
  
 
 
 
  

Shamshuipo Kaifong Welfare Association Primary School 
NKP/25-26/26 

 12th March, 2026 

1-Day Chinese Culture Experience trip for Non-Chinese Students (P.1)  

Dear Parents, 

Our school is organizing a Chinese culture experience activity for non-Chinese students, allowing 

them to explore the community, learn about Hong Kong, experience Chinese culture, and share the joy of 

travel. Details are as follows: 
 

Date: 11/04/2026 (Saturday) 

Gathering time: 8:45 a.m. 

Gathering place: Room 201, 202  

Dismissal time: Approximately 4:30 p.m. 

Dismissal place: School Main Entrance 

Itinerary: Gather > Tram tour around Hong Kong Island > Hong Kong War Memorial and 

Coastal Defense Museum > School Main Entrance 

 
Lunch: Vegetarian buffet arranged by the travel agency 

 Transportation: Tour bus 

 
Fees: Free 

 
 Remarks:     

1. Students should wear tidy school P.E. uniform and bring enough drinking water. 

2. If unable to attend on that day, please call the school to notify (23819504). 

3. Each P.1 student may have one parent accompany them. 

4. This trip is organized by the travel agency, including HKD 100,000 travel insurance for each 

participant. 

 

We kindly ask parents to complete the reply slip below and return it by 16th March. Late submissions will 

be considered as non-participation. 

 

 

 

 

                                                                   

__________________________ 

     Principal: Cheung Lai Wan 

 

 

 

 

 

 

 



 

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

 1-Day Chinese Culture Experience trip for Non-

Chinese Students (P.1) 

   NKP/25-26/26 

 

To:  Ms. Cheung Lai Wan 

Principal 

Shamshuipo Kaifong Welfare Association Primary School 

 

I acknowledge the details regarding the "1-Day Chinese Culture Experience trip for Non-Chinese 

Students (P.1)." 

 

 

  

 

 

 

 

 

 

 

 

 

 

□ I agree that my child may participate in the above activity and certify that my child is in 

good health and suitable to participate in the above activity. 

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

 

□ I will accompany my child to the above activity and certify that I am in good health and 

suitable to participate in the above activity.  

 

Please fill in the name of the of the attending parent below: 

_____________________________________________. 

 

□  I will not accompany my child to the above activity. 

 

 Class_____ Student name: ______________ (   ) 

Signature: ________________________ 

Contact no.: _________________________ 

Mode of dismissal:□ Pick up by parents  

□ Go home alone 

Date: _______________ 

* tick the appropriate□ 

 


