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23" October, 2018

2018/2019 Notice to Parents No. A28 e
Information about VEX EDR Robotics Course

Dear Parents/Guardian,

The School is currently organizing a VEX EDR Robotics Course and would like to invite students to participate
during the after-school hours. Details are as follows.

Date 6™ November (Tue), 16" November (Fri), 30" November (Fri), 7" December
(Fri), 14" December (Fri), 25" January, 2019 (Fri)
Time 4:00 p.m.- 6:00 p.m.

Programme Objectives | This course will guide students through the basics, the mechanical assembly and
computer programming, so as to cultivate students' interest in science and
technology, spirit to explore and enhance students' curiosity. Content includes:

<> Introduction of VEX EDR robot components

<> Assembly of components

< Basic programming skills

< Competition training

The VEX EDR robot is a robotics project supported by NASA, the Asian Robotics Alliance and other
companies. By participating in the robotics course, students' creativity can be inspired and the application of
interdisciplinary knowledge and skills can be enhanced.

The event is sponsored by the “Partnership Fund for the Disadvantaged” and “Project WeCan”, hence,
no fee will be charged.

Places are limited. Students will be selected through a random selection draw, successful applicants will
be notified by further notice.

: 9
We look forward to your participation. b\QL
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Mr. LEE Waisshing..
(Principal)-—"o
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Reply Slip

(Please submit to the class teacher on 24™ October, 2018) B\ ,?\:\ "

Dear Principal, NS

I acknowledge receipt of the 2018/2019 Notice to Parents No. A28_e concerning Information a
EDR Robotic Course. | hereby

X [ Permit my child to take part in VEX EDR Robotic Course
[0 Do not permit my child to take part in this activity

(Student’s name)

)

(Class and class number)

(Parent’s name)

(Parent’s Signature)
X Please tick the appropriate box



