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世 界 龍 岡 學 校 劉 德 容 紀 念 小 學 
L U N G  K O N G  W O R L D  F E D E R AT I O N  S C H O O L  L I M I T E D 

L A U  T A K  Y U N G  M E M O R I A L  P R I M A R Y  S C H O O L 

*Please tick as appropriate. 

Class teachers after collecting the reply slips, please hand them to Ms. Chan Ying Ying (ASWO) on 14th November, 2022.  

 

Dear Parents/Guardians,             11th November, 2022 

 ‘Understanding Adolescence’ Primary 4 Support Group Challenge Day Camp Activity 

The “Understanding Adolescence” Project (Primary 4) jointly organized by the Lok Sin 

Tong and our school will hold a challenge day camp activity on Saturday, 19th November, 2022. 

The aims are to strengthen group cohesiveness through fun and challenging activities, 

understand steps towards problem solving through team cooperative training, increase students’ 

problem-solving abilities and learn to cooperate, support, and encourage each other. Details 

regarding the day camp are as follows: 

Date: Saturday, 19th November, 2022 

Activity Venue: Tso Kung Tam Outdoor Recreation Centre 

Assembly Time: 9:00 a.m. 

Dismissal Time: 4:00 p.m. 

Assembly and 

Dismissal Venue: 
School Hall 

Attire Arrangement: Wear school PE uniform 

Lunch Other items: 
Bring enough drinking coat, stationeries, vomit bag, spare masks 

and soon 

Remarks: 

1. Students need to install the software of ‘Leave Home Safe’ for 

the entry of campsite.  

2. Students need to complete the Rapid Antigen Tests and take a 

picture as record. It will be shown.  

If you have any questions, please call 2404 5333 and contact Ms. Chan Ying Ying (ASWO).  

Yours faithfully, 

Mr. Chan Chun Wah 

Principal 

------------------------------------------------------------------------ 

     Reply Slip         (22-074E)                                       

Dear Principal, 

I have read the circular “‘Understanding Adolescence’ Primary 4 Support Group 

Challenge Day Camp” Activity. 

My child will go home from school by the following methods: 

*  pickup by parents /s return home by themselves.  

Class (     ) Student Name：＿＿＿＿＿＿＿＿＿＿＿ 

Parent’s/ Guardian’s Signature：＿＿＿＿＿＿＿＿＿＿＿ 

Contact Number：                       

   Date：                       


