. . .. . LCY/26-27/03
Shamshuipo Kaifong Welfare Association Primary School 130 septemper.2026

Parent and Child One-day Tour at Disneyland

Dear Parents,

To allow our students and parents to experience different lifestyles and enhance parent-child
relationships, the school has received group-sponsored tickets for Hong Kong Disneyland. The
registration and ticket collection details are as follows:

Date: 24-9-2026 ( Thursday )

Gathering time: 8:30a.m. (Will not wait for latecomers)

Gathering place: Maple Street Football Pitch

Activity Location: Hong Kong Disneyland

Return time : Arrange own time and transportation for dismissal

Dress Code: School PE Uniform

Lunch: Self-Arranged

Fees: $100 deposit per family (Tickets and deposit will be distributed and returned
at the park entrance on that day)

Remarks:

1. This is a parent-child activity; children must be accompanied by a parent to participate.

2. For this activity, the school only provides one-way coach transportation to the park. Parents must guide
their children through activities inside the park and arrange their own departure.

3. The deposit must be placed in an envelope (no sealing required). Please write the student's name and class
on the envelope and hand it to the class teacher. If absent on the day, the deposit will not be refunded.

4. If the Education Bureau announces school suspension due to Red/Black Rainstorm or Typhoon signals, or if the
epidemic situation is severe, the activity for that day will be canceled.

Parents are kindly requested to complete and return the reply slip below on or before September 14* to

register. Failure to do so will be treated as non-participation.

Principal: Cheung Lai Wan
e I (Reply Slip) -

Parent and Child One-day Tour at Disneyland LCY/26-27/03

To: Ms. Cheung Lai Wan
Principal
Shamshuipo Kaifong Welfare Association Primary School
I have read and acknowledged the details regarding the "Disneyland Parent and Child" Trip.
[ I agree to participate in the parent-child activity and certify that my child and participants are in
good health and fit for the activity. | wish to request tickets (temporarily capped at a maximum
of 5 tickets; adjustments will be made if applications exceed the quota).

(] I do not wish to join the above activity.

Class___ Student name: (

Date: - 9 -2026 Parent’s Signature:

*Tick the o* if appropriate.



