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Dear Parents / Guardians,
S6 Parents’ Night

In order to provide parents with a comprehensive understanding of their child's learning progress and
preparation for further studies, as well as to enhance communication and cooperation between parents
and school, our school is organizing a Parents” Night on 10™ October, 2025 (Friday). The event will
include a seminar on further studies, meetings with class teachers, and the distribution of report cards

of the Graduation Examination Pre-test. You are cordially invited to attend the activity. Details are as

follows:
Time Activities ) Venue
6:00 - 6:20 pm | Meeting with the Principal Room 203

(Invited parents will be notified separately)

6:30 - 7:25 pm | Seminar on “Multiple Pathways” for further studies | Hall (Cantonese)

Room 201 (English)

7:25-7:55pm | Meeting with class teachers and distribution of report | Rooms 201-203

cards

S6 students are required to wear proper school uniforms and attend the event with their parents. Please
submit the reply slip to the class teacher on or before 2314 September, 2025 (Tuesday). For enquiries,
please contact the class teacher at 2777-6289.

Yours. fully,
>

Tso Tat Ming

Principal




i RS RO

WAI KIU COL L EGE

GTR A QN 3 T ) & 852-27776289 44 f: 85227767727

17 Wal Chi Street, Shek Kip Mel, Kowioon, Heng Kong. Tel: 8522777 6289 Fax: gE2-27767727

& # 4 Ak (E-malt): wike@wko.edu.hic # ik (website): http://vwww.wike.edu.hic
_____________________________________________ }(..-...._._..__.._..,____......-..______....-.._.____-...._......_.____

Ref. No. : LT_ST25-26/06(b)

Dear Principal,
T acknowledge the content of the notice “S6 Parents’ Night” and I will

[] attend the activity on 10™ October with my child (Number of participants: )
[J not attend the activity on 10% October.

Signature of Parent / Guardian

Name of Parent / Guardjan
Name of Student
Date




