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Our Vision: Develop fully pupils’ potentials 

Equip them with life-long learning skills 

Help them integrate into local community 

Develop a global outlook 

Our Mission: It is our mission to provide a positive learning environment that enhances each child's 

opportunity to learn and to develop through educational programme which recognizes 

the need for growth in moral, intellectual, physical, social and athletic skills, 

knowledge and attitude. 

 

 

 

 

16
th
 December, 2011  

                                                                     Notice: 50 /2011-2012 

To: Parents / Guardians, 

P.6 UAP Closing Ceremony 

Sir Ellis Kadoorie(S) Primary School request the pleasure of your company at the Closing Ceremony of the 

Understanding Adolescent Project (Primary) Booster Programme for P.6 pupils to be held at the School Hall on 

Friday, 6
th
 January, 2012 at 3:15 p.m. . Your presence will be highly appreciated! 

Remarks:  If there is announcement from EDB about suspension of school due to adverse weather, the P.6 UAP Closing Ceremony will be cancelled. 

                                                            Yours sincerely, 

 

                  

   (Mrs. Lam Chan Yim-chuk) 

Headmistress 

……………………………………………………………………………………………...…………………………… 

 

Reply Slip 

Notice: 50 /2011-2012           Date: _______________ 

(Please return it to SGO, Miss. Yim on or before 20-12-2011.) 

 

P.6 UAP Closing Ceremony 

To: Headmistress, 

I have read the Notice: 50 /11-12 dated 16-12-2011 and fully understood its content.  

□ I will join the ‘P.6 UAP Closing Ceremony’.  

Name of Parent/ Guardian: __________________________________________________ 

Relationship with pupil: _________________________________________________  

□ I will not join the ‘P.6 UAP Closing Ceremony’. 

*Please put a  in the □of your choice 

Name of Pupil:          (  ) Class:     P.6 (  )  

Name of Parent/Guardian in BLOCK LETTERS:             

Signature of Parent/Guardian:                 

Emergency Contact Tel. no.:                                     


