
Tsuen Wan Trade Association Primary School 
Circular 24-046/L07 

3rd October, 2024 
Dear parents, 

Circular on Swimming Training for School Sports Team 
    Providing all-round education for our students is one of our aims. We encourage students to 
participate in various types of competitions and activities. Your child is selected for the school 
swimming team, and will have a chance to represent the school in competitions. All students from the 
following school teams need to have regular physical fitness/specific group training. The details are as 
follows: 

Date Mondays (7th October, 2024 to 13th December, 2024) 

Place Tsing Yi Swimming Pool or Tsing Yi Southwest Swimming Pool 

Assembly Time Students are required to assemble at the school at 15:30 and lead by the 
swimming team coach from school to the swimming pool for lessons 

Dismissal Time Students will be dismissed at the swimming pool at 18:00 

Requirements Only those who can swim 25 meters in backstroke, breaststroke, butterfly or 
freestyle will have a chance to be selected 

Dress Code School P.E. uniform  
(Students are suggested to bring their own swimsuit, towel, slippers, swimming 
goggles and other necessities) 

The training will be cancelled on special school days or when classes are suspended.  
For enquiries, please contact Mr. Cheung Kwan To. 

                                                                   Yours faithfully, 

___________________ 
Chow Kim Ho 
Principal 

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

Tsuen Wan Trade Association Primary School 
Reply Slip of Circular 24-046/L07< Please return it to Mr. Cheung Kwan To via the class teacher > 

Circular on Swimming Training for School Sports Team 
Dear Principal, 

I acknowledge the information of the circular. 
* My child □ will participate in the swimming training for school sports team.  

my child □ will go home on his/her own from the swimming pool. 
                     □ will be picked up by a parent from the swimming pool. 

 
□ will not participate in this activity. 

 
Other opinion (if any): ___________________________________________________________ 
 
Student’s Name :                 (    )                Parent’s Signature :                  

Class :                                                   Date :                  
* Please put a in the appropriate box. 


