
 

Shamshuipo Kaifong Welfare Association Primary School 
HYS/25-26/05 

8th January, 2026 

Caring Team Mini Science Experience Class and  
Hong Kong University of Science and Technology 2026 STEAM Day 

 

Dear Parents,  

 

The Hong Kong University of Science and Technology is hosting the STEAM Day @ HKUST 

event. Through a series of STEAM workshops, this event allows students to learn by doing, enhancing 

their interest in STEAM education while developing their abilities in collaboration, inquiry, integrated 

application, problem-solving, and innovation. 

 

Event Date: 24th January, 2026 (Saturday) 

Event Time: 9:30a.m. to 12:30p.m. 

Event Location: Hong Kong University of Science and Technology 

Meeting Time: 8:40a.m. 

Dismissal Time: Approximately 1:20p.m. 

Meeting Location: School Main Entrance 

Quota: 30 students will be selected by lottery from the students in P.4 to P.6. 

 

Important Notes: 

    1. Students will be led by teachers to the event site and returned to the school main entrance for 

dismissal. 

    2. Students should bring enough water.     

3. Students must wear the school’s neat sports uniform. 

4. Students will travel to and from the event location by coach. 

 

Please have the parents complete the electronic reply slip below by 12th January. If you have any 

inquiries, feel free to contact the school and reach out to Mr. Hui or Mr. Lo. 

 

 

 

                             

  ______________________ 

                 Principal: Cheung Lai Wan 

 
 
 
 
 
 

 
 
 



-------------------------------------------------------------------------------------------- 
                  Reply Slip                         HYS/25-26/05 

Hong Kong University of Science and Technology 2026 STEAM Day 
 

To:  Ms. Cheung Lai Wan 

Principal 

Shamshuipo Kaifong Welfare Association Primary School 

 

I acknowledge that I am aware of your school's notice regarding the "Hong Kong University of 

Science and Technology 2026 STEAM Day." 

    □ I agree for my child to participate and confirm that my child's health is suitable for 

participation in the above activity. 

    □ I do not agree for my child to participate in the above activity. 

 

 

Class: ____ Student: ______________ (   ) 

Signature: _____________________ 

Parent’s name: __________________ 

Contact No: ________________________ 

Mode of dismissal: □ Pick by parents 

□ Go home alone 

Date: ________________ 

 


