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Li Cheng Uk Government Primary School

43 Tonkin Street, Sham Shui Po, Kowloon Tel : 2386 8049 Fax : 2708 9950

Website :  hitps://lcu.edu.hk Email: lcugps@edb.gov.hk
/

Special Notice: 3/2024-25 2.9.2024
Calligraphy 1000

Dear Parent/ Guardian,

Your child / ward has already completed the Chinese Calligraphy course in July, he/she is invited
to attend the activity of Calligraphy 1000. The event aims to showcase their learning achievements and
celebrate the 75th anniversary of the founding of the People’s Republic of China. Details are as follows:

Organizer Sections of Arts and Chinese Language Education, Curriculum Development
Institute, Education Bureau

Target Students 10 P.5 & P.6 students

Date 14th September 2024 (Saturday)

Place: Hall 1A & 1B, Hong Kong Convention and Exhibition Center

Assembly Time 1:00 p.m. at LCUGPS entrance

Dismissal Time 6:00 p.m. at LCUGPS entrance

Notes 1. Students should wear proper school uniforms.

2. Students should bring along with their used brush pen, ink saucer, pencil, wet
and dry wipes, dense bag, etc
(LCU will provide paper for practice, ink and plastic wrap)

3. Photos or videos taken during the activity may appear on government web
pages, including the EDB webpage and may be displayed in the public media.

Please fill out and return the reply slip to the class teacher on or before on 4th September 2024
(Wednesday). Should you have any enquiries, please contact Ms CHEUNG Sin at 2386 8049.

Thank you for your attention.
- -

(Ms CHUI Sau-man)
Headmistress
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Reply Sli

Callieraphy 1000

Special Notice No.: _3/2024-25
Date:

Dear Headmistress,

I have read the Special Notice No. 3/2024-25 dated 2.9.2024 and I fully understand its content.
+ [] My child/ward would like to attend the activity of Calligraphy 1000.

Way of going home after the activity:
[0 Go Home alone I Picked up by parents/guardians at LCUGPS

+ [] My child/ ward would not attend the activity of Calligraphy 1000.

Student’s name : Class: P. ( )

Parent’s / Guardian’s Signature: Emergency Tel. Number:

* Remark: Please “ v"” the appropriate box



