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Schools Participation Rate in 2025/26 SIVSOP

2024/25 BRSE =R
Participation rate in
2024/25
INFEE / 4h5R TPy 979
Kindergarten / child care centre
N 98%
Primary School
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Secondary School
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HEFEERNREREES
SIV Coverage in Children

EEEE AR (hZBIREENEME)

Number of vaccine recipients (% of the persons in the target

TR0

BiR&i4 group)
Target group 2025/26
2023/24 2024/25 (Bt 22026F7H26H

As at 26 July 2026)

6 BRAARERm 6 HHTE
Children of age 6 months to under 6 years 488% 5 52% 536%
(ZNHMERE /40 5 F 0 KG/CCC)
6 mEAm 12 mHEE
Children of age 6 to under 12 years 680% 738% 757%
(/]NE2 Primary school)
12 mEARm 18 AT E

ChiIdrer%'of age 12 to under 18 years 409% 563% 614%
(R £ Secondary School)
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EEZERIMNERETTE
SIV School Outreach Programme Commendation Scheme

- BEEERTIET0%ELU LMNERFBEREFIR
Participating schools with vaccination rate over 70% or above will be awarded a certificate of

commendation
- SRIZBESLFHNFEEFEDOHET - PIZZEED

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)
INFHEE / M50 KG/CCC 275
/INER Primary Schools 237
34

CHE Secondary Schools
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Briefing Content
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Part1  Highlight of 2026/27 SIVSOP

5 8oy T EESE LR

Part 2 Arrangement for Electronic Consent
F=Hor  REERIRYEEN

Part 3 Preparation Before Vaccination
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Part 4 Arrangement on the Vaccination Day & Upon Completion of Vaccination
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Part 5 Question & Answer Session
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Highlight of 2026/27 SIVSOP
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2026/27 FEiER K ERBRIMNEETEIE
Highlight of 2026/27 SIVSOP
- REESIDEAREHERE  BEXWEAREHBRETRESK - DANSRI9TRE—LFRLIN
R B S PR Y 2R I 8 R R

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).

. ,.‘%..EH AREZHERIIMNETEINERZE LHAFEPFEPOMIL - LEHRFABRNERRITLHETFRIERES
B R R E

DH wiII 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.

- BESHEFEESHREREIZER

To simplify the appllcatlon procedure of different vaccination programme

. IE{TEEEEN (opt-out AT

Implementation of “Opt-out” approach

. BHETREE

Roll out of e-Consent

- BRIRIBTE-11AETEEERGE

Outreach activities between late September and November 2026 .
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2026/27 FeiEmREBRSRIMNEETEIE
Highlight of 2026/27 SIVSOP
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« FTEFRT/\BRECA ERVE A VRS LR (A DA B R MR B i - PR AR E
BErEEE - (r] 2 #EAhttps://www.chp.gov.hk/tc/features/100782.html)
Please note that eHealth registration is mandatory for eligible students aged 18 years or above in order
to receive SIV. Vaccine recipient can register eHealth in the consent form. (For sample, please visit
https://www.chp.gov.hk/en/features/100782.html)

- BUFRMEmEEE N B AR e RS AV EFREAEE - ERT R 2 R EE - R
FTIRAC VAL SR RAE S - 552 R12026/27 B245455]
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 2026/27.
https://www.chp.gov.hk/files/pdf/sivsop schoolsguide 202526 eng.pdf
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"BEE , #FK Sample of Consent Form
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Including 1st and 2"4 dose*
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(under 9 years old who have
never received any seasonal
influenza vaccination)
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"BEE J #A& Sample of Consent Form
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"BEE , #A& Sample of Consent Form
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"BEE , #K Sample of Consent Form
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Eligible School

e E E e S

Vaccine available

Z H Fee

HEEE

Selection of Doctors
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HAF iR EEER sSERMEERED

(B " =EMREEEERINE (B " EEEERINE
(RE)&raly ) ( OIER9NKE ) 5TE1L )
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”)
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(B " =EIMHREEEERINE (RE) (B " EEENERINE
=rEll ) (OJZEIMIE ) 518l L )
Government Supply Vaccine Mode Doctor Supply Vaccine Mode
(Formerly called the “SIV School Outreach (Free of (Formerly called the “Vaccination Subsidy Scheme
Charge) Programme”) (VSS) School Outreach (Extra Charge Allowed)”)
sEERE - HEEERHD ; - BTEEEE (REBEEBERE)
Selection of - OE1TEEES (RIBEEBHERE) -+ Self-selection of Doctors (according to “List of Doctors”)
Doctors « By DH-matching or;
« Self-selection of Doctors (according to “List of
Doctors”)
ZHE (HEA - 065 - HEEEERc¥E); - HBETEFRIFLHE
FES) o HABRAHEINIRIEZHE +  Schools discuss with doctors
Arrangement (e.qg. « To be arranged by DH or;
date, time) »  Schools discuss with doctors
EEAL - BE (RE) - BE (EH)
Vaccinerecipients . ERS THE2EXENE (BHE ) - BRETMELERENKES (BE)
School children (free) «  School children (subsidised)
School staff and students’ family member (self- +  School staff and students' family member (self-payment)
payment)
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Arrangement for Electronic Consent
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ZEIERREEERINEFTEIEFREEE
Electronic Consent Form for SIVSOP

AEERMBEWENEEZERESE  LEERELHBEIEETE
To facilitate schools and doctors in collecting and processing student consent forms thus to arrange
outreach activities as early as possible

ZPEREEAEINRREFAESE
Electronic consent by eHealth app
O FEERCRMBEEREH_EHHUIBERE -
DH will provide a QR code to all schools for distribution to parents.
0 RR/EEZEAREFL/ZEEZZNOFRERABREIIRE - ZoZBBREFAEXFEH _EBIEREFEE

Both parents/guardians and their children/wards are required to possess an eHealth account in order to
submit consent for SIVSOP via eHealth app by scanning the QR code.

O XR/EEBEARFEF-LEEAEN (BIMPAMNIES ) FoRXEBFEEE - AtnEH (HIMNEAER ) EES
@@ M PECER -

Only minimal information (e.g. class and class number) is required to fill in to submit e-consent, as other
information such as personal particulars are already captured in the eHealth system.

O FEEREHEATFH  USEERNXKRER -

User manuals will be provided to schools (and parents) for easy reference. -

17
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ZEHERREEHERINEFTEIEFEESE
Electronic Consent Form for SIVSOP

. :.ETJ%H’J#*EE Features of the QR code:

O &8 _HESFHRER ;

* Unique to each school
O HEEREFENEHFE (EH - BEESN  BESEDR) ;

« Specified to the vaccine type chosen by school (lIV, LAIV, hybrid);
O g@%ﬁﬁﬁ%ﬁl&(?ﬁtpz—éﬁtﬁﬂﬂ (—_#HRREEHLHBREBRY XREBEEZBREXEFEARE

=)

 Specified to one of the following deadlines subject to school’ s choice (QR code will become

invalid after the deadline thus parents could not submit e-consent afterwards);

B 2026488308 30 Aug 2026

B 2026F9H6H 6 Sept 2026

B 2026F9H13H ( fazg#ilEHER ) 13 Sept 2026 (default deadline)
m 2026F10H4H 4 Oct 2026

HPTﬁEEﬁHﬁFF{D ‘ 18
Centre for Health Protection %):t %‘
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k3% _ #85 Distribute QR Codes
. 8H12F R L

Distribution to schools begins on August 12.

IR H 1T HAE A A

Inform parents it will be available for use starting August 17.

« Bk HIpE R E T EEE

Submit the electronic consent form by the deadline.

* WIRTEEERY s A DU R E H A SR - SRS R AR

Contact the DH if the selected vaccine type or deadline is incorrect.

» SRAIEF SR K (B - 21/871)

Schools may distribute them to parents as early as possible (e.g. before 21/8).

o R - SR ~ TARIERRER (A7

7F 1 5{)};2&%"%) Send via electronic channels—email, school intranet,

Bl VR mobile application (e.g. for students in grade 1-5 at school).
RS R4 injectable/nasal spray vaccine; ZIEAE Exp date: 31/08/2026 — Fﬁ%fﬁﬁé@é ( ﬁD%ﬁA’%%éﬁ) Issued after the start of the term (eg

for newly enrolled students).

- RtERFM R BE .
(Hpﬁiﬂz i & 1.0 Provide user manual and video links. T 0
Centre for Health Protection B4EE
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Points to Note

e BEFRIEEMNRBHZAT/\EULTFNEE - +/)\E M LB BB RE
RIEE—DIRE - BHIASEEEBERREENERS -
The e-Consent is only applicable to students under the age of 18.

Students aged 18 or above should contact the school for further
arrangements, though this will not affect their eligibility to receive SIV.

o EER16BEULMBEOLISFERBIRS - EXRINFEER " HWAIFKEERK
8., DgERilfX - /%1&1!’5755,2%? BEE -

Although students aged 16 or above can register for an eHealth
account, parents are still required to add their children through the "My

Family” function and complete the electronic consent form on their
behalf.
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Points to Note
o TIEMBEMIS REREEEIRIESE  MEZEEIE MARER T2, A

Clear instructions can be provided for parents to enter their class and no. for
subsequent processing (if the “grouping class” function is not used).

o MEXRRREREFEAEERAFEENENLMOIERE - BBNBRAFEERHALZH -

If you wish to amend any information or withdraw your application after submitting the
e-Consent form, please notify the school and DH to make the necessary arrangements.

e MXERNERBFRIEER @ INRFEHHIBTRERREH - FRRBMER -

If your child receives the influenza vaccine independently (e.g., at a private clinic) after
the e-Consent form has been submitted but before the date of the outreach activity,
please inform the school as soon as possible.

( H P ﬁltirﬁafprﬁclﬁ: T
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Students aged 16 to 17 use their accounts themselves

AR B

FF B E AR EW186% » FAHABHRE/
EFEAZBM MM ERE R ERIE
X - HEEESMEHTRRESES

Bt

ooz

ANER

.a‘o.\\‘
AL ©

oM EETE] -

EEEE

omn As2

AN R BE AL

87

AR ANELEA
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g8

1 ERRENREASEE LR TR
WRIEETEADAIRIBAEY

2. SEREIANE - MIREBER AR
BUCRA(LE) - fERTDATLEDFR AN / 4t
RAERENREMS -

3. AREAE ZNAIRITGRA(RE) »
AT AT F R P AR FISUAEIf /
i E ST EM A N ELS - E
BRI R % AR S Hy SRR - BITE
HO—-REREEREER)AGEIE
THEFRELHESZH - RIBCBRMA

A R Z R EE LD SR AR tETL ERAI M. - et

162172 EFLFBHME A "BEE | IRERHE
TGS

Students aged 16 to 17 cannot scan the QR code
via their personal "eHealth" accounts.

>BETEEEARR R g AFEREIREEK

The electronic consent form must be completed
by the parent/guardian using their own account.

IJ

w4 E

Department of Health



18

A3V )4/,

RB A EHYSZHE N ffi — 4R

Scan code in caree profile who aged above 18
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LIfEiE—F 2k - HEWAZEHS
B T REIMER BT RS NEE T
&/ (SIVSOP) | HYE#H -

The electronic consent for the
Seasonal Influenza Vaccination
School Outreach Programme of the
Department of Health is not
applicable to students aged 18 or
above. If you wish to participate,
please contact your school.
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Scans QR code outside of the valid time window

B RHZES valid time window:

9:41 ol T - TT § il 7 - ¢ 8}%‘F7E3"E§BBE%¥§E§2Z%Eaﬂ:EH;ﬁ§
DBER e= | CHERESER e 17 August - deadline selected by

2

S v [ school
i o s %?Iﬁ%f%fn‘:ﬁﬂ;i;ﬁﬁﬁﬁe&ht?%
ISERBEPR - FI52 > M T R TIR I%% |§J %% rtlﬁ *ﬁﬁiéﬁaéﬁiﬁ%ﬁ
4% EF1130 . ] H The Electronic Consent Form is not
PI% - RRALRE i — “ yet opened or the submission
— % P deadline has passed.
B ERTAREEHEY L - e . i}
Zz : ;igg\z&%mg . G QRE /BB ABHEERDEEGL
RERTS > %

Parents/guardians need to contact
the school to obtain support.
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ZEHERRERERINEGTSIBEEHNFE
SIVSOP Student Information Platform
( SIVSOPSIP )

- FEREE NEHCRREBESFEEENELERE  EREEZSEERNE - EH5E - BITERZMAIFESS -
. Enables schools to download e-consented student list, information including the student's name, ID number, self-
provided class and class number.

- REBFIENEILHE  BRoOEEXEBEFEASEHILE  BFS MEERREFAESENELEZE -
« Subject to the deadline chosen, after the deadline for submitting e-consent, schools can download the e-consented
student list from the SIVSOPSIP.

- BRFRESBIHIMUPDIFAKRLAERLENFENIR,  WEERPHEASZE (NENEN ) - ERNEEBHFHI
W2 B BN RS K 220

Schools need to provide an email address to open and maintain an account for SIVSOPSIP, and to handle account

related issues (e.g. change password). Schools will also receive the activation code and password by mail.

Department of Health



ZEHMERRERERINETSIBEEHNFE
SIVSOP Student Information Platform
( SIVSOPSIP )

FaZMmIRE " oM TEE - BMAERIEEFERENEERERNIREE  DIEEEURNEESEFER - B2
’f"/\ @ﬁHJtI:IjJ - TEEERBEERE ( BFEMA - R AB RN AR )

» The platform also provides a function for organising and grouping the e-consented students by class to facilitate
handling students’ information. If schools would like to use this function, a full student list of whole school (with
information of class, class number and ID document number) would be required.

- BRIRSIVSOPSIP M EIBEFRISENRERER - IBEERZY - B RO WNIBEAZES R A BN - H2E
BABER ISR E R R &I -

» After downloaded the list of e-consented student from SIVSOPSIP, all data verification, integration and the function
for organising and grouping will be completed on the school's local computers, minimizing the risk of student
personal data leakage.

- BEEROERREHE—DROME - SHERFMH - LES=E -

» Further details including user manual will be provided by DH to school for easy reference.
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Preparation - grouping the e-consented students by class
« DRI ~ PEEE - MIE2EEHY B g BHSCHaR0 -

 Class and class number, and the identification document number of the student

> BN Eras ~ ek - B - SRR - el

» For example, identity cards, birth certificates, One-way Permits, Two-way Permits, and passports.

 PEAIEPLSE @ HCFREERT - A AR -

« Class and Class Number: Letters or numbers only; no symbols allowed.

» SorER SRS BR PR AT A TSR ER IRRT R -

» |dentification document number: Please remove all parentheses or special symbols.

{1401 For example
> A1 23456(3) > A1234563 M Class |Class Number |Document Number

o [ 1 A1234563
»IMMD2026/0001 -> IMMD20260001 - IENF 5361162
s B 3 H3791507
5 [ 4 C6877603
5 [ 5 17890123458
7 [ 6 3648592739
@ ol s [ 7 741852
o [ 8 220090380102
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i B
EREEETEN BREEERH

@ BRHEH @ =reaEn
Healthy Primary SDRE e =] MR Healthy Primary 2026-2027 100
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Personal Farticular Parents / Goardian Information
#AEH =k 1 BEAHH
: : _ Date of Birth |Document Docoment Document Ever received i ) ) Relationship
Consent School  [Class Class No. Chinese Kame :nghsh ingh”h Given | e M/ (DD/MMTEY |Type Code Number ?lec_md SIV? :ngh”h i"ghﬂ' GIVeR | inese Name E“n':“ {for Minors)
TOInAMme ame accine U NIname ATE nmber
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eHealth pp  |CWES000Z|3D 22 TR LEE ANFIVE M 31-Dec-2011 Emm?m:en EC 17890122458 [SIV-LAIV Yo WONTG T ] 50031020 PARENT
£ 1G]
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Orther travel
documents issued
by the People
sHealth App  |CWESOD1Z B/ LEE APPLE il 22-Nov-2022  |Reprblicot |00 200090280102 |SI¥-IIV No WONG u AN 58522582 GUARDIAN
China
goverument !
authorising agent
sHealth App  |CWES0012|6E 10 TERTTEST CHILDREN  |M 01-Tn-2020 | Two-way Permit |TW 202512030001  |SIV-IIV Yo WO L =N 50031012 PARENT
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Class Number
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1A 1 A1234563

1A 2 N5361182

1A 3 H3791507

1A 4 CB877603
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Unzip to view excel file

@

B % w

ﬂ DEMOO0001_E-Consent Matching_Resultszip

Elapsed time:
Remaining time:
Files:
Compression ratio:

Extracting

DEMO0001_Matched _Records

il = By && b

Centre for Health Protection

00:00:14 Total size:
Speed:
0 Processed:
Enter password

Enter password:
| BVGSp3=ZLasN|
Show password

I

Backaground Pause

L34

SRR

WP B 118
(ze z=

AR S
: DEMO0@01

: 2TGAKE6XRQ
. 6VGHp3=7%&sN )

Mame

E@ DEMCD00T_File_1_Matched_Records.xlsx

E@ DEMOO00T_File_2_Students_Without_EConsent.xlsx
E@ DEMOD00T_File_3_EConsent_Without_Students.xlsx
E@ DEMOD00T_File_4_Duplicated_Doc_Mumbers.xlsx

Al

WEE

Department of Health



File 1 : f{THECETEE 4 B Matched student list

File Home Insert  Page Layout Formulas Data Review View Help  Acrobat
Al ; | Iy
Date of Birth
(DDMM/YYYY Diate of lssue
)| . (DDAMMYYYY)
Document Mumber
e HEA Document Type %F:T%x;’lfn" ;1 EaEH i
w. . English e e Sex (* If text format SHSEFOASCMEE 7 " (* If text format  Contact Number
Chinese Name English Given Name _ _ L ) % : e .
F— Sumame i, (M/B)  is used, it 1s i (comesponding 15 used, it 18 A ans
Wi 5 reguired to (Pull down menu '31;1”1'|.L .;”_' l.l' ~ required to
conform to for selection) document l,_'_: ., conform to
‘ddMM/yyyy' SO MMy yyy
format) format)
220552024 Birth Certificate - HE Na5361 182 BTa54 32
FaHEEHEE
WONG KIN HONG 1501 /2025 HEID Card H3791507 9565652
FERINE
LAl NOLIK 0406/2025 HEID Cand Coava0s %3565652
TRBINE
CHEUNG SHEUNG CHUN N0 Exemption 78090123458 021020
Certificate (EC)
Content ; ; ; - ® > ®
& "E B 5 %% Accessibility: Investigate H 0 - —§p+—— + 8% N
H P Centre for Healtl‘mlection — % ):t %
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File 2 : BEE &[5 FE Students without e-consent

;\ 4
LN

x" [ ©~ B = DEMOO0DD_File_2_Students_Without_EConsentxlsk - Ex..

File Home Insert Page Layout Formulas Data Review View Hel

1_ Class Name Class Nut Document Number  Remark

;_ ac B A1000201 No e-consent received
__ ac 7 AT1000198 No e-consent received
4 ac 8 AT00018A No e-consent received
5_ ac 9 A1000171 No e-consent received
i 3C 10 A1000163 MNo e-consent received
il 3C 11 A1000155 MNo e-consent received
[:l 2C 12 A1000147 MNo e-consent received
L ac 13 AT1000139 No e-consent received
ll_l ac 14 AT1000120 No e-consent received
li ac 15 AT1000112 No e-consent received
lL ac 16 AT1000104 No e-consent received

<H P: ﬁt%rﬁal?l‘mq:ﬂ’iﬂ ﬁ;):tr%
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File 3 : [EEEEME L Unmatched student list

qu ~ DEMO0D01_File_3_EConsent Without_Studentsxlsx - Excel

Home Insert Page Layout Formulas Data Review View Help  Acrobat

PR Class Name Class Number Chinese Name English Surname  English Given Name  Document Type L
Two-way Permit

el —F 1 FFiEH HUI CHUNG MING - ’

I Two-way Permit

3 Mg 2 EHE MA CHI FOO BT [
Two-way Permit

4 Pz 3 ARE WANG WANG TAT |- ’

Travel Documents issued by the
People's Republic of China or other
countries/regions (Passport)

B =/ E % 2 i 53R
Bl NA 4 Bikin NGAI YAN YAN ¥ 1 FESE )
One-way Permit
{58l Don't know 5 RAKE SOONG WING ON Eizat ’
Re-entry Permit
¥l Apple 6 HHEE WU CHIU KWAN CIpe= £
Recognizance (Form No. 8)
N A 7 EX YAU YUEN TA| B RATHE ’
8] @
(HPiﬁ%ﬁﬁ;"fﬂ' L
entre for Healt tection %):tg
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File4 :

4 B A BB TEE Duplicated student document ID

I -J‘

' H ©~ B =~ DEMOO0DD1 File_d Duplicated_Doc_Numbersisk - Excel

File Home Insert Page Layout Formulas Data Review View Help  Acrobat

Jx || Source

_Dncument Number Class Name Class Number Chinese Name English Surnair

P School List A 1D 3

N School List A 1D 5]

L3 School List A 1D 7

Il School List A 1D 10

[l School List A 2A 1

i School List A1234563 TA 1

[l School List A1234563 1C 2

10

@
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BTrE24pE
E-consented Student List
« BRIERZY ' EFEAKE | b BEARPERI SRS S IR

* The school should verify the correctness of the students' class and numbers in the "e-consented student
list.”

- ZHERR > PRt T ETREVE ) MRARESE TINEREER (i
BhEEH A E )

» Schools provide the "e-consented student list" and paper consent forms to the matched medical team
(or assist in compiling the list).

o WNSETRERAEABEINET (AR T shER NS ) o SRR E

 If you discover that a student does not belong to the school (e.g. used wrong QR code), please notify
the Department of Health.

<H P: ﬁt%riﬁca §MT€£: %1%‘ >
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& FRE=EZEZT (B 1E Workflow for e-consent

2026F6H s HTELIBERBIEHEFEASSFSMENER -
Provide essential information in reply form for e-consent platform
20265F6RET7H  WRIXRRKBLAGM "EEEL RP - (HEASEERBREESERRENR)

June - July 2026 To encourages parents and their children for eHealth registration. (Relevant materials
will be provided by DH in due course)

- M8 BI12HEREM 4 - BRIRFER « FRFMAREEER - WA /T
To provide the QR code, information for school account, user manual and relevant
materials starting from 12 Aug. Online briefing sessions will be provided by DH.
- ERoFEGBREMMERE (KERFERZH) .
Schools may begin distributing the following to all parents (time depends on school
schedule):
O k% _40% QR codes
O EfSMEREEEFeER (HE - J&EfEE) Information of outreach activity
(e.g. date, vaccine type)
O fEETFEES @ RER RN EEULHBIRTESS Promote electronic consent
forms and remind parents to submit before the specified deadline

T

WEE
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& FRE=EZEZT (B 1E Workflow for e-consent

HfiDate  |=f* Event

2026%F8H - XRURSAHL7 HEZBERBERHAEARREFEASSE
August 2026 Parents are allowed to submit e-consent via eHealth app on 17 Aug
2026 & 8 Hha)tE  BRIUNRUAIRFERBREABEENFOBRGAERE

il RU[eWAVPLRWEICR Upon receipt of the account details, the school may log in to the student information
platform to view the progress.

o RBPAIERILHE  _#EHEREIEHBREN - &
FEMEELEFERENEERE -

Subject to the deadline chosen, after the deadline for submitting e-consent, schools can

download the final version of e-consented student list from the SIVSOPSIP.

o BERMEZAERBFRBENXRIRBAADAEE - WENBBHRALEZSSE

Schools can distribute the paper consent form to those students who did not have an e-consent

record, then collect and handle the forms as usual.

B4R ERE (%A ) Student List Compilation (Pre-Vaccination)

- BREM "TEFBELEEE ) NRAEAEETINREEERK (SNiHENZEIEEZE ) Schools provide
the "e-consented student list" and paper consent forms to the matched medical team (or
assist in compiling the list).

- BEERRFEAEEERELEZE (AFREFRAEREAAREES ) @ WREFEE The
medical team compiles a list of students who have consented to vaccination (including
electronic and paper consent forms) and submits it to the DH

.  KR#ERZEFRDBI2025/26FEHE Subsequent procedures are the same as for the 2025/26
academic year

‘d

FTRISERRELLE  BERUEEEER

i



EEZFEIA Important Event

8 H12H#E o MBI - ERFMAHEEER

From 12 Aug Distribute QR codes, user manuals, and related materials to schools.

8 H13H#E o BAEHFESRMELEE

From 13 Aug Email issued by SIVSOPSIP

- BEREGHEZIELSEMFRF - BENH - ZIPEH

The physical letter contains the account, activation code and the ZIP password of

SIVSOPSIP.
8 H17HRE - XRUBH_MBHBREIEFEIRE
From 17 Aug Parents can scan the QR code to submit the electronic consent form.

- ERORENMEFEREREABRESHFamfERE
Upon receipt of the account detalls, the school may log in to the student
information platform to view the progress.

<H P: ﬁt%rﬁal?l‘mq:d’ig: ﬁl% »
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Part 3
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Preparation Before Vaccination
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BRIV 2B

Preparation Before Vaccination

TR LB S

Issues to liaise with vaccination team:

1. HEEEE H AT =

Confirm the dates and type of vaccination

® EIR 5 A (58 ZEE A LR L T #I2EEE
15t dose and 2" dose (2" dose applicable to children under 9 years old who have never
received any seasonal influenza vaccination)

® EEY NS

Injectable vaccine and/ or nasal spray vaccine
® SRS DR H ] R mAITE H B %
e a T EIR

Schools have to indicate the vaccination date on the enrolment form, while vaccination team will also inform
C rﬁgg@mme Management and Vaccination Division T

i
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Preparation Before Vaccination

a2k

Proposed schedule :

( H P Tﬁltir[ﬂafprﬁclk

/-‘f-‘—‘;ms” (IS i//[ SURHH LJ\?EW e S RIEL TG

2027F1 HJEAT)

15t dose (late Sept to Nov)
2"d dose (at least 6 weeks apart to allow logistic preparation for the 2" dose,

before the end of Jan 2027)

T .
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Preparation Before Vaccination

2. Tk RS

/IR

' HEE .

Distribution and collection of Consent Forms

A =

® fwl

FZ KR8 HIERR | [FE

DH will distribute Consent Forms to school by the end of Aug 2026

BEfE Time
SR H AT

Before the 15t dose vaccination day

(@i

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

LR
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61



TEIRE A - st o s Hybrid - Green

Sample of Consent Form — Injectable Vaccine OR Nasal Spray Vaccine BREER - &E

F=8s EEEEEE) (WEE - SEEE_REIOES)
R O FE&
— 5y AR R * AEMERECHEAAE - RERREEERE - S5 - RN A SRR - B
B EEE AR [FERE | &\ FATL BEET (EREE) SEBRZEES 2006/ 27 EREMEE -
B AT (SR RS BT R BR[N] HCAT  STEE) R ERDB BRI unREs L EEEEEE R (OER)
#: g LLILILLIL] ST
_ . RR ERA 8 BELl [P REREE BE U | mams:
£ & LLLILillll R ARG #
#E: O% O% EEOM:
Mﬂi ks EES [(BRBRERES] (EEENFRRERS)
EH " (]) &3
L W B?Elséﬁhﬁsu.)kﬂ&lm@ﬂﬁﬁﬁﬁéﬂﬂﬂﬁ=jk:ﬁ 18 B EEHEETEEASIRME - (HeEBETE
disEm: Ll e LA F N, —
I —— (L= (—) 1 16 FmRbF> B EEENN
Fastmeem: L1 LIl 0 A ARESEemBRE - BEMERECBREN " SRERE | B CHEEAESE -
MR TSR TR A RS/ T E - FAEL TR R SEEERE (RAERKBRYED) -
SR - W
BRI merarmg: |1 || (1111111111
EEEE: EHAREBEH S BB R ﬂ'ﬁﬂ EW?HEWEW)
7. peNai O FAERGEA + BEAZAAESHES SRNBRE - TENRRACBREN "eRFAM , B THEH
R RS SR R ? AR -
O g O % R
MEEEEE TR 2026 &£ 8 Bl BHE 202627 SUERESS - ARNFERERSREELE - O mamEsn 16 BLU oM
s FE FE FAEEAL S CRor AESEG) (TRADE 13 %) ZENESA WEREENA
O GEEERheEs lsmmmnaﬁ%%ﬂmu
O A AEREREHOHENAE @ QTSRS SVE BT REEE (A ) Sl - 5= A/ FEHEAL /1R (#*fqﬂg;fpﬁﬂj} (#;ﬁﬁﬁdj% 136 %) TENESEA HERAIETSELRE (FHuE
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O 08 0EEA R R S ) BETAER
FE/ENA /18 BRI L AR R BE 015 | BRE wE FELR:
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FARBHEESEERE BMA /18 Rbl b2 mrEEs TR R - 0 FAfERESEES A RBEEEES - TAESRe SR -
i o Reles BAES DUT ROR RO R ARG
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. . AR RRE T - (R B T i)
RENBGES —  EFHE RE I s O AnE4FETRES
WER 0 98 LB TEnET  RERRE O G NBEFERRET - REERE :
L A T RESE (EANCESERENSRE) I EE R R O A EE 06,2 & O &% O feEmE OSErE O %5 OiEEsE DSEFE
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i A AT ‘:ﬁ‘ﬁ‘_ﬁj ERREED - BT EERHE BT - FEESeH Tn
| RS, AR ELAEE _ _ BEREELREE BERSELREE
ii. mg;gﬁﬁ;ﬁgf f%mmgmmm  MEEMERES, - ARATERS - TUNESen S o e = e
< 5 iv, WEHEELSE - SR - BEREERLBEERSE RS o IR S R e - SMER : SRR
HP il & By 58 1 H
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Sample of Consent Form

R e gl
Injectable
Vaccine

B
Blue
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Centre for Health Protection
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L EEEEA e
ERm: e/ LAl &

FediEmeAmerm L [ 11111

wastrgwE: L1 LLII11] LD

) B

MFR TR TSRS TR 0E - SRR TR
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EHEF: bR BT _E 2 S R S AR R
1. EEEECER
TR RERS B R ?
Og [m=5
ST T 2026 £ 8 B Uiz (ki 2006107 FWEREES - HEAFEREES(RIEEES -
3. FE

» R B SFE AR
2026.-27 EREETREY
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FE/ESA1S Bl L EEEES BF  0FR | BEES:

FROEMN1S BN P EEEEE 5

REmFETEt (0EE)
0% 0&DEEA

FHARERRE # =05

# i Bl 18 BN SEEAR AT AMEDETERE - REARRL TR
FARBEEEECHETR BEA 18 ML IS AR R -

REARE: EEIN-Z2
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REABHEES: FEAW:
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REAEE: R
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Sample of the Number of Students Consented to Vaccination of Each Class

HP

il = B & oy

Centre for Health Protection

NEYNE

2026/27 itk TSR NEETE

EHEEEENEE AR

IR EWE
B R

1P -

WL

HE T {F A BRIBA R FFREL

S 245 B A A LR B R e

R R

—FaR

HERI

El)srzi-LIN

2H A%

R

i

El)srzi-LIN

2H A%

=R

HERI

El)srzi-LIN

2HAS

LR

HERI

El)grzii-LIN

2H A%

FAFER

iz

El)grzii-LIN

2H A%

AR

BRI

B} gz -LIN

2H A%

SIVS0_S_AL(PS)
EEE 202652

EREEREE AR

SREBEEAR

|Priman,r School DutreacH

2026/27 Seasonal Influenza Vaccination School Outreach Programme

The Number of Students Consented to Vacdnation of Each Class

1. Countand fill in no. of consented students in each class after collecting the consent forms from parents.

2. Suggest to 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.

®

Primary 1

Class

Total

No. of consented students

Total no. of students

Primary 2

Class

| Total

No. of consented students

Total no. of students

Primary 3

Class

| | Total

No. of consented students

Total no. of students

Primary 4

Class

{ Total

No. of consented students

Total no. of students

Primary 5

Class

Total

Ho. of consented students

Total no. of students

Primary 6

Class

Total

No. of consented students

Total no. of students

SIVSO_S_A1(PS)
Last updated: Feb 2026

Total no. of ¢ ted students:

Total no. of student in school:

School Chop:

Name of school:

Date:

i
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Sample of the Consent Forms Receipt Note

il = By && b

Centre for Health Protection

B WEEFHEEERE
Fax: 2320 8505

REER RS

b

g

(BB

(ERmEsE)

# EREBEREE e F RS —E TR SEREEEEE ST

T EH RS

2026/27 =R B ERINEET B

SITRIFL (MESRES: 2320 B505)

ERBEEINRE

EAREAE) B4
HIATLESRINEREE _ TR B - Uz
v LN | (BEfER) HEEE -
ARBEENEREESEERA B RAEZE BRG]
EE R ERREED
AREEFNRRERSEEA B RES
8

SIVSO_D_A2
BETE 6ELH

To: PMVD, CHP From:
Fax: 2320 8505 Name:
Tel:

Date:

R E AR BT A B o0
THH EE o EETERY

(Name of Schools)

(Contact person)

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

2026/27 Seasonal Influenza Vaccination (SIV) School Outreach Programme
Public-Private-Partnership (PPP) Outreach Team

Consent Forms Receipt Note

This 15 to acknowledge that «he PP Outreach Team under

Name of Doctor) of

(Organisation)

has collected

(Quantity) 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 l
the PPP Outreach Team 65
MEE
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Preparation Before Vaccination

A LS am Y S5

Issues to liaise with the vaccination team:

N N =Lot:
3. PEVEEINFGRE ~ R K FEET &SRR
Starting time, logistics and the expected completion time of the vaccination activity

® P HENINEIGHTE] ~ AR - ATFliia MG E
Starting time, logistics, manpower and venue setup

® | HI{FEIFEEEY)
Temporary storage of clinical waste

® LIENEH
Management of Emergency Situation

® =R EIR R/ IR LA S EAAR
Arrangement of Health talk/ Provision of DH Hotline

@ﬁiﬂﬁa w0 ® [FERZHE (PIHUTES KRR - HIIRREEE)

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

[llll

LI
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Preparation Before Vaccination

TR 31

Issues to liaise W|th the vaccination team:

4. \FicE

Manpower

®

HP%EM¥¢L

ttttttttttttttt

= Fif

Teachers

FEEL

Parents volunteers

ccccc

STH

Monitor the order of students

P

Hold the students

LI
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Department of Health



TE1E

IR

Preparation Before Vaccination

T LR G BRI

Issues to liaise with the vaccination team:

5. GHiiiE - fRft e =M Masit

Venue setup - provide adequate spacing and facilities

@

1)
2)
3)

4)

Wi REE - 16 4
Waiting and registration - tables, chairs

T PR — 4G~ 1

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

EITETIER (WA FE) -

Emergency treatment (if indicated) — mattress

HAWIE © i es ~ HGE BAR

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

il = By && b

Centre for Health Protection

68
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Preparation Before Vaccination

A LR A WY S0

Issues to liaise with the vaccination team:

6. RLIZERIrETE

Infection control measures

- HITFEREE
Practice hand hygiene

PRI ZE SR B

Keep vaccination venue well ventilated

 SEREERREREN R (DIEE9OFRRRER AR E /K)

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

( H P ﬁtirﬁaﬁl’rﬂc;ﬁ: @L‘ *

Department of Health
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Preparation Before Vaccination
7. AT RRER IRV ZE S T

Preparation for Temporary Storage of Clinical Waste

o ERVVREIREL ] FEEAVHE T o R R a8
& (FHER~T R 26x25x 17 [HR)
School provide lockable cabinet(s) which should only be
used for temporary storage of sharp box (26 x 25 x 17cm each)

-+ EREFEFEER A MEFEREFEREYRE T > A
B ANS T REEA - BEEEEY A RIFE -
DIZ e =B A Ll w5

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

labelled

o APFBELVEIUNE EEATTT 2 KRR A
Cabinet must be located in a covered place unaffected by
weather

( H P ﬁ.tirlﬂaﬁprﬁclﬁ:

| §
| A BT
&}

HERRaH

SRR TG

HEEGSn

1T

+

T

:

XXX BE

XY BEHL

00090004

JLRED00):9.:0:9.9.9.0.9.0.0:¢

CAUTION
CLIMIC AL WASTE

&

"L L

i
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Preparation Before Vaccination

R R ET AR AR

Issues to liaise with the vaccination team:;

8. RE R EIM B R R Rt B RGR

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

(H P: Tﬁlt%ﬂfﬁafpﬂﬂlli‘ —T n
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Preparation Before Vaccination

9. EERZHE (PIAIES KR ~ BIYRRET)

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

+ AIHEHREMEESNIER RS HEECY » W’ A FZ Tk

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’%l: /D\E35’1£$§¥ﬂ N

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

(H P Tﬁlt%‘rr[ﬂafprﬁclp T 72
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Preparation
Before
Vaccination

( H P zﬁmﬁr[g{a?Pic;E:
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Preparation Before Vaccination

&y —REtE H—E AT

About one week before the 15t dose vaccination day

- PTG TR | FEEE (RETEREEE) 2AERE GE—AD

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

HHIZR Al

l-l-l”l

- SERCAIIREIE R EIRSE | AR (CGRETMREEE ) FIRGEES
(SB—7) o (SBT3 H g — Ry

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

(H P Tﬁlt%‘rr[ﬂafprﬁclp -T 74
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Sample of Consented (Seasonal Influenza Vaccination) Student List-First Dose

( H P: ﬁt%rlgﬁcal?l’m:!:d’ig:

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

T
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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)

B

g

o EEARETESRENER

BEFCARIRNEES SF4E RRITE T EEES - REEHR
(BHED) wHEEmEmE (HREEEREALNES

BT AR — BT

2. REEERES®
3. FEHENETEORR - LEEE (0EEEHUEY)

T 2026 4E 9 H 1| BECHE 202627 FREFEE
FIEARER - FILAEAERE -
(FEREOLENRMERHEE RS - DA -)

Eafitt ol w55 12

B/ R

HPTﬁEEHIi%EFJE\

Centre for Health Protection
SIVSO_S_A2
METEE- 206 2 H

SIVSD_S_A2

Naotice
2026/27 Seasonal Influenza Vaccination School Outreach Programme

(Date of issue

To:  Parents consenting to their children for vaccination,

The Department of Health (DH) has received your consent for
vaccmation for your child under the above Programme. DH wall arrange
vaccination team (by DH or public private partnership) to provide 1% dose
seasonal influenza outreach vaceination at our schaGlon
(Date of vaccination) Please kindly remind you. chili on the day of

vaccination to:

1. Bring Seasonal Influenza Vaccu. sion v.ard (if available)

. Have breakfast in the mornumny

b

3. Wear clothes such tha, Jyparmi can be exposed easily for vaccination (if

receiving injeftable vadcine)

Please mform us mmmediately 1f your chuld has already received 2026/27

seasonal influenza vaccine after 1 September 2026 or for any 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:

Last updated: Feb 2026

TAR
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HHZERAEM (B—HD

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

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

BEFHT q=];

ERERATESTE) HRRE MR

EEfE (HREE
RS -

EEERHEWIITMEE S BT i # Pl e - B
i EEEEETE R ST RSN R R -

» E BT -

L

HPTﬁEEﬁH%ﬁFFJE\

Centre for Health Protection

SIVS0_5_A2
MEEE- 2026 52

Notice
2026/27 Seasonal Influenza Vaccination School Outreach Programme

(Date of issue)

To:  Parents NOT Caonsenting to their children for vaccination.

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

outreach vaccination at our school on (Date of vacci tiga).

DH has not received your consent fol . asow. \dfluenza vaccination
for your child under the above Prograz{me. © \=refore, the vaccination team
will NOT prowvide seasonal mflyfi=a \vac sation for your child

If you have any gueries\abou. the above arrangement, please contact

us as 5001 as pO&‘:‘lbL

Principal/Teacher in charge:

SIVSO_S_A2
Last updated: Fab 2026

TEZIN
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Arrangement on the Vaccination Day & Upon
Completion of Vaccination
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On the Vaccination Day

‘Hpmimmmm
Centre for Health Protection

1. SRTRIEZ PG ~ YIEMATF

Confirm the venue, resources, and manpower are ready
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WORE

Receiving the vaccines
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Injectable Vaccine or Nasal Spray Vaccine
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Logistic Company/ Vaccination Team will deliver the vaccines directly to the school
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Vaccine delivery time generally is designated from 8:00 - 9:30 am
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Influenza vaccines must be received by the vaccination team
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School staff assist to arrange safe and cool area for vaccine storage
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On the Vaccination Day T TR
IFEEECE LR TENTTH - B SR - WS 2 e E S AT
T AR -
wEl | Bist| B46d | CASEEBENSE L5 UABEED Eh | B

(AL RATAREATmLE v 3D ¢
iR | GETE HARFEA (FHEEE)

3. THEEREEREERANEN X

(A: BRER ~ BEBAE ) ST
Check whether students have any special conditions (e.g. absence, fever or -
illness)
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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)
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On the Vaccination Day
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During Vaccination Activity
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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. R 24

Assist in holding the students

4. BEFEEN ' FES ) 2IRGEE, (EHEFFEESFEAR
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Distribute the signed Consent Forms to each student; students using the electronic

consent form should bring their student ID.

5. BifEIE TR » LR AEEIRY (BigE ) BiEE2/ 01578
Keep the students for post-vaccination observation for at least 15 minutes 81
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Technique for holding the students
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Hold the joints of sh
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oulder and elbow

of the arm to be vaccinated
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Example of Venue Setup and Logistics on the Vaccination Day
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Example of Venue Setup and Logistics on the Vaccination Day
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Waiting Area
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Example of Venue Setup and Logistics on the Vaccination Day
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@mmm Vaccination Area T
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Example of Venue Setup and Logistics on the Vaccination Day
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Exa;nple of Venue Setup and Logistics on the Vaccination Day
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Treatment Area
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Upon Completion of Vaccination
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Upon Completion of Vaccination 5 BHAEAMARS
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Documents management
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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

91

Al

WEE

Department of Health



| ZRET

M EEERIERHERH | A

Sample of Seasonal Influenza Vaccination Information on Side Effects

LSBT

Injectable Vaccine

( H P ﬁtirﬁa??rﬁcag:

FeEIlE MR R
AfEREMNE (E5HEEH)

FEMERRER
BIfFAERNE (EHIEE)REERIZ=H

CES TRV (EIff) ZEpbesiferdi (i

WEBRERALEE() BIs BT REEREENE RS

8 GEHR) - ARRLTER -

. REERREE %4 - BT SRS A I - 4
5 > — S SESLAEER -

2. WMoBAEEEER 6 12 NEATREGHESE  AX
8 DURERSIER » EEEREE SERAPRGE -

WFHEFBRENE - Fidas T SHEFERARBH -
(1 5 R R 2 el PR e o 308 T P - AR f BRI » 20 ¢
TR 7 ST RIRE -

a2

MEEABRETHERBRESASERN  FRE

£

(CRHEERS BRRHEE)

SIVSO_D_C2
T 2026 £E 2 H

REFER ( BH#1) T FER (HREER
EBRONEGE) B BTX (B4ER)
BEREEEIEREES CEH) - FEEMTENR -

I BUERBIEE To%E BT EESU TS HREE - A
o — R AR R -

2. EorERAETEREMER 6 £ 12 NFNTTREGHERENE - JLAXE
0 DURERSER - B E R S TE R R RGR

3. WFFEBRSTNE > FEAREN S A ERERAESA -
(1 o5 PR R D PR e S R PR i e S E R R - 40 ¢
FROmE ~ 7 B2 STLKE -

PRI S (B#) BRERER EFEE
FREE (9 B MR BFEEREEEATESE - B
FEREE TR B T s AR RN R R VERR 4 =
Hi-)

WAE@MHENZHMEARESAERN  FEHE

FERRRR:
(BEHEE g2 BRERELE)

SIVSO_D_C2(2nd)
R T E: 2026 4F 2 H

i

BEE
artment of Health



| ZREH

R ERITERERN R | 8

Sample of Seasonal Influenza Vaccine Information on Side Effects
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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
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Please keep properly, and present this card on receiving
subsequent mnfluenza vaccination
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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).

2026/27 Seasonal Influenza Vaccination School Outreach Programme (SIVSOP

Notification to Parents - Seasonal Influenza Vaccination Has Not Been Given

The Department of Health (DH) has arranged vaccination team by designated medical organisation to
provide Seasonal Influenza Vaccination (SIV) to students at your child’s school today.

After the assessment. the vaccination team did net vaccinate your child becanse* your child:
O was absent from school
O had physical discomfort [e.g. flu symptoms/ fever (body temperature _ *C)/ others ]
O  refused vaccination
O may require further assessment before vaccination by health care professionals in appropriate medical
facilities. Please consult your family doctor for further advice.
O others (please specify: )

The vaccination team will not rearrange SIV for your child atius’ her school. Please arrange vaccination
for your child at your family doctor’s clinic or any private el cs

Under the Vaccination Subsidy Scheme (VSS) of DEf children .o are Hong Kong residents are eligible
to receive SIV. with Government subsidy, from private doc s enolled in VS5, Doctors participating in VSS
may or may not charge a service fee. Please refer/o v “Li vof Participating Doctors™ to see whether the
individual =~ doctor charges service fee, (o amoOunt they charge and their address

https://apps hev. gov.hi/SDIR/EN/index aspax )

“List of Jaccination Subsidy Scheme Participating Doctors "'

Name of Medical Organisation :

Telephone Number :

*Vaccination team please tick the appropriate O

T.
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Upon Completion of Vaccination

2. WEBFRYIRIZE

Arrangement on the Collection of Clinical Waste

* e PR G RS P E —RUCREREEY) - AEBIES R AR R EIR AR » b 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 R SN (DURALRY (s 2 S RS BRAT SRS )
o — PR b R S B R — U RS R EEY)

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 ﬁltirﬁaﬂ?ﬁﬁclﬁ: @1%‘ ”
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Handover of Clinical Waste (Sharps Box)
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Collection of Clinical Waste
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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
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Preparation Before Vaccination & On the

Vaccination Day
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Preparation Before 2" dose Vaccination

* Lt B

Venue setup

* NTFECE

Manpower

* TR S0 FF RS aEEEY) 2 A ko] EsErTiR

Prepare the lockable cabinet(s) which should only be used for temporary storage of the clinical waste
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Sample of Notice to Parents on Seasonal Influenza Vaccination — Second DOS€ (one Week before the 2 dose of Vaccination Day)
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(BRAEF /B MR B8
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Centre for Health Protection
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kT E: 202652 B
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SIVS0_5_A3

Nuotice
2026/27 Seasonal Influenza Vaccination School Qutreach Programme
an

daose Seasonal Influenza Vaccination Outreach Activity

(For PS and KG/CCC')

(Date of issue)

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

Department of Health will arrange vaccination team (by DH or through
public-private partnership) to provide 2° dose seasndalinfluenza outreach
vaccination™ at our school on (Date of vaccination). Ple. % kindly note the
following remarks:

1. Inform our school immediat® Jpif\vo i child has received 2% dose
2026/27 seasonal influenfpaacciyé (SIV) after 1 September 2026 or

you disagree for yodr ¢hild'to receive the above vaccination

. Bring Seasonal Influenza/Vaccination Card on the vaccination day

(2]

(1f 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 recerving injectable vaccine)

Principal/Teacher m charge:

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

[ ]
recommended to have 2 doses of SIV with a mimmum mnterval of 4 weeks. l
3 101
BEE
Department of Health
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On the 2" dose Vaccination Day

o TR AT C

Similar arrangement as the 15t 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 - RAFESEMERRER | KA

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

- EHEEA PR s (P )

Fill in Student Vaccination Report (On Vaccination Day)

(H P ﬁltirﬁaﬂ?ﬁﬁclﬁ: T 102
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Take Home Message

LI

+ BELPAE O E 55— RN 55 ARt H A

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

+ PEEEATATNREEEF R & a4 EpE ESE N FEES

Distribute the consent forms to pare
weeks before vaccination

nts before vaccination and collect the completed forms at least 4

+ MHFEEEFES X KnlsiE R g 24wk

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

students’ particulars

* THEAGH ~ YIEF e A\ 3

-~
N

N

Reserve the venue, resources and sufficient manpower
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Summary

* PEETLRE B e 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 R -

School outreach vaccination activities can increase the coverage rate.

* PRIIHVEERY NEEEN TR BN ~ RIS IS -

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

HPTﬁEEﬁﬁ%ﬁqJ{E\ ‘ 104
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Information on SIV
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The Centre for Health Protection of the Department of Health website
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English: https://www.chp.gov.hk/en/features/ 100634 .htm

HP BEERRTRERR EE)
MR FEmHEPC foont

MRS fEEEiE, P8 Fok .
202526 B ACBERE, LERE

FHIERREESRINE

AAA E E 0| u n |En|Er5Earch keyword(s) Q‘

f&= (Hindi) | Sareft (Nepali) | - (Urdu) | \we (Thai) | Bahasa Indonesia | Tagalog |
Tiéng Viét (Vietnamese) | Ul (Punjabi) |

Centre for Health Protection
H Department of Health

The Government of the Hong Kong Special Administrative Region

Hot searches: Vaccination Schemes, Heat Stroke,

Seasonal Influenza, Population Health Survey 2025/26,

Mental Health

Seasonal Influenza Vaccination School Outreach Programme - Schools
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Seasonal Influenza Vaccination School Qutreach Programme - Schools

B

10 August 2026

Arrangement for 2026/27 Seasonal Influenza Vaccination School Qutreach Programme (SIVSOP) (Latest Information)

vaccination is one of the most effective ways to prevent seasonal influenza and its complications. To increase seasonal influenza vaccination (SIV) uptake amongst school
students and to facilitate schools in arranging outreach vaccination, the Government launches the Seasonal Influenza Vaccination School Qutreach Programme for all schools
including secondary schools, primary schools, kindergartens, kindergarten-cum-child care centres, child care cenires, special schools and special child care centres..

2026/27 SIVSOP will continue to provide live-attenuated influenza vaccine (LAIV) (i.e., nasal vaccines) to all schools, and they are allowed to choose beth injectable inactivated
influenza vaccines (IIV) and LAIV for the same or different cutreach vaccination activities (Hybrid mode). They may join the “Govenment Supply Vaccine Mode™ (Fermerly called
“SIV School Outreach (Free of Charge) Programme”) and/ or the “Doctor Supply Vaccine Mode” (Formerly called the “vaccination Subsidy Scheme (VSS) School Outreach”) to
provide free or/and subsidised seasonal influenza vaccination for school children.

For 2025/26, some schools have not aranged seasonal influenza vaccination school outreach activity. Parents of these schools are advised to arrange vaccination for their
children at clinics of private doctors enrolled in the Vaccination Subsidy Scheme.

List of Awardees of 'SIV School O Ci 1dation 2

The Department of Health (DH) will continue to implement the "SIV School Outreach Commendation Scheme” this season. The purposes of the scheme are to commend o
schools/children care centres (CCCs) that committed to encourage students to receive SIV which achieved high student vaccination rates, and to motivate other non-awarded

schools/CCCs to make further efforts in encouraging students to receive SIV. Schools/CCCs with outstanding student vaccination rate will be awarded a certificate of

commendation. Please click here for the list of awardees for the 2025/26 season.
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= List of Doctors Participating in "2026/27 Seasonal Influenza Vaccination School Outreach Programme” Department of Health
= Presentation Materials in Briefing Sessions



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

T R R B

Programme Management and Vaccination Division Telephone Enquiry

e | EREHER 12125 2128
For school enquiry: 2125 2128

e R E12026/27 2= TR B SRR N s T B RY ST

Thank you very much for your support towards 2026/27 Seasonal Influenza Vaccination School
Outreach Programme
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