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8" March, 2018

Life-wide Learning Activity: Visit to The Peak

Dear Parents,

To enhance students’ knowledge in Chinese and Science, our school’s Chinese and Science
KLA have arranged the ‘Visit to The Peak’ for your child. Details of the activities are as follows:

Objective To enhance Chinese and Science knowledge through the visit
Participants F.1 and F.2 NCS students

\Venue The Peak

Date 15" March, 2018 (Thursday)

Time 1:30pm-4:30pm

Gathering Time and Place |1:30pm School covered playground

Dismissing Time and Place [4:30pm School covered playground

. Ms. Lo Yim Mei, Mr. Tang Wai Yin, Mr. Yee Ka Wang, Ms. Pat
Teachers-in-charge

Tsz Ching
Fee $40 (for transportation including the Peak tram and coach)
Remarks Students must wear their school P.E uniform

Student must take part in the above activity. If there is a special reason for absence, please
submit a parent letter to clarify the reason.

Ms. Lo Yim Mei
Assistant Principal

Filling Lives with JOY

Date:

To: Ms. Lo Yim Mei (Yu Chun Keung Memorial College No. 2)
| have received 2017/18 School Circular No.88
| [] agree

[ ] do not agree with a parent letter submitted

my child to participate in the “Visit to The Peak’.

F. ( ) Name:

Parent’s/Guardian’s Signature:

Emergency Tel. No.

Please put a ‘v” in the appropriate box



