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15™ September, 2017
Notice to Parents 2017/2018 A15 e
Information about Dress Casual Day

Dear Parents / Guardians,

The school urges students to help in charitable and meaningful event. In response to Community Chest’s
appeal to help people in need, the school is going to participate in the annual fundraising activity Dress Casual Day

on 12" October, 2017 (Thursday). It is a regular school day, students Joining the event can wear neat and plain
casual clothes to school.

The school also encourages parents to make donations of an amount no less than HKD$20. It would
definitely be our greatest pleasure if you support the fundraising event.

President of the Student Association \\/\\)g\\\ D\<
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Mr. LEE Wai-shing

(Principal)
*  For students whose dressing violates the school regulations, their parents will be notified by » the school to
bring suitable clothes / uniform for their change. /f; ONG FUNG Xy,
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(Please submit to the class teacher on 18" September) \{o
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I hereby acknowledge receipt of Notice to Parents 2017-2018 Al5_e regarding Information about Dress
Casual Day. I hereby .
X [ do not permit my child to participate in Dress Casual Day, and acknowledge that
he/she is to be dressed in regular school uniform on the aforesaid day.
[] permit my child to participate in Dress Casual Day, and would donate HKD$

e Official receipts will be issued only to donors who donate HK$100 or more. Please fill in the
following if you request for a receipt:

Donator’'s Name : Contact no. :

©Please make donations in the form of cash or cheque. For those using cheques, please make the
cheques payable to The Community Chest.

(Student’s name)

( )

(class and class number)

(Parent’s name)

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



