Li Sing Tai Hang School

FEREXNER

No. 14071

Notice

9" March, 2015
Dear P4 Parents,

P4 Closing Ceremony and Parent-Teacher Sharing Session
(Understanding Adolescent Project-UAP)

To conclude the UAP project for the year and to reward students by presenting them with certificates of
merit, a ‘Closing Ceremony’ will be held. Student will share their experiences and prizes will be
presented. A ‘Parent-Teacher Sharing Session™ will also be held to enhance the mutual support and
communication between parents and teachers. We would like to invite parents to join these activities. The
details are as follows:

Target: P4 UAP members and their parents

Date: 19" March, 2015 (Thursday)

Time: 3:45-5:00p.m.

Schedule: 3:05-3:45p.m. Preparation for the closing ceremony by students
3:45-4:30p.m. Closing Ceremony (including prize presentation,

student sharing & refreshments)
4:30-5:00p.m. Parent-Teacher Sharing Session

Venue: Closing Ceremony-Room 204
Parent-Teacher Sharing Session-Room 202
Teachers: School vice-principal and P4 class teachers
Remarks:

1. A souvenir will be given to the parents who attend.
2. The school will arrange a school bus service for students who normally leave at 3:30p.m. by school
bus.

Please sign and return the reply slip to Ms. Lai Sin Ling on or before 11" March, 2015. For any
enquiries, please contact Ms. Lai Sin Ling at 2577-5188.

Li Sing Tai Hang School

Ms. Shirly Yip, the Principal



Li Sing Tai Hang School

FEREXOER

Reply Slip

To: Li Sing Tai Hang School. I have acknowledged the School Notice No.14071 and 1
(Please v where appropriate)

[] disagree to my child joining the ‘Closing Ceremony’ and ‘Parent-Teacher Sharing Session’.

[ ] agree to my child joining the *Closing Ceremony’ and ‘Parent-Teacher Sharing Session’.
1. Student departure method:

[ | Student leaves by himself/herself
[ ] Parent pick-up

L] School bus (The school will arrange a school bus service for students who normally
leave at 3:30p.m. by school bus)

2. Parent participant(s):
[ ] Father [ | Mother [ ] Guardian

Emergency Contact Person: Emergency Contact No:

Class: Name: () Parent’s Signature: Date:




	001
	002

