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Ref. No: LT ST 20-21/30
215 May 2021

Dear Parents/ Guardians,

Full resumption of face-to-face lessons and Speech Day

In response to the latest development of the COVID-19 epidemic, the Education Bureau has decided that
all schools in Hong Kong will fully resume face-to-face lessons from 24" May 2021 (Monday). The

relevant arrangements are as follows:

1. Resumption of face-to-face lessons at S.1 and 5.2

Students should return to school according to the half-day timetable, from 8:10 am to 1:30 pm. The
lessons will still be on a half-day basis, and the originally scheduled S.1 and S.2 afternoon face-to-face

lessons will be cancelled.

2. Speech Day 2020-2021

The Speech Day will be held on 28" May 2021 (Friday). Students from S.1 to S.5 will not have to return
to school.

For enquiry, please contact the class teacher.

Yours faithfully,

CHENG Che-yin
Principal

Ref. No: LT ST 20-21/30
Dear Principal,

I acknowledge the arrangements of ‘Full resumption of face-to-face lessons and Speech Day’ and will

supervise my child in returning to school on time.

Name of Student
Class and Class No. : ( )

Signature of Parent/Guardian :

Date




