
Dear Parents, 

In recognition of your child's active participation in the English drama, the school has arranged the 

following activity: lunch with the principal. Details are as follows: 

 

Activity: English Drama Celebration Party 

Lunch venue: Saizeriya Restaurant (West Kowloon Centre) 

Date: 23rd March, 2026 (Monday) 

Gathering time: 11:30a.m. 

Gathering place: Group Learning Room 

Return time: Approximately 1:10p.m. 

Dismissal Place: School Main Entrance 

Cost: Free of charge 

Remarks: 1. Please wear neat school uniform and bring weather-appropriate gear. 

2. If the Education Bureau announces school closure due to heavy rain or typhoon, the activity will 

be canceled. 

3. School hours will proceed as usual on that day, except for the time mentioned above; all other 

classes will continue as normal. 

 

We kindly ask parents to encourage their children to participate and to complete the reply slip below and 

return it to Ms Cheng on or before 3rd March. 
 

 

 

 

 

  ___________________ 
             Principal: Cheung Lai Wan  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Shamshuipo Kaifong Welfare Association Primary School 
CGY /25-26/22 

26th February,2026 

English Drama Celebration Party 

 Star Award 

 



--------------------------------------------- (Reply Slip) --------------------------------------------------------- 

                         English Drama Celebration Party 

 

LML /25-26/13 

  

To:  Ms. Cheung Lai Wan 

Principal 

Shamshuipo Kaifong Welfare Association Primary School 

 
I acknowledge the details regarding the English Drama Celebration Party. 

 

I □ agree to let my child participate in the above activity and certify that my child is in good health and 

suitable to participate.  □ My child has no food allergies.  □ My child has food allergies. Type:                                                      

_____________________________     

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

 

 

Class: _____ Student Name______________ (    ) 

                                       Signature: _________________________ 

Contact Number: ______________________ 

Mode of dismissal:□ Pick up by parents  

□ Go home alone 

 

 

 

Date: ________________ 

* tick the appropriate □  


