
 

 

23-195E 
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,                                                                                 13th March, 2024 

 English Speaking Fair 2024 

In order to arouse students’ interest in learning English, our school will participate in a 

speaking activity jointly organized by the Education Bureau and five primary schools in the 

Tuen Mun Area. We hope that this activity can raise students’ speaking ability in an exciting 

learning environment   The details are listed below: 

Date: Saturday, 20th April 2024 

Time: 8:30 a.m. -12:00  

Target students: P.4 students  

Venue: The Yuen Yuen Institute. Chan Kwok Chiu Hing Tak Primary School 

Remarks: 
1. Students should wear proper summer PE uniform to school. 

2. Free school bus service will be provided. . 

Parents are requested to sign the reply slip before Friday, 15th March, 2024. For inquiries, 

please call 2404 5333 to contact Miss Leung Fung Sze. 

Yours faithfully,    

                                                                                                                             Mr. Chan Chun Wah 

                                                                                                                         Principal         

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

                                                                       Reply Slip                                           (23-195E) 

Dear Principal, 

I have read the circular “English Speaking Fair 2024”, and I *   agree ／   disagree 

to allow my child in participating in the above activity. 

When the activity ends, the student will go home from school by the following methods.  

I *   allow my child to go home from school by themselves ／ 

                            will come to school to pick up my children in person.  

 

Class (            ) Student Name：                                      

Parent’s/Guardian’s Signature：                                      

 Date：                                      

*Please tick as appropriate. 


