seetel 1 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

Parent-Teacher Association
Notice No: 24/2023-24 27.2.2024

Dear Parents/Guardians,
Recruitment of parent-child participants for
H.K.S.K.H Lady MacLehose Centre Flag-Selling Day

The Hong Kong Sheng Kung Hui Lady MacLehose Centre is a government recognized charitable
organization established in 1973 which dedicated to providing quality service to serve the community. The

organization is going to hold a flag-selling day to raise fund for its operation. You are sincerely invited to

participate in this meaningful voluntary work with your children. Details are as follows:

Date: 16™ March, 2024 (Saturday)

Time: Reception starts at 8:15am (Participants can register and get the flag-selling pack from
8:15 am onwards at the school and return the pack before 11:15 am to the school)

Place for Cheung Sha Wan District
flag-selling:

1. Students (under age 14) MUST be accompanied by their parents or guardians as a
family unit.

2. Students should wear proper school uniforms.

3. A Certificate of Appreciation will be issued to the participants after the activity.

4. In case of adverse weather condition and announcement of school suspension by the
EDB, the activity will be cancelled.

Please return the reply slip to the class teacher on or before 1.3.2024 (Fri). Should you have any
enquiries, please feel free to contact Ms SUNG Yi-tim (School Social Worker) at 2386 8049.
Thank you for your attention.
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(Ms CHUI Sau-man)
Headmistress
_____________________ S S S

Reply Slip
Recruitment of parent-child participants for H.K.S.K.H Lady MacLehose Centre Flag-Selling Day

PTA Notice:  24/2023-24
Date:

To: PTA Chairperson and Headmistress,

I have read the PTA Notice No. 24/2023-24 dated 27.2.2024 and fully understand its content.

L1 will participate in the said activity with my child.
Name of the Parent Volunteer: Contact No.:

Relationship:

0 1 witl not participate in the said activity with my child.

Student’s name: ( ) Class: P.

Parent’s/Guardian’s Signature: Contact telephone number:

* Please put a * v’ in the appropriate box.



