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Li Cheng Uk Government Primary School

43 Tonkin Street, Sham Shui Po, Kowloon Tel : 2386 8049 Website: http://www.lcu.edu.hk
Fax : 2708 9950 Email : lcugps@edb.gov.hk
Special Notice: 17/2026-27 15.9.2026

To: Parents/Guardians of P.3-5 students,
Rugby For Good Tackling Language 2.0

The school has recently joined the Rugby for Good Tackling Language 2.0 Programme (3-year
Programme). This programme uses non-contact rugby and Social Emotional Learning (SEL) to create a
safe, inclusive, and enjoyable environment for students in upper primary throughout Hong Kong. Through
games and tailored learning activities, Rugby for Good helps ethnic minority and local students, and
supports them to manage language and cultural differences. Students learn how to make positive
friendships across cultures, improve social-emotional skills, and feel they belong. This gives students a
strong base for future growth.

After school rugby class is open to all P3-P5 students and will run from October to May, with
afterschool training sessions. Parents are also encouraged to take part in the programme. The details are as
follows:

After school rugby class
Date: Starting from 8/10 (every Thursday)
Student participation Session: 16 sessions (whole year)
Time: 3:30-5:00pm
Venue: LCU Playground
¢2/10 Parent workshop
eParent-child learning journals
eFamily graduation ceremony
eFree entry to The Hong Kong Sevens
No prior knowledge of rugby is required. If you are interested in joining the rugby after school class,
please submit the reply slip on or before 18.9.2026. Successful applicants will be notified by the end of
September. For enquiry, please contact Ms KWOK Wing-yiu at 2386 8049. Thank you for your attention.
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Headmaster

Reply Slip
Rugby For Good Tackling Language 2.0

Parent-child participation

Special Notice :  17/2026-27
Date: 15.9.2026

To: Headmaster,

I have read the Special Notice No.17/2026-27 dated 15.9.2026 and I fully understand its content.
* [ My child/ ward wishes to join the said activity.
O My child / ward does not wish to join the said activity.

Student’s name : ( ) Class P.

Parent’s/Guardian’s Name :

Parent’s/Guardian’s Signature :

Contact telephone number:
Remarks: * Please v’ in the appropriate boxes.




