
 

  

*只適用於「符合資格人士」；非符合資格者須於檢查當日繳付憲報刊登的年費，詳情請參閱〈家長／監護人須知〉。中心有權索取相關文件以核實學生身份。  
*Applicable to "Eligible Persons" only. Non-eligible persons have to pay the gazette annual fee on the assessment day (please refer to the "Notes for Parents/Guardians" for details).  
  The centre reserves the right to request relevant documents to verify student eligibility. 
 

心理評估 
Psychological Assessment 

健康評估 
Health Assessment 

體格評估 
Physical Development 

視力檢查 
Vision Screening 

衞生署學生健康服務 
Department of Health Student Health Service 查詢熱線 Enquiry Hotline 2856 9133  
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輸入聯絡資料 4 

電郵地址 

家長/監護人 
日間聯絡電話 

通訊語言 

通訊地址 
通訊地址 

中文英文 

電郵地址(如有) 

輸入個人資料 3 

 男    女 

DD-MM-YYYY 

MM-YYYY 

出生地點 

學生姓名  
(請依照身份證明文件填寫) 

  
性別 
  
出生日期 
  
出生地點 
  
抵港定居時期 
(在香港出生者不用填寫) 

在預約日期之前

接收預約便條／

 

7 
輸入班別、牙科編號（如有）和病歷記錄，

確認「同意書及聲明」 5 

(小學生適用) 

  

學校名稱: 
仁仁學校 
*班別 
  年級   

學童牙科保健編號 
(請參考學童牙科保健服務手冊, 
初次申請不用填寫) 

學童牙科保健編號 (SDSC No.)  

學生病歷 

 父  母 監護人 

學生健康服務/ 
學童牙科保健服務 
同意書及聲明 

學生健康服務 

學童牙科保健服務 

家長/監護人姓名  
(請依照身份證明文件填寫)  

   
*與學生關係 

下一步 

輸入一次性密碼 6 

請輸入驗證碼 

ABCD-_ _ _ _ _  

核實 

輸入班別及確認 
「同意書及聲明」 

5 

(中學生適用) 

學校名稱: 
仁仁學校 
*班別 
  年級   

 父  母 監護人 

學生健康服務 
同意書及聲明 

學生健康服務 
家長/監護人姓名  
(請依照身份證明文件填寫)  

   
*與學生關係 

下一步 

在
接
近
網
上
報
名
截
止
的
日
子
／
時
段
，
網
絡
或
會
較
繁
忙
及
擠
塞
；
家
長
可
留
意
非
繁
忙
時
段
報
名
，
以
免
延
誤
。 

衞生署學生健康服務 
Department of Health Student Health Service 查詢熱線 Enquiry Hotline 2856 9133  
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選擇學生證件種類， 
輸入證件號碼和驗證碼 2 

輸入以下圖片中的文字 

學校名稱: 仁仁學校 

請輸入香港身份證號碼的所有英文字母及

數字，無須輸入括號，例如 A123456(7)請
填 A1234567 

開始申請 

學生證件種類* 

學生證件號碼* 

點擊學校專屬連結／ 
掃描二維碼 1 

QR 
Code 
請掃描 

家長必須使用由學

校提供的學校專屬

連結／二維碼為子

女遞交學生健康服

務的網上申請。 

請確認所提供的

手機號碼，可接

收來自香港的一

次性密碼之短

訊 。 

如驗證碼逾時，

須重新申請。 
 

請依照身份

證明文件／

出生證明書

填寫。 

如參加學童牙科保健

服務，家長會於十月

起，收到由 “#DH-
PAYMENT” 發出的電

話短訊繳費通知。 



 

Receive appointment 
slip/reminder before 
appointment date 

7 Input class informaƟon, Dental no. (if any) 
and medical history, confirm consent and 
declaraƟon 

5 

(For Primary Student) 

Input one-Ɵme password 6 

Enter verification 
code 
ABCD-_ _ _ _ _  

Verify 

A
s the online application deadline approaches, the netw

ork m
ay becom

e congested. Parents m
ay 

select oƯ
-peak tim

e periods to avoid delays in the application process. 

Select the type of idenƟficaƟon 
document, enter the document 
number, and the verificaƟon 
code 

2 

  

Identity Document Type of 
Student* 

Identity Document 
Number of Student* 

School: Everybody 
School 
Enter the Text in the Image 
Below* 

Start 
Enrolment 

Please enter full HKID number including 
check digit (without the bracket), e.g. 
A1234567 for HKID no. A123456(7) 

Input personal parƟculars 3 

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

  
 

Sex 
  
Date of Birth 
  
Place of Birth 

  
Date of Arrival in Hong 
Kong 
(Not for child born in Hong Kong) 

 Female       Male 

MM-YYYY 

DD-MM-YYYY 

Place of Birth 

*Surname 

*Given Name 

Chinese 
Commercial 
Code 

Chinese  
Name 

Surname 

Given Name 

中文電碼 

Chinese Name 

Input contact informaƟon 4 

Email 

Contact Phone Number of 
Parent / Guardian 

Communication 
Language 

Correspondence 
Address 

Correspondence … 

 English    Chinese 

Email (if any) 

Mobile SMS     Hong Kong (+852)     Phone 
 

Mobile               Country Code            Phone  
 

Mobile               Country Code            Phone  

Input class informaƟon,  
confirm consent and 
declaraƟon 

5 

(For Secondary Student) 

School:  
Everybody School 
*Class 
Grade   

Father  Mother  Guardian 

Consent and 
Declaration for Student 
Health Service 
(StdHS)  

Student Health Service 
(StdHS) 

Name of Parent / 
Guardian  
(Please complete the name as 
print on Identity Card / Birth 
Certificate) 

Next 

*Surname 

*Given Name 

Surname 

Given Name 

*Relationship 

 

School:  
Everybody School 
 

*Class 
 Grad

School Dental Care 
Service Number SDCS No.) 
(Please refer to SDCS Handbook. 
Not applicable to new applicant) 

School Dental Care Service Number 
(SDSC No.)  

Student Medical History 

Father  Mother  Guardian 

Consent and 
Declaration for Student 
Health Service (StdHS) 
/School Dental Care 
Service (SDCS) 

Student Health 
Service (StdHS) 

School Dental Care 
Service (SDCS) 

Name of Parent / Guardian  
(Please complete the name as 
print on Identity Card / Birth 
Certificate) 

Next 

*Surname 

*Given Name 

Surname 

Given Name 

*Relationship 

Click school specific 
access link / scan QR code 1 

QR 
Code 
Scan it 

If the verification 
code expires, 
please reapply. 

Parents must use the 
school specific access 
link / QR code for 
application. 

Please complete the 
personal particulars 
as printed on the 
identification 
document. 
 

Please ensure 
the provided 
mobile number 
can receive one-
time verification 
code SMS from 
Hong Kong. 

For joining School 
Dental Care Service, 
parents will receive an 
SMS payment 
notification from '#DH-
PAYMENT' starting 
from October. 

衞生署學生健康服務 
Department of Health Student Health Service 查詢熱線 Enquiry Hotline 2856 9133  
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