Li Cheng Uk Government Primary School

fo;rv?g};;n Street, Sham Shui Po, Tel : 2386 8049  Website : http://www.lcu.edu.hk
Fax : 2708 9950 Email : lcugps@edb.gov.hk

Li Cheng Uk Government Primary School
Parent-Teacher Association
Notice: 17/2024-25 11.2.2025

To: Parents / Guardians,
Community Visit — Tai O (for parents only)
To enable parents to explore the historic Tai O fishing village and know more about the traditional
Chinese culture of Hong Kong, our school is going to organize a community visit for parents. You are
cordially invited to participate in the activity. Details are as follows:

Date: 27.2.2025 (Thur)

Time & Place of Assembly | 8:30 a.m. and 3:15 p.m. at Li Cheng Uk Government Primary School

and Dismissal:

Destination: Tai O, Lantau Island

Content: A tour to explore historic fishing village and traditional Chinese culture of Tai

O, make traditional Hakka snack* (tea cakes) *for vegetarians

Fee: $50 (Fee will be collected after confirmation)
Including travelling fee, making tea cakes and tour fee

Lunch: Self-arranged

Remarks: 1. Since there is limited number of applicants (20 parents), we have to draw

lots to confirm the list of successful applicants. A confirmation note will

be given to successful participants on or before 18.2.2025 (One
participant from each family only)
2. In case of suspension of school announced by the EDB due to adverse

weather, the activity will be postponed and participants will be informed of

the rescheduled date in due course.

Please complete the reply slip and return it to the class teacher on or before 13.2.2015(Thursday). For
enquiries, please contact Ms LEE Kwong-yung (Deputy Headmistress) / Ms SUNG Yi-tim (School Social
Worker) at 2386 8049 during school hours.

Thank you for your attention and support. -
(S
(Ms CHUI Sau-man)
Headmistress
- S S X
Reply Slip

Community Visit — Tai O (for parents only)

PTA Notice :  17/2024-25
Date:

To: PTA Chairperson and Headmistress,
I have read the PTA Notice No.17 /2024-25 dated 11.2.2025 and I fully understand its content.
< Iwish/ do not wish to join the said activity. (Please delete the inappropriate option)

Student’s Name: ( ) Class: P.

Parent’s / Guardian’s Name: Contact Telephone: No.:

Parent’s / Guardian’s Signature:




