
Tsuen Wan Trade Association Primary School 
  Circular 20-042/G02 

10th December, 2020 

Dear Parents, 

Circular on the Payment of the Second Term Exercise Books and Fee Approved by EDB 
Please be informed that the payment of the second term exercise books and fee approved by EDB is as follows: 

Items Names Unit 
price 

P.1 P.2 P.3 P.4 P.5 P.6 
Qty Price Qty Price Qty Price Qty Price Qty Price Qty Price 

Ex. 
Bk. 

Chi 
10-grid 1.4 6 8.4 6 8.4         
13-grid 1.4     6 8.4 6 8.4     
16-grid 1.4         6 8.4 6 8.4 

Eng 
Double-line(Red) 1.4 5 7 5 7         
Double-line(Blue) 1.4     5 7 6 8.4     
Single-line 1.4         6 8.4 6 8.4 

Math 20-grid 1.4 4 5.6 4 5.6         
26-grid 1.4     5 7 5 7 5 7 5 7 

Miscell. 
Student's Handbook 
with Plastic Cover 20.7 1 20.7 1 20.7 1 20.7 1 20.7 1 20.7 1 20.7 

A4 Clear Plastic Folder 1.3 12 15.6 12 15.6 12 15.6 12 15.6 12 15.6 12 15.6 
Visual Arts Materials / / / / / / / / / / / / / 

Others Fee approved by EDB / / 155 / 155 / 155 / 155 / 155 / 155 
Total： $212.3 $212.3 $213.7 $215.1 $215.1 $215.1 

Remarks: The cost of the visual arts materials for this term is paid by the fee approved by EDB. 

 

Parents are kindly requested to sign the electronic reply slip below. Payment can be made by Octopus card at the 

school front desk on or before December 21. For any enquiries, please contact Mr. Tam Wai Wa. 

 
 Yours faithfully, 
   
 
 ______________________________ 
 Chow Kim Ho 
 Principal 
------------------------------------------------------------------------------------------------------------------------------------------------ 

 
Tsuen Wan Trade Association Primary School 

Reply Slip of Circular 20-042/G02 < Return it to the class teacher > 
Circular on the Payment of the Second Term Exercise Books and Fee Approved by EDB 

Dear Principal, 
 

I have acknowledged your school Circular 20-042/G02 dated 10th December, 2020 regarding the payment of the 
second term exercise books and fee approved by EDB and will bring along with an Octopus Card with sufficient 
amount of remaining value. 

 

 

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

     Class:                                                Date:                    


