LiCheng Uk

Li Cheng Uk Government Primary School

43 Tonkin Street, Sham Shui Po, Kowloon  Tel : 2386 8049  Website : https://lcu.edu.hk
Fax : 2708 9950  Email : lcugps@edb.gov.hk

Special Notice: 104/2024-25 10.1.2025

To Parent/Guardian,

Hong Kong Science Fair

The Hong Kong Science Fair (HKSF), organised by the Hong Kong Innovation Foundation since 2021,
is dedicated to providing an interactive platform for students to tackle community challenges through
innovative and human-centric approaches. Your child/ward is selected to join the said competition. A
special training session is scheduled for the participants. The information is as follows:

Date | Day | Training Time Venue of Practice Time of dismissal
21 Jan
Li Cheng Uk Government
11 Feb 3:30 p.m. - _
Tue Primary School Computer Lab 5:00 p.m.
18 Feb 5:00 p.m.
25 Feb

Please indicate your wish in the reply slip and return it to Ms WONG Yuen-kwan on or before 17.1.2025.
For any enquiries, please contact Ms WONG Yuen-kwan at 2386 8049.

Thank you for your attention. (: \ ﬂ g

(Ms CHUI Sau-man)
Headmistress




Reply Slip
Hong Kong Science Fair

Special Notice: _ 104/2024-25

Date:

To: Headmistress,

I have read the Special Notice No. 104/2024-25 dated 10.1.2025 and I fully understand its content.

[l I wish my child to join the training sessions.
L] Ido not wish my child to join the training sessions,

I hereby give my consent for my son / daughter * to participate in the competition filming and
video production by Hong Kong Science Fair to showcase his/her* learning outcomes.

I also agree that the aforementioned video to be broadcast on different media channels, and
understand and authorize the Hong Kong Science Fair the right to edit, modify, display, publish and
use the production in any forms to promote science education and serve other educational purposes,
and have the final copyright and decision of the above actions.

* Normal Way of going home: * Way of going home after the training:

1] Go Home Alone L] Go Home Alone

L] Parent’s Team

[ School bus No ( ) [___1 Pickup by parent / guardian at LCUGPS.
Name:
Relationship:
Contact Phone Number:

Student’s name: ( ) Class : P.

Parent’s/Guardian’s Signature:

Parent’s/Guardian’s contact Number:

*Remark: * Please tick the appropriate box



