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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: 198/2023-24 27.6.2024
To: Parents/Guardians of students concerned,
Artificial Intelligence x Object Recognition: STEM Education Summer Course
Your child/ward has been selected to participate in the artificial intelligence summer course
organized by The Hong Kong Polytechnic University. Students recruited from Heep Yunn School,
NTHYK Tai Po District Secondary School, and Ying Wa College will serve as student teachers,
providing one-on-one instruction to our students in Artificial Intelligence (A.L), scratch coding, and

machine learning to develop systems for visually impaired individuals. Teachers and staff from the
aforementioned secondary schools, The Hong Kong Polytechnic University, and our own teachers will
oversee the event. Please find the following details regarding the summer course:

A.L Courses ' Competition

Date 8" July, 2024 (Monday), 12" July, 2024 (Friday)
9t July, 2024 (Tuesday),

10% July, 2024 (Wednesday)

Time Team A (8:45 am. — 10:15 a.m.) 8:45 a.m.—11:00 a.m.
Team B (10:30 a.m. — 12:15 p.m.)

Venue LCU STEAM Lab and Rm 46 Student Activity Room

Uniform Proper school uniform

Students will be assigned to either Team A or Team B. In addition to the allocated timeslot for the
A.L courses, they will also participate in the post-exam activities with their own classes. Students are
required to arrive at school as usual at 8:30 a.m. and dismiss at 12:30 p.m. Please ensure that your

reply reaches Ms. Lau on or before 3.7.2024. For inquiries, please contact Ms. Lau at 2386 8049.

Thank you for your attention. , - ;
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(Ms CHUI Sau-man)
Headmistress
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Reply Slip

Artificial Intelligence x Object Recognition: STEM Education Summer Course

Special Notice: 198/2023-24
Date:

To: Headmistress, A
I have read Special Notice No. 198/2023-24 dated 27.6.2024 and I fully understand its content.

* [] Iagree my child/ ward to join the said activity.
[] 1do not agree my child/ ward to join the said activity.

Student’s name : ( ) Class P.
Parent’s/Guardian’s Signature :

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




