Tsuen Wan Trade Association Primary School
Circular 20-112/G06
3June, 2021
Dear Parents of P.3 students,

Circular on Understanding Adolescent Project’s(UAP) Questionnaire
"Hong Kong Student Information Forms"

To assist teenagers in their personal growth, the government has launched the voluntary
UAP since the 2004/05 school year. The target participants of this program are primary 4
students. The objective of the program is to identify students’ developmental needs through
a designed questionnaire, “Hong Kong Student Information Form,” and to provide them with
comprehensive “assisted courses”. It also enhances students’ resilience in coping with
challenges and difficulties. The selected students will be able to take part in a series of UAP
activities that will launch in the 2021/22 school year and last for three years.

Our school has always paid attention to the whole-person development of students.
Therefore, we will participate in this program and arrange for all P.3 students to fill in the
questionnaire "Hong Kong Student Information Form". Student's personal data collected
through the questionnaire will only be used to identify the student's developmental needs.
All data will be treated confidentially. Please complete the following parental consent form
in order to make arrangements.

For enquiries, please contact Ms. Tsui Chi Lai or Ms. Cheung Yan Ting.

Yours faithfully,

_ Chow Feim So
Chow Kim Ho

Principal
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Tsuen Wan Trade Association Primary School

Reply Slip of Circular 20-112/G06 < Please return it to class teacher >

Circular on Understanding Adolescent Project’s(UAP) Questionnaire "Hong Kong
Student Information Forms"

Dear Principal,

| acknowledge receipt of the above mentioned circular regarding the arrangement
that all P.3 students will fill in the Understanding Adolescent Project’s (UAP) Questionnaire
"Hong Kong Student Information Forms".

| [] agree/ [ ] disagree to let my child participate in the Understanding Adolescent
Project’'s(UAP) Questionnaire "Hong Kong Student Information Form".

Parent’s Opinion:

Student’'s Name: ( ) Parent’s Signature:
Class: Date:




