
 

       Shamshuipo Kaifong Welfare Association Primary School  TYT/25-26/43 

12th January, 2026 

Parent-Child Reading Day at Sham Shui Po Public Library (1A, 2A) 

Dear Parents, 

To encourage students to read more and make good use of community learning resources, our school 

will hold a "Parent-Child Reading Day" at the Sham Shui Po Public Library. Students and parents will 

visit the library together to participate in reading and borrowing activities, enhancing parent-child 

interaction and enjoying the pleasure of reading together. Details are as follows: 

 

Target Audience: Students from 1A, 2A, along with their parents (each student may be accompanied 

by one parent only) 

Date: 3rd February, 2026 (Tuesday) 

Departure Time: 11:00a.m. to 12:50p.m. 

Location: Sham Shui Po Public Library 

Activities: Borrowing books 

Transport: Coach 

Cost: Free of charge 

Remarks:  1. Students must wear neat school uniform. 

  2. Students may bring their public library membership cards for borrowing books on 

that day.   

3. Parents may bring their identification cards for borrowing books on that day. 

4. Students must follow the rules of the public library. 

  5. If the number of participants is too high, a lottery will be held; selected participants 

will receive a confirmation notification later. 

 

Please complete the electronic reply below by 16th January. If you have any inquiries, feel free to 

contact Miss Wong at the school. 

 

 

 

               _______________________ 

 Principal: Cheung Lai Wan 
 

---------------------------------------------------------------------- 
Parent-Child Reading Day at Sham Shui Po Public Library (1A, 2A)   TYT/25-26/43 

    TYT/25-26/44 
To:  Ms. Cheung Lai Wan 

Principal 

Shamshuipo Kaifong Welfare Association Primary School 

 

I acknowledge that I have received the notice from your school regarding the "Parent-Child Reading Day at 

Sham Shui Po Public Library (Classes 1A, 2A)." 

 

□ I agree for my child to participate in this activity and confirm that my child is in good health and 

suitable for participation in the above-mentioned activity. 

 

□ I will participate in this activity. Parent's Name: _______________. 

 
Class:      Student: __________________ (    ) 

Signature: _________________________________ 

Contact no: ________________________________ 

                                   

Date: ________________ 


