Shamshuipo Kaifong Welfare Association Primary School

LCY/25-26/21
11" February, 2026

PTA activity - “Parent-Child Half Day Tour - Clear Water Bay Country Park”

Dear Parents /Guardians,

The school will co-organize the country park visit activity in Clear Water Bay for parents and students.
We hope that parents can share the joy of gardening with your children. Details are as follows:

Date

Gathering Time
Gathering Venue
Return Time

Route

Transportation

Places for Students :

Fee

Dismissal time

& venue

Remarks:

28th March, 2026 (Saturday)
8:45a.m.
Maple Street Football Pitch
Around 12:00 noon
Maple Street Football Pitch - Clear Water Bay Country Park - Kite Workshop
(Each participant receives a set of DIY Kite materials) > Kite Flying Activity—->
Maple Street Football Pitch
Tourist coach
80 (each student must be accompanied by one parent)
Adult: $100
Student: $50 (Original price: $100. PTA will subsidize the remaining balance.)
Around 1:00 p.m.

The School main entrance

1. Students must be accompanied by 1 parent.
2. If there are numerous applicants, results will be made by drawing lots. Successful applicants will be

notified.

3. Please inform us a day before or call the school at 2381 9504 in case you cannot attend.
4. This activity is arranged by a travel agency. An amount of $100,000 accident insurance coverage will be
provided for each participant.

Please hand in the reply slip and cash to the class teacher on or before 27%" February.

Ms. Cheung Lai Wan
Principal
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veeeien(Reply SHP).
LCY/25-26/21

PTA activity - “Parent-Child Half Day Tour - Clear Water Bay Country Park”

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

I understand the arrangement of the above activity.

(A) [ 1do not wish to join the activity.
I I would like to join the above activity. My child and | are fit to join the above activity.
(Please fill in the application form of your eldest child if you have more than one child studying at
our school.)

(B) Participants:

Student’s class :1. Name:
2. Name:
3. Name:
Parent’s name : 1. Relationship:
2. Relationship:
(C) Fee:
1. Adult: $100 x person(s) 2. Student: $50 x person(s)
Total: $ (Cash / Exact change only please)
Class: Student’s name:
Parent’s signature:
Contact number:
Date: - - 2026

*Tick the o* if appropriate.



