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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. 

 

 6
th
 September 2011 

                                                           Notice No.09/11-12 

To parents and guardians, 

 

Speech Therapy Programme 2011-2012 

 

Your child is found to have difficulties in speech and language by our teachers.  He/She is invited to join 

a school-based speech therapy programme organized by Quality and Education Centre starting from                    

16
th
 September 2011.  The details are as follows: 

 

Days: Fridays (September 2011 to July 2012) 

Duration: Within school hours 

Therapist: Specialist in Speech Therapy (Ms Hung Mei-ling) 

Fees: Free of charge 

       

 Please kindly complete the appended reply slip and return it to the Ms Ho Wai-han on or before              

9
th
 September 2011.  Thank you for your co-operation. 

 

 ________________________ 

Mrs. LAM CHAN Yim-chuk  

    Headmistress 

------------------------------------------------------------------------------------------------------------------------------------ 

Reply Slip 

Notice No.09 / 11-12 

Speech Therapy Programme 2011-2012 

(Please return to Ms HO Wai-han through class teacher on/before 9-9-2011) 

 

                                                                                                        Date: ________________________ 

To: Headmistress, 

I, parent of Class__________ Name _____________________________(No.______) have read the 

School Notice No.09 dated 6
th
 September 2011 and I fully understood its contents.  

□ I wish my child to join the Speech Therapy Programme 2011/12. 

□ I do not wish my child to join the Speech Therapy Programme 2011/12.   

 

Parent/Guardian's name in BLOCK LETTERS: _________________________________________  
 

Parent/Guardian's signature: ________________________________________________________ 

# Please tick against your choice. 


