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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 A T I O N  S C H O O L  L IM 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,                                                                         15th November, 2023 

 

 “Participation in the 'Internet Culture and Parent-Child  

Communication' Parent Workshop” 

 

In order to enhance parents' awareness of various online content risks for teenagers and 

improve their ability to handle teenagers' online behavior, so as to assist teenagers in 

establishing good online habits and shaping positive online culture, our school encourages 

parents to participate in the 'Internet Culture and Parent-Child Communication' parent 

workshop organized by the Hong Kong Playground Association. Details of the event are as 

follows: 

Date Thursday, 30th November, 2023 

Time 2:30 p.m. - 3:30 p.m. 

Venue To be held at our school (Exact venue to be announced later) 

Content 
Understanding the online preferences and communication patterns of 

teenagers 

Please sign and return the reply slip by 20th November, 2023. For enquiries, please 

contact Ms.Wong Sze Ki at 2404 5333.  

Yours faithfully,    

                                                                                                                             Mr. Chan Chun Wah 

                                                                                                                         Principal         

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

       Reply Slip                                              (23-095E) 

Dear Principal, 

 

I have read the circular “Participation in the 'Internet Culture and Parent-Child 

Communication' Parent Workshop”, and I *   agree ／    disagree in participating in 

the above training. 

 

 

Class (          ) Student Name：                                      

Parent's/Guardians Signature：                                      

Contact Number：                                      

Date：                                      

* Please tick as appropriate. 


