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Apply via the school specific
access link / QR code.
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Select the type of identification
document, enter the document

number, and the verification
code

Click school specific

; Input personal particulars
access link / scan QR code

Input contact information

Please ensure
the provided
mobile number
can receive one-

A Please complete the
Identity Document Type of personal partiCUIarS
Student* as printed on the

HEID Card *Surname

Parents must use the Name of Student

(Please complete the name as printed
on Identity Card / Birth Certificate)

Contact Phone Number of
Parent / Guardian

school specific access

Surname

//% Ilnk I QR code fOI' 8EE}%?::‘*;'?!:E:;?;:LDIE‘a:mesgzul Tar |ddent|f|cat1!0n *Given Name Given Name Mobile SMS  Hong Kong (+852)  Phor t|me Ver|f|cat|on
%L QR application. domtity Docurment ocument. o e aode SMS from
Y. e (fany)  \Hong Kong
Z7 cn?cs:;;i‘i;::homm::r:mekre‘t?,c:g.mg c::::" Chinese Name il (i )
/ . /:’ code A_173A567meKIn no. A123456(7) NS Emall (If any)
/,,’" ‘ : ex Email
School: Everybody O Female OMale . . |
S it Date of Birth Communication A%
canli Enter the Text in the Image DD-MM-YYYY Language
Below* i
o Place of Birth O English OChinese

Enter the Textin the Imaga Bslow

Place of Birth

xR 32?”9‘ Date of Arrival in Hong Correspondence
7 KO Address
4 EanJIar:"]tent MM-YYYY sl Correspondence ...
y (For Primary Student) (For Secondary Student)
Y/ . . . ; ; . o
/ Input class information, Dental no. (if any) Input class information, | o d Receive appointment
/ . . . nput one-time passwor . .
7% and medical history, confirm consent and confirm consent and slip/reminder before
; declaration For joining School declaration appointment date
Dental Care Service, f'—ﬁ
School: —— parents will receive an | School:
/ Everybody School Dggf’ﬁgtlgﬁ for Student SMS payment EverybOdy School Enter verification
[ S ificati ' *Class
“Class [School ental notification from '#DH- code
ervice ' .
7, PAYMENT starting Gade & W ABCD-
e Grad [ Student eatn from October. F— .
7 Sonvice Namber SBCS No) || [] Ehoolpentalcare Fleciiraionfor Student Appointment
v (Please refer to SDCS Handbook. Student Health Service Slip
e Not applicable to new applicant) Name of Parent / Guardian D (StdHS)
A s tal Care Service Numb (Please complete the name as Name of Parent /
4 I o print on Identity Card / Birth
Certificate) Guardian
(Please complete the name as
/ “Surname Surname print on Identity Card / Birth
Z 7 *Given Name Given Name Certificate)
| O e EhamsE . . *Surname Surname . .
/ / Dw amma o 30 “Relationship “Given Name Civen Name If the verification
/} & - OFatner Omotner Ouarai *Relationship code expires,
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Orather OMother OGuardic

please reapply.
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