaﬂ?ﬁﬁé&

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Tl | B R R

EE (SPID):

78 BT

B e S E B R

Eir-SidEN

WP A

AE - FEREEEEEREE ( BAENS RN IEER I REEEEIA L)

4] https://www.chp_gov hk/tc/features 107880_htm|

i

MEE
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Upon Completion of Vaccination

A BRER R EHIRE RS R R e HIER A ERRAREEENSEE

Do not need 2"¢ dose vaccination Need 2" dose vaccination > » No vaccination on the
(& (& vaccination day x
e

a /7

BAME ' FEERE (REMRREE ) S2AELE

Student List ( =<t J ) |
Consented (Seasonal Inﬂuenza Vaccination) Student List-Second
Dose
RIfERERIE " EEMRREERIFRERNE ) " REMR e RIS AREE 25k
Side Effects Seasonal Influenza Vaccination Information on Side Seasonal Influenza Vaccination Information on Side Effects and 2d
Effects dose Arrangement
e b PR " EETMR R EEEE R ' EIMER SRR R R
Vaccination Card Seasonal Influenza Vaccination Card (%?%E%_er T%*E{é \éﬁﬁig ér:)

Keep their Seasonal Influenza Vaccination Card at school
(Distribute after the completion of the 2"d dose vaccination)

RE AR "R EMAE - KA
Notification to Parents éﬁﬁ'[\i?ﬁ E&g—% |

Notification to Parents-Seasonal
Influenza Vaccination Has Not Been

Given
@
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Sample of Consented (Seasonal Influenza Vaccination) Student List - Second Dose
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BT XXERFE BleEsE:  xx HER: 1A
% e 24 TH 2nd dose Seasonal Influenza Vaccine BEfHE 287127204
ass Sex DOB v ndld 9 . AT e EE Remarks
Cl;asfb%No. Name / # 4, MR o May nhui*.:;;]i)s%m? u] fE 9%
e B8 iy fhisE
| 0§ 2 M 04/01/13 v
Chan Leung
) Fii /)N BB F 08/11/13 Y
Chan Siu Ming _ .| 4
Pt AR F 09/12/13 v
Chan Tai Ming
P EH M 04/08/12 Y
| Chan Chong Ming
5 FRTEF M 31/12/13 ;
& Y
Chan Ming
6 #[ER F 04/06/13 )
i ' Y
‘ Cheng Ming -
7 7&/NEH F 13/02/13 Y
Cheung Siu Ming
8 TEKER F 27/06/13 v
‘ Cheung Tai Ming L -
9 st F 15/09/13 v
Cheung Chong Ming
10 4 FEF M 23/09/12 Y
‘ Chow Chong Ming 3l
11 fo] $iEEH M 20/07/13 Y
Ho Chong Ming
12 HEER M 13/09/13 v
Hong Ming
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Sample of Seasonal Influenza Vaccination Information on Side Effects

LSBT

Injectable Vaccine
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Sample of Seasonal Influenza Vaccine Information on Side Effects

I S

Nasal Spray Vaccine
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Sample of Seasonal Influenza Vaccination Card
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Seasonal Influenza Vaccination Card

#E Name

B HES Dare of Birth 5 Sex

PIE) TNIEIIIIE), PRSI [FUoEEas
gtk BRI

HEERIT - L7 TSRS N
Please keep properly, and present this card on receiving
subsequent mnfluenza vaccination

EIVEO D C4
Last updated: May 2021
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Sample of Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given
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Date
Dear Parents/ Guardians of (Name of Student/ Class).

2025/26 Seasonal Influenza Vaccination School Qutreach Programme (SIVSOP
Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

The Department of Health (DH) has d vaccination team by desi d medical organisation to
provide Seasenal Influenza Vaccination (SIV) to studeats at your child’s school roda'y

After the assessment, the vaccination team did not vaccinate your child becanse® your child:
was absent from school
had physical discomfort [e.g. flu symptoms/ fever (body temperature _ =C)/ others
refused vaccination
may require further assessment before vaccination by health care professionals in appropriate medical
facilities. Please consult your family doctor for firther advice.
others (please specify: b]

O oooo

The vaccination team will not rearrange SIV for youf child at his/ her school. Please arrange
vaccination for vour child at your family doctor’s clinic or an, ®vat, clinics.

Under the Vaccination Subsidy Scheme (VSS) of £ children who are Hong Kong residents are eligible
to receive SIV. with Government subsidy. from priygis,det s edrolled in VSS. Doctors participating in VSS
may of may not charge a service fee. Please refi\to | le “Li . of Participating Doctors” to see whether the
mdu.’uh\a.l d.uctm charges  service  fie, =  amount they charge and their address

s Vaccination Subsjdv Scheme Par{?ripaﬂngDocmrs

Name of Medical Organisation :

Telephone Number :

*Vaccination team please tick the appropriate O

SIVSO_D_BL
Last updated: May 2025
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Upon Completion of Vaccination

2. WEBFRYIRIZE

Arrangement on the Collection of Clinical Waste

* e PR GRS P E —RUCREREEY) - AEBIES R AR R EIREEY) » i i X
G e A A A BRGS0 H R R R R R BRI SRR U R

Vaccination team would arrange schedule of collecting clinical waste on the same. In case the clinical waste cannot be collected at

the end of activities, vaccination team would liaise with the school two weeks before to arrange temporary storage of clinical waste
until collection by a licensed clinical waste collector.

© ZHERE] ~ SIHEREEEZN S U0 Rl ST N (DURALRY (s 2 S RS BRAT SRS )
5 — PR b R R B R — YRR R BT

KG/CCC Outreach (and Schools located in remote areas and on islands): clinical waste to be collected within 2 weeks after the 2™
dose activity.

( H P ﬁtirﬁaiﬁ?rﬁc;& @1% *
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Handover of Clinical Waste (Sharps Box)
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Collection of Clinical Waste

WGBSR BRI » 3R 52
1* e =2 B SR B AZ )
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Upon collection, school staff and clinical
waste collector should confirm the
quantity and weight of sharps boxes.
School staff should sign on the Clinical
Waste Trip Ticket
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Second Dose Vaccination Arrangement

REEHIHE b ST

=
-i‘
—

Preparation Before Vaccination & On the

Vaccination Day
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Preparation Before 2" dose Vaccination

2N

Venue setup

* NFHcE

Manpower

* TR S B FF RS AE Y 2 A ko] EaEmTiR

Prepare the lockable cabinet(s) which should only be used for temporary storage of the clinical waste

L]
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Sample of Notice to Parents on Seasonal Influenza Vaccination — Second DOS€ (0ne Week before the 2 dose of Vaccination Day)

BE Notice
2% dgse Seasonal Influenza Outreach Vaccination

For P§ and KG/'CCC )

(Date of issue)

To Parents/ Guardians of (Name of Student’ Class),

Department of Health will arrange vaccination teazia (by DH or through
public private partnership) to provide 2*¢ dose seasonal . Tuénza outreach
vaccination® at our school on (Date of vaccinatio. ), Please kindly note the

following remarks:

1. Inform our school immediately\it your child has received 2° dose

2025/26 seasonal influenza .. zine (SIV) after 1 September 2025 or

you disagree for yu 'd o receive the above vaccination

2

. Bring Seasonal Influenza Vaccination Card on the vaccination day
(if available)
3. Remund your child to have breakfast on the vaccination day

4. Wear clothes such that the arm can be exposed easily for vaccination

(if receiving injectable vaccine)

Principal/Teacher in charge:

*Children under 9 years old who have never received any SIV are

recommended to have 2 doses of SIV with a mmnimum interval of 4 weeks

HP i & bs i L ‘ 68
Centre for Health Protection SIVSD 5 A3 ‘f%i’:t%

SIVS0_5_A3 Last L;-c;:ed: Mar 2025
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On the 2" dose Vaccination Day

o RS B C

Similar arrangement as the 1t dose vaccination

o THETHEREAVER A A B —R/D
Expected to have fewer students than the 15t dose

© EONREAEE KREE - PR E RS AT
 REBRE - RAFESEIMERRER | SCEER

If consented students were not vaccinated on that day, vaccination team will give the Notification to
Parents - Seasonal Influenza Vaccination Has Not Been Given with student’s name to school

- HEEA PR s (R )

Fill in Student Vaccination Report (On Vaccination Day)

(H P ﬁtirﬁaiﬁ?rﬁc;& T 69
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Summary

 PEETLRE B T N TR RS L R EHERT T A -

Seasonal influenza vaccination is an effective way to prevent influenza and its complications.

. ERRNEBREEE T DR AR -

School outreach vaccination activities can increase the coverage rate.

* PRIHVEERY MNEEEN TR BN ~ RS ST -

A successful outreach activity requires the support of schools, parents and health care sector.

H P f 2 bi i o \ .
Centre for Health Protection ]
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Take Home Message

LI

» BELPAE S 55— S8 ARt H A

Confirm the 1st and 2nd dose vaccination dates with the vaccination team

+ PEEEATATNREFEF R & a4 E e E s E N EES

Distribute the consent forms to pare
weeks before vaccination

nts before vaccination and collect the completed forms at least 4

+ MHFEEEEE O MnlsiE R g 24wk

Ensure the consent forms have been completed and assist the vaccination team in in verifying the

students’ particulars

* THEAGH ~ YTEH e A\ 3

-~
N

N

Reserve the venue, resources and sufficient manpower

( H P @ltirlﬂafpﬂcu&

i

REE
Department of Health

7



FEIME R &

Information on SIV

RIEEEENETOER

The Centre for Health Protection of the Department of Health website

137 @ https://www.chp.gov.hk/tc/features/100634 .html
English: https://www.chp.gov.hk/en/features/100634.html

BENRTHERF AAA
HP FEE FEHEPC = () | o (BEE) |

BEES R

AAMA M| |Emer search keyword(s) O\‘
H Centre for Health Protection

Department of Health &= (Hindi) | aTeft (Nepali) | 5= (Urdu) | Wwa (Thai) | Bahasa Indonesia | Tagalog |
The Government of the Hong Kong Special Administrative Reglon

Hot searches: Flu Vaccine, COVID-19, Dengue Fever,

Mental Health, Cholesterol

FHMRBEEERIINE (RE)

Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme 00O

(1]
A =E> TEEE > ZTEEHE > FOENECIRTNE (28 HE # Home > Feature Topic > Vaccination Schemes > Seasonal Influenza Vaceination School Outreach (Free of Charge) Programme:

e i Y b < = i i (=)= [
FEHREEEERINE (RE) 518 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme B D @
202365208 20 June 2023
2023124 BELH (RIEE) Arrangement for 2023/24 Season (Latest Information)

SRS A AR EEENN Sy — - AR EN R R A e RN SR EEEEERE ) BURESIET 1202304 EHITERAESRNE Vaccination is one of the most effective ways to prevent seasonal influenza and its complications. To increase seasonal influenza vaccination (SIV) uptake amongst school
(%8 ) 58, UESHERERANDE N2 - LEE - OREEDSELRAETD - FESE 1202324 EHEHTLASSRSNE (28 ) 58, K88 928 TES students and to facilitate schools in arranging outreach vaccination, the Government is going to launch the 2023/24 Seasonal Influenza Vaccination School Outreach (Free of
EHERSR (TEME) & -

Charge) Programme (the Programme) to cover intertested secondary schools, primary schools, kindergartens (KGs), kindergarten-cum-child care centres (KG/CCCs), and child
care centres (CCCs)

£8 72023124 T HEESSHIE (RE) ot BRER Schools not joining the 2023/24 Seasonal Influenza Vaccination School Qutreach (Free of Charge) Programme may consider the Vaccination Subsidy Scheme (VSS) School
67000304 FOERRASRANE (2 ) HE, BEEE Outreach (Extra Charge Allowed),

24%153| (PDF 1£3) (2022123F )
B ERNEEREN 202223FE)

BERRERHEEFE IR « School Guide (PDF Format) (2022/23 Season)

L]
EETE (2022/123FE) « Presentation Materials in Briefing Sessions (2022/23 Season)

Information for Schools Participating in "2023/24 Seasonal Influenza Vaccination (SIV) School Outreach (Free of Charge) Programme"

« List of Doctors Participating in "2023/24 Seasonal Influenza Vaccination School Outreach (Free of Charge) Programme”

« Videos on Venue Setup and Temporary Storage of Clinical Waste (Only available in Cantonese)
B 12022/23 EEEEHES a8 ¥
28 ERAMBENR (TRIER ) . BROAD « Frequently Used Forms (2022/23 Season) -ﬁi‘ﬂ;% 72
* Information for Schools Participating in "2022/23 Vaccination Subsidy Scheme (V8S) School Outreach (Extra Charge Allowed)™ Departmenl Of Heaith
. « List of Doctors Participating in "2022/23 Vaccination Subsidy Scheme School Outreach (Extra Charge Allowed)


https://www.chp.gov.hk/tc/features/100634.html
https://www.chp.gov.hk/en/features/100634.html
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Question & Answer Session
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Programme Management and Vaccination Division Telephone Enquiry

oS | EEHER 12125 2128
For school enquiry: 2125 2128

s 1 2025/26 2= F T R B SRR N s T B RV STHRF

Thank you very much for your support towards 2025/26 Seasonal Influenza Vaccination School
Outreach Programme

(H P: ﬁt%r[g{al;%l’rjlég: 'ﬁl%‘ "

Department of Health



	Slide 1: 2025/26季節性流感疫苗學校外展計劃 2025/26 Seasonal Influenza Vaccination (SIV) School Outreach  Programme (SIVSOP)
	Slide 2: 2024/25 季節性流感疫苗學校外展 - 學校參與率  Schools Participation Rate in 2024/25 SIVSOP
	Slide 3: 兒童季節性流感疫苗覆蓋率 SIV Coverage in Children
	Slide 4: 疫苗學校外展嘉許計劃 SIV School Outreach Programme Commendation Scheme
	Slide 5: 簡介會內容  Briefing Content
	Slide 6
	Slide 7: 本地流感流行情況 (截至5月8日) Local Situation of Influenza Activity (as of May 8, 2025)
	Slide 8
	Slide 9: 為何要接種季節性流感疫苗 Why receive seasonal influenza vaccination 
	Slide 10: 為何要接種季節性流感疫苗 Why receive seasonal influenza vaccination 
	Slide 11: 流感疫苗的種類 Types of influenza vaccine
	Slide 12: 流感疫苗可能有的副作用 Possible side effects of influenza vaccines
	Slide 13
	Slide 14: 2025/26 季節性流感疫苗學校外展計劃重點 Highlight of 2025/26 SIVSOP
	Slide 15: 2025/26 季節性流感疫苗學校外展計劃重點 Highlight of 2025/26 SIVSOP
	Slide 16: 「同意書 」範本 Sample of Consent Form 
	Slide 17: 「同意書 」範本 Sample of Consent Form 
	Slide 18: 「同意書 」範本 Sample of Consent Form 
	Slide 19: 「同意書 」範本 Sample of Consent Form 
	Slide 20: 「同意書 」範本 Sample of Consent Form 
	Slide 21: 「同意書 」範本 Sample of Consent Form 
	Slide 22
	Slide 23
	Slide 24
	Slide 25: 接種前的準備  Preparation Before Vaccination
	Slide 26: 接種前的準備  Preparation Before Vaccination
	Slide 27: 接種前的準備  Preparation Before Vaccination
	Slide 28: 接種前的準備  Preparation Before Vaccination
	Slide 29: 「同意書 」範本 - 注射式疫苗 或 噴鼻式疫苗 Sample of Consent Form – Injectable Vaccine OR Nasal Spray Vaccine 
	Slide 30
	Slide 31: 「各班同意接種的學生人數」範本 Sample of the Number of Students Consented to Vaccination of Each Class
	Slide 32: 「同意書交收記錄」範本 Sample of the Consent Forms Receipt Note
	Slide 33: 接種前的準備  Preparation Before Vaccination
	Slide 34: 接種前的準備  Preparation Before Vaccination
	Slide 35: 接種前的準備  Preparation Before Vaccination
	Slide 36: 接種前的準備  Preparation Before Vaccination
	Slide 37: 接種前的準備  Preparation Before Vaccination
	Slide 38: 接種前的準備  Preparation Before Vaccination
	Slide 39: 接種前的準備  Preparation Before Vaccination
	Slide 40
	Slide 41: 接種前的準備  Preparation Before Vaccination
	Slide 42: 「同意接種（季節性流感疫苗）學生名單（第一劑）」範本 Sample of Consented (Seasonal Influenza Vaccination) Student List-First Dose
	Slide 43: 「有關（季節性流感疫苗）到校接種事宜的家長通知（第一劑）」範本  （第一劑疫苗接種日前一周的通告 – 同意接種） Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose  (One Week before the 1st dose of Vaccination Day - Consented)
	Slide 44: 「有關（季節性流感疫苗）到校接種事宜的家長通知（第一劑）」範本  （第一劑疫苗接種日前一周的通告 – 不同意接種） Sample of Notice to Parents on Seasonal Influenza Vaccination- First Dose  (One Week before the 1st dose of Vaccination Day – Non-Consent)
	Slide 45
	Slide 46: 接種日 On the Vaccination Day
	Slide 47: 接種日 On the Vaccination Day
	Slide 48: 接種日 On the Vaccination Day
	Slide 49: 扶抱學生的技巧 Technique for holding the students
	Slide 50: 接種日的場地及流程安排範例 Example of Venue Setup and Logistics on the Vaccination Day 
	Slide 51: 接種日的場地及流程安排範例 Example of Venue Setup and Logistics on the Vaccination Day 
	Slide 52: 接種日的場地及流程安排範例 Example of Venue Setup and Logistics on the Vaccination Day 
	Slide 53: 接種日的場地及流程安排範例 Example of Venue Setup and Logistics on the Vaccination Day 
	Slide 54: 接種日的場地及流程安排範例 Example of Venue Setup and Logistics on the Vaccination Day 
	Slide 55
	Slide 56: 文件處理  Documents management   學生接種記錄報告（接種日）    Student Vaccination Report (On Vaccination Day)                    
	Slide 57
	Slide 58: 「同意接種（季節性流感疫苗）學生名單（第二劑）」範本 Sample of Consented (Seasonal Influenza Vaccination) Student List - Second Dose
	Slide 59: 「季節性流感疫苗副作用資料頁」範本 Sample of Seasonal Influenza Vaccination Information on Side Effects
	Slide 60: 「季節性流感疫苗副作用資料頁」範本 Sample of Seasonal Influenza Vaccine Information on Side Effects
	Slide 61: 「季節性流感疫苗接種卡」範本  Sample of Seasonal Influenza Vaccination Card
	Slide 62: 「家長通知書 - 未有接種季節性流感疫苗」範本 Sample of Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given 
	Slide 63: 完成接種後 Upon Completion of Vaccination
	Slide 64
	Slide 65
	Slide 66
	Slide 67: 第二劑接種前的準備 Preparation Before 2nd dose Vaccination 
	Slide 68
	Slide 69: 第二劑接種日 On the 2nd dose Vaccination Day
	Slide 70: 總結 Summary
	Slide 71: 關鍵事項 Take Home Message
	Slide 72: 季節性流感疫苗資訊 Information on SIV
	Slide 73
	Slide 74

