Shamshuipo Kaifong Welfare Association Primary School =~ NKP/25-26/20
8" January, 2026

"Fluffy Haven' Animal-Assisted Therapy Group

Dear Parents,

Our school is committed to the personal growth of students. We are participating in the "Talent Program”
organized by St. James' Settlement under the "Grant-in-aid Brightens Children’s Live Service ", offering an
animal-assisted therapy group. Through animal care activities, this program aims to help students reduce
stress, improve emotional stability and social skills, and enhance their confidence. The details are as
follows:

Group Target Time Date Location

Wednesday (8 Sessions)

"Fluffy Haven" Animal- | P.3-P.6 413, 11/3, 18/3, 25/3
2:30-4:00pm Our school
Assisted Therapy Group | invited students 15/4,

6/5, 13/5, 20/5

Remark:

To increase the understanding of beneficiaries by community members, sponsors, and volunteers, the
program may invite the media to participate in friendly visits and could also invite sponsored students to
participate in promotional activities. This may involve photography or videography, which could be used

for organizational or program promotion and media publications. If you do not agree with this

arrangement, please inform Ms. Ng by January 19 (Monday) (Phone: 2381 9504).

Please have the parents fill out the reply slip below and return it to Ms. Ng on or before 12" January.

Principal:Cheung Lai Wan



----- ----- ----- ----- ----- ----- ----- (LRSI []e) J—— 3<--

"Fluffy Haven'" Animal-Assisted Therapy Group

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

I acknowledge that | am aware of the details regarding the above class.

NKP/25-26/20

[ ]| agree for my child to participate in the above group, and consent to the organizing
institution's use of photographs taken during the activities for purposes such as institutional
or program promotion and media publication. | also confirm that my child is in good health

and fit to participate.

[ ] I do not agree for my child to participate in the above group.
Reason:

Class: Student:
Signature:

Parent’s name:

Contact No:

Mode of dismissal

Date:
*Please tick (v') in the appropriate [].

: L] Pick by parents
[ ] Go home alone



