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[ Questionnaire Survey on Health Literacy and Habits ]
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4 September 2024
Dear Parents,

Our school is participating in the Health Education Built-on Project from CUHK, which includes a
questionnaire on students’ health literacy and habits. The survey will take place on a school day
in September 2024, where students will complete an anonymous questionnaire under teacher
supervision. Results will be used solely for statistical purposes and will not affect student grades.
All questionnaires collected will only be accessed and kept by the research team members of
CUHK. Participation is voluntary, students can withdraw at any time with no explanation. Please
return the enclosed reply slip by 6 September 2024.

For further inquiries, please contact Ms. Vera Keung or Miss Nicole Ma at CUHK
(26933708), chep@cuhk.edu.hk or the Behavioural Research Ethics Committee fss02@cuhk.edu.hk.

Thank you for your attention.
Yours faithfully,

kKo

Principal Wong Wai Keung
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Please hand in the reply slip on or before 6 SEP 2024.

557%6/9/2024 Z{ ZFTZEEIULEIAF -

[Reply Slip Bl ]

Dear Principal,

| have carefully read and comprehended the information provided in School Circular No. 2 pertaining to the
[ Questionnaire Survey on Health Literacy and Habits] . I,

BREFZRESTHE_RET ENEHE (RRERBEETTHEBEHRE] S8 - XA

O agree @&
O disagree A[E&  (because RE%E : )
*The reason column could be left blank. /7E&—#FEZE7o] »

( Place a “Y” in the appropriate box. FBEEM EEBEEEM V" ° )

to let my child take part in the Questionnaire Survey on Health Literacy and Habits.
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Name of Student BEy g

Class bE Al
Class Number B 5

Name of Parent ERHESE
Signature of Parent X K % &
Date H HA
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