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7th July, 2016 
Notice to Parents 2016-2017 Re: A3 

Phase Two S1 Bridging Course 
Dear Parents, 

To help your child adapt to upcoming secondary school life, the school is co-hosting a summer 
English Bridging course with Edvenue Limited.  Details are as follows, 

Date Time Contents 
25/7/2016, Monday 9:00 am to 10:00 am 

(Group A or Group C) 
10:30 am to 11:30 am 
(Group B or Group D) 

Effective Communication 
26/7/2016, Tuesday Expand Vocabulary 

Repertoire: Dictionary 
27/7/2016, Wednesday Expand Vocabulary 

Repertoire: Affixes 
28/7/2016, Thursday Memorisation Techniques 
29/7/2016, Friday Public Speaking 
Objective of Programme To be well-equipped with reading habits, memorization 

techniques and effective communication skills through 
interesting teaching strategies for future success in English 
learning  

Venue School classroom (to be confirmed) 
Fee $200 

Remarks 1. Students should be dressed in full school uniform 
2. Classes suspended for adverse weather conditions will 

be rescheduled until further notice  

We look forward to participation from your child.  

 

                                                               
Mr. LEE Wai-Shing 

Principle    
-------------------------------------------------------------------------------------------------------------------------- 

Reply Slip 
(Please return stub with fee to office on or before 12/7/2016) 

Dear Principal, 
I hereby acknowledge receipt of 2016-2017 Circular A3 regarding Phase Two S1 Bridging 

Course and would like to express my #approval to/disapproval of my child joining the captioned 
activity together with $200 for programme fee paid in  

* □ Cash 
□ Cheque paid to the order of Edvenue Limited, number ________ Bank: ______ 

I declare that my child 
□ is fit to join the activity 
□ needs special attention and care, please specify(e.g. food allergy):____________ 

I will remind my child to watch out for personal safety and keep good care of personal 
belongings as well as follow instructions of programme staff-in-charge.  For emergency contact, 
please call __________________(mobile number)  for __________________. 

                                           From: _____________________ 
                                               (Student’s name) 

                                                _____________________ 
                                               (Parent’s Signature) 

                                                _____________________ 
                                               (Parent’s name) 

                                           Date: _____________________ 
#please delete whichever not applicable 
*please insert ‘’ into appropriate box 


