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S3 Career and Life Planning Activity: Workplace Visit (LTP24/176)
Dear Parents/ Guardians,

With a view to providing holistic education for your child, our school has planned to arrange a
workplace visit B35 48, where the value, attitude, skills and knowledge of jobs will be highlighted.
Your child will visit one of the following workplaces. The captioned learning activities with the details
are as follows:

Name 1 Laser War Game ! irgun Shooting

| SE R H BR O ERAAEEE O
Date | 27™ June, 2025
Time | 13:45-17:00

: (Assembly and dismissal at school)
Reporting | 13:45

time and | Covered playground
venue _
Venue ' Room B, 5/F, D2 Place ONE, 108-110 King Fuk Street, San Po Kong
| Cheung Sha Wan, Lai Chi Kok '
| Attire P.E. uniform
Fee Nil (The activity is funded by HK Christian Service)

Should you have any queries, please contact Ms. Ka-yan LAM (#k £ fik £ &7 ) or Ms. Ka-man

CHEUNG (5k % # = &%) by phone at 2475 4778 during office hours from 8:00 to 16:00 on weekdays.
Yours sincerely,
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Please put a ‘v’ into the appropriate box [ O Laser War Game
Dear Principal: O Airgun Shooting

0 I understand the details of the activity and am pleased to encourage my child to participate in it
punctually. For the safety of my child, I would like to inform you about his/her health status
(optional):

O Iappreciate your effort put in arranging the activity but DISAPPROVE his/her participation for
the following reason(s) :

Class (Class no.): ( ) Parent/Guardian Name: -
Student Name: Parent/Guardian Signature:
Student Contact No: B Emergent Contact No.: - -

LPlease return the reply slip to Ms. Ka-yan LAM at Staff Room D.‘




