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LUNG KONG WORLD FEDERATION SCHOOL LIMITED 21-010E
LAU TAK YUNG MEMORIAL PRIMARY SCHOOL

Dear Parents/Guardians, 7t September, 2021
2021-2022 “Student Ambassador-Positive Life” Program

The school will participate in the “Student Ambassador Program” organized by the Education
Bureau, which aims to cultivate students with correct values and become “student ambassadors” who care
for others and themselves through school group activities and a training day camp. This program is
organized by the Hong Kong Chinese YMCA New Territories Association. Details of the training day
camp are as follows:

Date 26" October, 2021 (Tuesday)
) Morning session: 08:30 a.m. - 12:30 p.m.
Time and (Dismissal time: 1:00 p.m.) School
Venue -
Afternoon session: 2:30 p.m. - 4:30 p.m. Online platform at Home
Attire Proper summer school uniform
1. Discover individuals’ and society’s strengths and virtues based on "positive
psychology”
Aim 2. Experience the values of personal growth
3. Establish positive life goals and attitudes
4. Plan and design school-based extension activities
1. Team activities of experience and life reflection
Summary 2. Situation handling, role playing and discussion
Target 10 students from Primary 4 to 6
1. "Student Ambassadors™ who have completed the training will receive a
"Student Ambassador" badge.
2. After completing the training, students will practice school-based
Remarks extension activities in the school. The Chinese YMCA of Hong Kong
New Territories Centre will then arrange two groups to teach students
with activity planning and leadership skills.

Parents please encourage your children to actively take part and please fill in the reply slip and
return it to Miss Mercury Chan of the student assistance department on or before 8" September, 2021.

Yours faithfully,
Mr. Chan Chun Wah

Principal
Reply Slip (21-010E)
Dear Principal,
| *[ Jagree /[ ]disagree with Class student joining the “Student

Ambassador — Positive Life” program and participating in group activities and training day camp.

Parent's/Guardian’s Signature :

Contact Number :

Date :

* Please tick as appropriate



