
Tsuen Wan Trade Association Primary School 

   Circular 19-064/F06 

8th November, 2019 

Dear Parents, 
 
Circular on “Understanding Adolescent Project” Challenging Day Camp (Primary 4) 

Our “Understanding Adolescent Project” is undertaken by the Hong Kong Playground 

Association. To enhance students’ self-confidence and ability to communicate and 

collaborate with others, this project will arrange a challenging day camp for students to 

participate. Through rock climbing, tall wall and adventure activity to exercise students’ 

concentration and execution ability. This activity is one of the series of the project, and 

students’ attendance is mandatory. The details are as follows: 
 

Date 16th November, 2019 (Saturday) 
Assembly Time 9:00 a.m. 

Dismissal Time 4:00 p.m. 

Assembly & 

Dismissal Point 
School 

Venue 

San Po Kong Just Climb 

(Prince Industrial Building, 706 Prince Edward Road East, 

 San Po Kong, KLN) 

Means of 

Transport 
Coach (Fares paid by the undertaker) 

Dress Code School P.E. uniform 

Remarks 1. Lunch will be provided by the undertaker. 

2. Students should not bring valuables or they would bear their 

own responsibility for the losses. 
 

 For enquiry, please contact Ms. Tsui Chi Lai or Ms. Tam Sze Wah. 

           Yours faithfully, 

____________________ 

                   Chow Kim Ho 

                   Principal  

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

Tsuen Wan Trade Association Primary School 

Reply Slip of Circular 19-064/F06 < Please return it to Ms. Tsui Chi Lai> 
 

Circular on “Understanding Adolescent Project” Challenging Day Camp (Primary 4) 

Dear Principal, 
I have acknowledged the above mentioned circular regarding the “Understanding 

Adolescent Project” Challenging Day Camp (Primary 4). 

My child will *  □ go home on his/her own. 

              □ be picked up by a parent.  

Parent’s opinion (if any):                                                                 

Student’s Name:               (    )             Parent’s Signature:                 

* Please put a ‘’ in the appropriate box. 


