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need for growth in moral, intellectual, physical, social and athletic skills, knowledge and 
attitude. 

 

 24th May, 2022      
Notice 85: 2021-2022 

 
Dear Parents,  

Choral Workshop Updates 
 
Thank you for your child’s participation of the captioned workshop. Our teachers are excited to see student’s 
passion in singing and participation in the workshop.  Please see updated information regarding workshop 
dates and studio recording listed below.   
 

Choral Workshop: May 24, (Tuesday) 
2:30-4:00pm, Music Room 
 
May 28, June 4 (Saturday) 
9:00-11:00am, Music Room 
 
June 9 (Thursday) 
2:30-4:00pm, Music Room 
 
May 26, Thursday 
Workshop Cancelled 

Studio Recording Date:   June 11 
Time : 9:00am-1:00pm 
Venue:  Rm 1205 Yee Kuk Industrial Centre 
  555 Yee Kuk Street, Cheung Sha Wan, Kowloon 
 
Assembly time and venue: 8:30am, School Playground 
Dismissal time and venue: 1:30pm, Cheung Sha Wan MTR station.  

Remarks:  1. Pupil please prepare for their own lunch/snacks. 
2. Students joining the activity must fulfill the entrance requirements 

of the venue. For pupils aged above 12, they are required to scan 
“Leave Home Safe” App and fulfill requirements of “Vaccine 
Pass”. 

 
Students who successfully completed 80% of the course with outstanding performance will be selected to 
participate in the recording of the songs.  I look forward to seeing your child’s participation.  For enquiries, 
please contact Ms Wong Pik-yiu at 2577 3489.  Thank you.   

                                                                  
 

 __________________________ 
                                                                        Ms. YU Hing-yin   

              Headmistress                       
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 Reply Slip 

                                Notice 85/2021-2022            Date:_________________ 

 
Choral Workshop Updates 

 (Please return this reply slip to your Ms Wong latest by 27/5/2022) 

      

To: Headmistress, 

     I have read the School Notice No.85 dated 24/5/2022 and fully understand its content. 

 
 (Please “”the appropriate boxes) 

My child 
 will not join  

the Choral Workshop. 
 will join  

 

My child 
 have received   

the second dose of vaccination.  
 have not received  

 

My child 
 will go home by himself/herself 

after the Choral workshop. 
 will be picked up by parents  

 

My child 
 will join 

the studio recording session.  
 will not join  

 

My child 

 will go home by himself/herself  

from xxx MTR station 
after the recording session. 

 will be picked up by parents  

from xxx MTR station 

 

Pupil’s name: _________________________________________ (      )  Class: P. (      )   

Parent’s/Guardian’s Signature:_____________________________________________________ 

Parent’s/ Guardian’s Name in BLOCK LETTERS:_____________________________________  

Parent’s contact phone number: ______________________/_____________________________ 


