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4" November, 2016
2016/2017 Notice to Parents No.A29 e
Information about 2016/2017 Heifer Read to Feed Programme

Dear Parents/Guardians,

To enforce the habit of reading among students while encouraging them to help needy people in rural China, the
school is going to participate in Heifer Read to Feed Programme. Students are encouraged to take part by
collecting sponsorship from parents, relatives and friends based on the number of books they read or single donation.
Funds collected will be used to assist 1,200 impoverished families in Wadu Township of Baoshan City in Yunnan
Province. Details are as follows:

Date «  Period: November 2016 — January 2017
Donation Forms and cheques are to be submitted to the School Library no later than
30" January, 2017.

How to Join «  Upon parental permission, students will be given Donation Forms.
Participants are encouraged to read as much as possible and complete the reading
record, while inviting parents, friends and relatives to sponsor them.

Donation by cheque +  Crossed cheque payable to “Heifer International-Hong Kong Ltd”. Write school
name, student name and contact number at the back of the cheque.

Receipts for tax reduction will be issued for donations of HKD100 or above upon
request marked on the donation form

Awards +  Participants will be given certificates
Outstanding students and classes will receive certificates and gifts
Organizer Heifer International — Hong Kong Ltd (IR File number: 91/5924; www.heiferhk.org)

Chairman: Antony Leung
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Mr. LEE Wai-Shing

Reply Slip
(Please return the duly signed reply slip Ms. HO Wai-Ching on 8 November
Dear Sir/Madam,
I acknowledge receipt of 2016/2017 Notice to Parents No. A29 e regarding Information about 2
Read to Feed Programm
¢ [] Ihereby permit my child to take part in the captioned activity. (Donation Forms will be distributed by the
School Library)
[] TIhereby do not permit my child to join the captioned activity.

Student’s name:

Class and class number: ( )
Parent’s name:

Parent’s Signature:

¢ Please tick the appropriate box



