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Seize the Day        Seize the Day        Seize the Day       Seize the Day       Seize the Day 

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. 

 

                                                      

                                                            

5
th
 September 2011                                                                                          

Notice: 7/11-12 

To:  Parents/Guardians, 

Pre-lesson Groups 

Our school will offer the following pre-lesson groups. The details are as follows:  

 

Every Week 

on 

Monday Tuesday 

 

Wednesday Thursday Friday 

Commencement 

Date 
26/9/2011 27/9/2011 28/9/2011 29/9/2011 30/9/2011 

Pre-lesson  

Groups  

 

□ P.1 English  

Recovery Reading  

8:00-8:25 

English Room 1 

 

□ P.2 English  

Recovery Reading  

8:00-8:25 

English Room 1 

□ P.3 English 

Recovery Reading  

8:00-8:25 

English Room 1 

 

□ P.6C English 

Recovery Reading 

8:00-8:25 

    Interview Room 2 

 

□ P.1 Chinese Buddy 

Reading  

8:00-8:25 

MP1 

 

□ Athletic Training - 

Boys 

8:00-8:25 

Basketball Court 

 

 

□ P.1 English 

Buddy Reading  

8:00-8:25 

    English Room 1 

 

□ Nepali 

8:00-8:25 

    VA Room 

 

□ Athletic Training 

- Girls 

8:00-8:25 

Basketball Court 

 

□ P.2 English 

Buddy Reading   

8:00-8:25 

English Room 1 

 

□ P.4C English 

Recovery Reading  

8:00-8:25 

    Interview Room 2 

 

□ P.2 Chinese 

Buddy Reading  

8:00-8:25 

MP1 

 

□ P.3 English 

Buddy Reading 

8:00-8:25 

English Room 1  

 

 

          

Your child has been selected to take part in ______________________________________which will commence on 26/9 

(Mon) / 27/9(Tue) / 28/9(Wed) / 29/9(Thu) / 30/9(Fri). Please kindly indicate whether or not you will permit your child to 

take part in the pre-lesson group by completing the appended reply slip and return it to the teacher in-charge on or before 

20-9-2011.    

                  

                                                         _______________________________ 

                                                            (Mrs. LAM CHAN Yim-chuk)  

                                                                   Headmistress 
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5
th
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Notice: 7/11-12 

 

Reply Slip 

                                  Notice: 7/11-12                  Date:_______________ 

Pre-Lesson Groups 

(Please return this to the teacher in-charge Mr. / Ms._____________ on or before 20-9-2011) 

 

To:  Headmistress, 

     I have read the School Notice No. 7 dated 5 September 2011 and fully understand its content 

 

I  □ agree / □ do not agree  my child ________________________________of  P._________  to 

take up the following group ________________________________________.  

 

 

Parent’s/Guardian’s Signature:__________________________________________________________ 

 

Parent’s/ Guardian’s Name in BLOCK LETTERS:__________________________________________ 

 

. 

   

                               

 

 

  

        

     

     

 


