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25" October, 2017
Notice to Parents 2017/2018 A27 e
Information about the Outdoor Learning Activities

Dear Parents/Guardians,

The Outdoor Learning Activities will take place a week after the first uniform test, details of
which have been disseminated in the previous notices for parents. Further details are listed as
follows:

Class Activity (Date) Remark

1A, 1B X Jockey Club Youth Moral Training Camp 9/11 & 10/11 are school holidays
(7/11-8/11)

1C, 1D Jockey Club Youth Moral Training Camp
(9/11-10/11)

2A, 2B, 2C, 2D |Day Camp: Lei Yue Mun Park Holiday 10/11 is school holiday
Camp (9/11)
3B, 3C Day Trip: Hong Kong Ocean Park (9/11) 10/11 is school holiday
4A,4B,4C  [Day Trip: Fung Hang Family Walk, 10/11 is school holiday
Golf Fun Day & Self-service BBQ (9/11)
5B, 5C, 5D  |Day Trip: Cheung Chau (9/11) 10/11 is school holiday
6A, 6B, 6C, 6D |Day Trip: Shek O (9/11) 10/11 is school holiday

3A, 3D, 4D, 5SA |HK-Dong Guan Exchange Tour Cum
Buddhist History of Dong Guan Study
Tour (9/11-11/11)

% 1. The activity aims at promoting student’s socialisation skill. For those who do not participate
from class 1A and 1B, they must report to school on 7/11 and 8/11 as they do on regular school
days at 8am and complete assignments until school finishes at 3:45 pm.

2. For those who do not participate, they must report to school on 9/11 as they do on regular
school days at 8am and complete assignments until school finishes at 3:45 pm.

Please submit the reply slip to the class teachers on 26" October (Thursday).
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Reply Slip
(Please submit to the class teachers on 26 October, 2017)

Dear Principal, S
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[ hereby acknowledge receipt of Notice to Parents 2017/2018 A27 e regarding Information about
the Outdoor Learning Activities.

Student’s Name :
Class: No.:
Parent’s Name:
Parent’s Signature:




