LiCheng 6Uk

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: 56/2023-24 8.11.2023

To: Parents/Guardians of pupils concerned,
YKN STEM Competition — Robot in a Flash
Your child/ward has been selected to join the YKN STEM Competition — Robot in a Flash
organized by Buddhist Yip Kei Nam Memorial College. It will be a great opportunity for students to
apply their knowledge in robotic design and problem solving. Details of the activity are as follows:-

25" November, 2023 (Saturday)

Buddhist Yip Kei Nam Memorial College
Cheung Ching Estate, Tsing Y},
New Territories, Hong Kong x
(Transport to & from the venue will be provided by the school)

Place and Time of - Assembly : - 8:15 a.m. at LCU school lobby
Place and Time of Dismissal : 1:15 p.m. at LCU school lobby

Uniform : School PE uniform

To better prepare the students for the competition, the following training dates are arranged:
14/11(Tue) 16/11 (Thurs) 24/11 (Fri)
12:00 nn — 1:00 p.m. 3:30 p.m. —4:45 p.m. 3:30 p.m. —4:45 p.m.
Venue: LCU STEAM Lab, Rm 47

The students will be accompanied by their teacher and all necessary precautions will be taken for
their safety. For adverse weather condition, further arrangement will be announced by the school in the
morning. Your reply should reach Ms Lau on or before 14.11.2023 (Tuesday). For enqulry, please

contact Ms Lau at 2386 8049. Thank you for your attention. UW\"/
(Ms CHUI Sau-man)
Headmistress
Fe e
Reply Slip
YKN STEM Competition — Robot in a Flash Special Notice : _56/2023-24
Date:

To: Headmistress, »
I have read the Special Notice No. 56/2023-24 dated 8.11.2023 and I fully understand its content.

* O Iagree my child/ward to join the said activity.

*Normal Way of going home: *Way of going home after the activity:
{0 Parents’ Team 0 Pick up by parents
1 School Bus Team (Sch Bus No. ) 0  Go home alone

[0 Go home alone
O Go home with brother(s)/ sister(s)

(Name: P._ ) (Name: P )

* [0 I do not agree my child/ ward to join the said activity.

Remark: * Please vin the appropriate boxes.

Name of Parent/Guardian :

Parent’s/Guardian’s -Signature :

Contact telephone number :




