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Special Notice: 144/2023-24 21.3.2024

To Parent/Guardian,
School Volleyball Team Training during Easter Holidays

A Volleyball Team Training session will be scheduled on 5" April 2024 to prepare the members for the
Kowloon West Area Inter-Primary Schools Volleyball Competition. Your child/ward is selected to join the said activity.

The details are as follows:
Date: 5.4.2024 (Friday)
Time of training: 10:00 a.m. — 12:00 noon
Place of training: School Playground
Uniform: P.E. uniform
Responsible teacher: Ms Chan Yuk Wah

Students aspire to take part in the activity have to note the following points:
1. Students must be in suitable health condition.
2. Students should wear P.E uniform during training.

3. No school bus service would be provided after training. Students need to go home by themselves
at 12:00 noon.

4. On rainy days, training session will be conducted in school hall or covered playground.
5. Students are suggested to bring with them a towel and sufficient drinking water.

6. In case of adverse weather and announcement of school suspension by the EDB, training sessions
will be cancelled.

7. For any enquiries, please contact Ms Chan Yuk-wah by 2386 8049.
Please indicate your wish in the reply slip and return it to Ms Chan Yuk-wah on or before 22.3. 2024 (Friday).

Thank you for your attention.
& wl S

(Ms CHUI Sau-Man)
Headmistress
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Reply Slip _ , X
School Volleyball Team Training Special Notice : __144/2023-24
To: Headmistress, , Date:

I have read the Special Notice NOW023-24 dated 21.3.2024 and I fully understand its content.

*O My child / ward is in good health and she would like to join the Volleyball Team Training.
O My child / ward is not available to join the said activity.

Way of going home after activity:

*O  Picked up by parents at LCUGPS at 5:00 p.m.
O Go home alone.

0O Go home with brother(s)/sister(s)  Name: (P. )

Student’s name: ( ) Class: P.

Parent’s /Guardian’s Signature:

Contact Telephone number:

Remarks: * Please v'in the appropriate boxes.



