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1 September 2026
Dear Parents/Guardians,

Notice about Enrolment Exercise 2026/27

Student Health Service aims to safeguard the physical and psychological health of students through
health promotion and disease prevention services, enabling them to gain the maximum benefit from the
education system and develop their full potential. The scope of service includes health assessment (physical
examination, growth and puberty assessment when necessary), individual health counselling and health
education. You may also refer to our webpage (www.shs.gov.hk/healthprog.pdf) for details of our health
programmes. It is free of charge for students who are “eligible persons” (Please refer to the “Notes for
Parents/Guardians” for details on eligibility).

We are now conducting enrolment exercise for the 2026/27 school year. The annual health
assessment is available to all primary and secondary day school students, with the service period
spanning from November 2026 to October 2027. We cordially invite your child to participate. Please
refer to the details below:

Online Enrolment
On 1 September 2026, you will receive the following from your child’s school:
i. the school specific access link and QR code,
ii. “Letter to Parents/Guardians”,
iii. “Guidelines to Verification of Eligibility” »
iv. this notice, and
V. “E-enrolment Guidance Notes”

Please access the enrolment platform with the school specific access link or QR code and submit your
application online from 1 September to 14 September 2026. You may refer to the “E-enrolment
Guidance Notes” or demonstration video on “Online Registration Guide for Parent and Primary School
Students” for enrolment procedures:
https://www.studenthealth.gov.hk/english/resources/enrol_method.html

Appointment Arrangement

Each enrolled student will be assigned a health assessment appointment at the designated Student Health
Service Centre for school. The designated centre for your school is Yuen Long Student Health Service
Centre located at 1/F Yuen Long Jockey Club Health Centre, 269 Castle Peak Road, Yuen Long.
An appointment slip will be sent to you through the school approximately one month before the
appointment date.

Identity Document Requirement

Please ensure your child brings along valid identity document while attending for service. If identity
document is not available for verification during registration, appointment may need to be rescheduled.
If your child attends with free school bus service arranged by us, please let your child bring identity
document on that day.

Further Information & Enquiries

For more details about the Student Health Service, please browse our website at
www.studenthealth.gov.hk.

For any enquiries, please feel free to call Yuen Long Student Health Service Centre at 2476 0500 / 2479
3057.

Student Health Service
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