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Ref. No. : SGS_GD 24-25/10 (E)
10™ February, 2025

Dear Parents/ Guardians,

Rehabilitation Pioneer Project — ‘Green Haven Scheme’ Activity

To help students understand the importance of environmental protection, the serious consequences brought by
drug abuse and committing crimes, and the compulsory drug addiction treatment programmes in Hong Kong,
our school will co-organize the Rehabilitation Pioneer Project — ‘Green Haven Scheme’ activity with the

Correctional Services Department. The details of the activity are as follows:

Date 21% February, 2025 (Friday) Time 8:30 am -~ 3:30 pm
Fee Ferry ticket and lunch are free | Venue Hei Ling Chau
of charge
Assembly Point | Central Pier No. 6 Dismissal Point | Central Pier No. 6
Assembly Time | 8:20 am Dismissal Time | 4:20 pm
Remarks 1) Students must wear proper school PE uniform.
2) Students must bring their Hong Kong ID card, Student ID, and stationery.
3) If students are unable to attend due fo iliness, a medical certificate must be
o submitted for leave application; otherwise, it will be treated as fruancy.

Please cémplete the reply slip and return it to Ms SO Ka-po, Counselling Assistant at the General Office
o of before 14™ February, 2025 (Friday). For any enquiries about the event, please contact Mr WONG
Wai-ip, the Discipline Master, af 27776289,

Yours faithfully,

TSO Tat-ming
Principal
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RefNo : SGS_GD 24-25/10 (B)
Dear Principal,

I acknowledge the details of the “Rehabilitation Pioneer Project — ‘Green Haven Scheme’ Activity’, and will

remind my child to participate in the activity accordingly.

Name of Student

Class and Class No.
Signature of Parent / Guardian
Name of Parent / Guardian

Date



