sezel Li Cheng Uk Government Primary School

43 Tonkin Street, Sham Shui Po, Kowloon Tel : 2386 8049 Website: http://www.lcu.edu.hk
Fax : 2708 9950 Email : lcugps@edb.gov.hk
Special Notice: 32/2026-27 29.9.2026

To: Parents/Guardians of students concerned,

Application Success Confirmation — Rugby For Good After School Rugby Class
Your child / ward has been selected to join the Rugby For Good After School Rugby Class. Schedule

and details are as follows:

Activities Date Time
Student Orientation Session 9th October 2026 2:00-3:30pm
Parent Workshop 9th October 2026 2:00-3:30pm
Oct 22,29
Nov 5,19, 26
Dec 10, 17
After-school Training
Jan 7,14,21,28 |3:30-5:00pm
(Thursday)
Feb 18, 25
Mar 18
Apr 8,15
. . Throughout the
Parent-Child Learning Journal 16 modules

programme period

Inter-school Training Session () .
) i Tentatively 19 December 2026 (Saturday)
and Achievement Sharing Day

Hong Kong Sevens Spectator )
) One day between 17-19 April 2027 (to be confirmed)
Experience Day

Inter-school Training Session (II)|| Tentatively 8 May 2027 (Saturday)

Annual Inter-school Friendly
Match and Parent-Child . |/Tentatively 22 May 2027 (Saturday)
Graduation Ceremony

For enquiry, please contact Ms KWOK Wing-yiu at 2386 8049. Thank you for your attention.

by 2

(Mr YU King-tsz)
Headmaster
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Reply Sl
Application Success Confirmation — Rugby For Good After School Rugby Class

Special Notice :  32/2026-27
Date :

To: Headmaster,
I have read the Special Notice No. 32/2026-27 dated 29.9.2026 and I fully understand its content.
* 1 My child / ward is in good health and would like to join the said activity.

0 My child / ward is not available to join the said activity.

Normal Way of going home:
* Parents’ Team
[0 School Bus Team (School Bus No. )
O Go home alone
0 Go home with brother(s)/ sister(s) (Name: P. )
(Name: P. )
Way of going home after training:
* Pick up by parents
0 Go home alone
0 Go home with brother(s)/ sister(s) (Name: P. )
(Name: P. )

* o [would like to join the 9/10 (Friday) Parent Workshop.
0O Iam not available to join the 9/10 (Friday) Parent Workshop.

Student’s name : ( ) Class P.

Parent’s/ Guardian’s Name:

Parent’s/Guardian’s Signature :

Contact telephone number:
Remarks: * Please v”in the appropriate boxes.




