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Our Vision: Develop fully pupils’ potentials 

Equip them with life-long learning skills 
Help them integrate into local community 
Develop a global outlook 

Our Mission: It is our mission to provide a positive learning environment that enhances each child's 
opportunity to learn and to develop through educational programme which recognizes 
the need for growth in moral, intellectual, physical, social and athletic skills, 
knowledge and attitude. 

 

 

                                                      13th September 2016 
  Notice 7 / 2016-17 
Dear Parents/Guardians of P.3 to P.6 

 
Purchase of Recorders for Music lesson 

  
         In order to develop interest in music and enhance their knowledge in music, the pupils in P.3 

to P.6 are required to purchase a recorder which is available in our school at a special price of 

HK$24.00. Pupils are requested to hand in the EXACT amount of MONEY to the class teacher on 

or before 23th September 2016. 

 

 
                                                                                                                 
 

           _____________________________ 
                                                           (Ms Chui Sau -man) 
                                                              Headmistress 
-------------------------------------------------------------------------------------------------------------------------- 

Reply Slip 
Notice: 7 /2016-17 

(Please return this slip and hand in the EXACT amount of MONEY 
to the class teacher on or before 23.9.2016) 

 
                                                            

Date:______________________ 
To:  Headmistress, 

I have read the School Notice No.7 dated 13th September 2016 and fully understand its content. 

 
Pupil’s Name:_____________________________ (    )           Class: P.____________ 

 

Parent’s/Guardian’s Signature:___________________________________________________________ 

 

Parent’s/Guardian’s Name in BLOCK LETTERS:___________________________________ 
 

                                      


