
Tsuen Wan Trade Association Primary School 

Circular no.：19-073/F04 

2nd December, 2019 

Dear parents, 

Circular on Recruiting Bright Smiles Ambassadors 
The Bright Smiles Campus Programme is a school-based oral health promotion programme 

for primary school students. It aims to empower the students to improve the cleanliness of their 
teeth. Its objective is to increase the percentage of children with cleaner teeth. Our school will 
nominate senior grade students (P.4-6) to be trained as Bright Smiles Ambassadors. A half-day 
leadership training workshop is given to equip the Ambassadors with presentation skill and basic 
oral care techniques. These Ambassadors will be commissioned to promote the I WILL BRUSH 
Activity to the P.1 to P.3 students in school to encourage them to brush their teeth thoroughly clean 
on their own initiative. At the end of the activity period, teachers will issue the award certificates 
according to the students' accomplishments. The Bright Smiles Campus programme provides an 
interactive caring platform in the school, for the senior students to build kind relationships with the 
juniors. As a result, the school will effectively be filled of bright smiles and loving hearts. 

Please encourage your child to participate in this programme. For enquiries, please contact 

our teacher Ms. Poon Yuk Chi. 

                                                        Yours faithfully, 

___________________ 
                                                     Chow Kim Ho 

Principal 

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

Tsuen Wan Trade Association Primary School 

Reply Slip of Circular 19-073/F04 < Please return it to Miss Poon Yuk Chi via the class teacher > 

Circular on Recruiting Bright Smiles Ambassadors 

Dear Principal, 

I acknowledged the above mentioned circular regarding Recruiting Bright Smiles 

Ambassadors. 

 

I * □ agree / □ disagree that my child will participate in the activity. 

    Parent’s opinion (if any):_________________________________________________ 

Student’s Name:____________________    Parent’s Signature:____________________ 

Class:____________________                Date:____________________ 

* Please put a ‘’ in the appropriate box. 


