
 

23-177E 

 

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 A T 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 

Dear Parents/Guardians,                                                                             22nd February, 2024 

 ‘‘Practical English Class (II)’’ 

To foster students' interest in learning English and to make the learning experience 

engaging rather than dull, our school will organise a practical English class. This class will 

allow students to learn and practise English in situational contexts. For example, how to order 

in English at a restaurant or inquire at a hotel. We aim for students to learn English knowledge 

in a relaxed and joyful atmosphere. Details are as follows: 

Date 12th March and 19th March, 2024 (Tuesday) 

Time 2:00 p.m. to 3:30 p.m. 

 Location School 

Participants Primary 4 - 5 students 

Content 
Learning and practising English in activity scenarios, enhancing 

students' English speaking skills 

Quota 12 persons 

Teacher in Charge Mr. Leung Fung Sze 

   

For inquiries, please call 2404 5333 to contact Teacher Leung Fung Sze. 

 

                    Yours faithfully,    

                                                                                                                             Mr. Chan Chun Wah 

                                                                                                                         Principal         

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

                                                                    Reply Slip                                              (23-177E) 

Dear Principal, 

I have read the circular “Practical English Class”, and I *   agree ／   disagree 

with my child participating in the above activity. 

 

After the classes, I wish for my child to return home from school according to the 

below method, I: 

*  □ allow my child to return home from the school by themselves. 

□ will come to school to take my child home in person. 

 

Class (          ) Student Name：                                      

Parent's/Guardians Signature：                                      

Contact Number：                                      

Date：                                      

* Please tick as appropriate. 


