
         Shamshuipo Kaifong Welfare Association Primary School 
            

LCY/25-26/20  

5th February, 2026 

"A Thousand Miles at a Glance 2026 -  

Free Vision Screening Service at School" Program 

 
 

Dear Parents, 

Our school has received funding from the "Hong Kong Cheung Chau Lions Club" for the "A 

Thousand Miles at a Glance 2026 - Free Vision Screening Service at School" program. On the day 

of the screening, professional optometrists will come to our school to provide free professional eye 

examination services. If a student is confirmed to need suitable glasses after the examination, the 

organization will later provide a pair of glasses free of charge, allowing students to fully engage in 

their learning as they grow. The details are as follows: 

 
Activity Date: 24th March, 2026 (Tuesday) 

Location: 1/F Hall 

Target Group: Students from Primary 1 to Primary 6 

Cost: Free 

 

Parents are requested to complete the attached reply slip and return it to the class teacher for 

submission to Vice Principal Mr. Liu on or before 9th February. 

                                       

______________________                                                            

Principal: Cheung Lai Wan 

------------------------------------------------- (Reply Slip) ----------------------------------------------- 

 "A Thousand Miles at a Glance 2026-  

Free Vision Screening Service at School" Program 
 LCY/25-26/20 

 
To:  Ms. Cheung Lai Wan 

Principal  

Shamshuipo Kaifong Welfare Association Primary School 

I have acknowledged the school’s notice regarding the "A Thousand Miles at a Glance 2026 - Free 

Vision Screening Service at School" program. 

   □ I agree for my child to participate in the free professional eye examination service. 

        1. My child is currently □wearing / □not wearing glasses 

        2. If my child's vision is found to be unsatisfactory, I □agree / □do not agree to 

receive a free pair of glasses. 

   □ I do not agree for my child to participate in the free professional eye examination service. 

 

         
Class______ student_________________(   )  

Signature: _________________________ 

 

 

Date: ________________  

*Tick the □* if appropriate. 

 


