TYT/25-26/35

Shamshuipo Kaifong Welfare Association Primary School i pecier 200

Foshan Sister School Exchange and Cultural Study Tour (Rescheduling Notice)

Dear Parents,

The "Foshan Sister School Exchange and Cultural Study Tour," originally scheduled for January 21
to 23", 2026, has been rescheduled to January 14" to 16", 2026, at the request of our sister school in
mainland China (Guicheng Foreign Language School, Nanhai District, Foshan City).

Except for the date change, all other arrangements for the exchange program will remain the same
(please refer to TYT/25-26/20), while regular classes will proceed on the original dates (January 21 to
23'). Details are as follows:

Confirmed Dates: January 14" to 16", 2026 (Three days and two nights)

Meeting Time: 8:00a.m. on 14" January

Team Leader: Teachers of our school and staff of the hosting organization

Activity Location: Foshan

Dismissal Time: Approximately 6:00p.m. on 16" January

Dismissal place: School main gate

Target: P.5 students

Fees: The school subsidizes all costs

Remarks:

1. If participants have already booked lunch with the school cafeteria for January 15"-16™, the fee will be
used for lunch on January 22"-23", with meals to be selected separately later. (Those not participating
must bring their own lunch on January 22"%-23" or purchase individual meals at their own expense.)

2. As January 14"-16" are school days, students who do not participate must still attend school as usual
for related learning activities.

We kindly ask parents to complete the reply slip below and return it to the class teacher for Vice Principal
Mr. Liu handling by 19" December.

Principal: Cheung Lai Wan
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Foshan Sister School Exchange and Cultural Study Tour (Rescheduling Notice) TYT/25-26/35

To: Ms. Cheung Lai Wan
Principal
Shamshuipo Kaifong Welfare Association Primary School

I acknowledge the details regarding the "Foshan Sister School Exchange and Cultural Study Tour"
(Rescheduling Notice).

Class Student name: ( )

Signature:

Contact no.:

Date:




