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7 December 2022

Dear Parents/Guardians,
“Knowing Hong Kong, Knowing the Community”
A Visit to the Hong Kong Museum of History

To raise non-Chinese students’ awareness of the history of Hong Kong, the school will arrange a visit
to the Hong Kong History Museum. The details are as follows:

“Knowing Hong  Kong,
Activity Knowing the Community” - | Teachers  in- | Mr. LAU Siu-kin and Ms.

A Visit to the Hong Kong | charge Rabiaa

Museum of History
Date Saturday, December 17 2022 | Venue Hong Kong Museum of History
Meeting Time | 9.15 a.m. Meeting venue | Room 102

R ; Dismissal :

Dismissal Time | 11.30 a.m. —— Hong Kong Museum of History
Transportation | Coach Fee Free

Except exempted under the Law, all participants are required to fulfil the
"Vaccine Pass" (Blue Code) requirement when entering the park. All students

i:lnli::lt{:nt are required to scan the LeaveHomeSafe QR code and present their vaccination
requirement of the Vaccine Pass / COVID-19 Vaccination Medical Exemption
Certificate with a QR code for scanning upon entry.

Note: All students must wear neat school uniform or PE uniform, and follow the instructions of the

teachers in-charge. Any violations will be handled in accordance with school regulations.Please
fill in the reply slip and return it to Mr. LAU Siu Kin on or before December 9, 2021 (Friday).
For any enquiries about the visit, please contact Mr. Lau at 2777-6289.

Yours faithfully,

@ENthe—yin MH.

Principal

Ref, No. : SGS_ECA 22-23/15 (E)
Dear Principal

As the parent of ( ) of Class 1A, I am aware of the details of the
visit, and [
[  AGREE to have my child visiting the Hong Kong Museum of History

] DISAGREE to have my child visiting the Hong Kong Museum of History
Signature of Parent / Guardian :
Name of Parent / Guardian
Contact number of Parent/Guardian *

Contact number of Student
[Puta"v" in the appropriate box ]

(BLOCK LETTERS)




