Li Cheng Uk Government Primary School

43 Tonkin Street, Sham Shui Po, Kowloon Tel : 2386 8049 Website :https://www.]cu.edu.hk
Fax : 2708 9950 Email :  lcugps@edb.gov.hk
22.9.2026

Special Notice: 26/2026-27

2026 — 2027 School-based Counselling Psychology Service (Phase 1)
To : Parents/Guardians of ( ),

To foster our students’ holistic mental health development and assist them in adapting to school life, our
school collaborates with The Hong Kong Shue Yan University Counselling and Research Centre to provide the
School-based Counselling Psychology Service in this academic year.

Our school-based Counselling Psychologist will provide individual or group counselling to students in
need through a professional and confidential approach. The scope of service includes but not limited to
emotional management, social skills, learning adaptation and resilience building. In addition, the Counselling
Psychologist will collaborate closely with parents and teachers to jointly create a healthy growth environment
for students. Your child/ ward was selected to receive the following service:

Dates: 15/10, 29/10, 19/11, 3/12, 17/12, 7/1, 21/1 (Thursday)

*The actual number of sessions depends on the student's progress.
Venue: Li Cheng Uk Government Primary School
Service: [ Individual Counselling

[1 P.1 Social-Emotional Learning Group (1:00pm — 2:00pm)
] P.6 ‘Sunshine Teens’ Group (3:30pm — 4:30pm*)
*No school bus service will be provided after the P.6 ‘Sunshine Teens’ Group.

Please complete the reply slip and the service consent form and return them on 23 September 2026
(Wednesday). Should you have any enquiries, please feel free to contact Ms Chan Ka Yi at 2386,8049. Thank

you for your attention. %J \//‘6(/;‘? / @‘;J/

Y (Mr. Yu King Tsz) U

Headmaster
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Reply Sli
2026 - 2027 School-based Counselling Psychology Service (Phase 1)
Special Notice: 26/2026-27
Date:

To: Headmaster,

I have read the Special Notice No. 26/2026-27 dated 22.9.2026 and I fully understand its content.

I *agree / disagree my child/ ward to receive the service.

Student’s name: ( ) Class: P.

Parent’s / Guardian’s Name:

Parent’s / Guardian’s Signature:

* Please delete the inappropriate.



