“amti) Li Cheng Uk Government Primary School

43 Tonkin Street, Sham Shui Po, Kowloon Tel : 2386 8049 Website: http://www.lcu.edu.hk
Eax : 2708 9950 Email : lcugps@edb.gov.hk
Special Notice: 75/2025-26 26.11.2025

To: Parents/Guardians of students concerned,

Joint School Exchange Activities — Newly-emerged Sports

Our Sister School will visit our school on 5 December 2025. The joint school exchange activities will be

held in the afternoon. Your child/ward has been selected to join the said activity. The details are as follows:

Joint School Exchange Activities
Date: _ _ 5% December 2025 (Friday)
Time: 11:30 am. - 3:30 p.m.
Venue: Kai Tak Sports Park
Uniform: School PE Uniform
Lunch time: 10:30 a.m. to 11:15 a.m. (Students need to bring their own lunch)

Time and Place of assembly: 11:20 a.m. at school

Dismissal time: 3:30 p.m. (Dismiss as usual)

Remarks:

1. It is a normal school day. Students should bring textbooks and learning materials for the first three lessons.
The school will provide transport to & from the venue.

Students should bring their own water bottles.

B

Students should be polite during the exchange activities.
Please indicate your wish whether you will allow your child/ward to participate in the activity and return the

reply slip to Ms Cheung Sin on or before 28.11.2025 (Friday).

()

(Ms CHUI Sau-man)
Headmistress




Reply Slip

Joint School Exchange Activities - Newly-emerged Sports

Special Notice: 75 /2025-26

Date:

To: Headmistress,

I have read Special Notice No. 75/2025-26 dated 26.11.2025 and I fully understand its content.

1) [J a) My child/ward’s health is in good condition and fit for the activities. The way of my
child/ward going home after the activities on 5/12/2025:

[0 Go Home alone O Picked up by parents/guardians at LCUGPS

00 Take the school bus (Bus No. )

1 b) The way of My child/ward going home after school on normal school days:
0 Go Home alone O Picked up by parents/guardians at LCUGPS
[0 Take the school bus (Bus No. )

2) L] My child / ward is not available to join the activities.

Student’s name : ( ) ClassP.

Parent’s/Guardian’s Signature :

Contact telephone number:

Remarks: * Please v~ the appropriate box.



