
Tsuen Wan Trade Association Primary School 
Circular 24-081/L06 

  19th
 
November, 2024 

Dear Parents of P.1-P.6 students, 
Circular on Visiting the Barracks of Stonecutters Island 

In order to enhance students' and parents' understanding of patriotic education, our 
school will arrange for students and parents to go to the Barracks of Stonecutters Island to 
learn about naval knowledge and the development achievements of the Navy. The details 
of the activity are as follows: 

Date 24-11-2024 (Sunday) 

Venue The Barracks of Stonecutters Island 

Target 
P.1 - P.6 students of our school. Participants must be accompanied by 
one parent. 

Quota About 50 participants (Including students and parents) 

Assembly Time 
and Point 

About 08:30 a.m. in the school activity room 

Dismissal Time 
and Point 

About 12:30 p.m. in the school activity room 

Transportation 
and Fee 

Coach service between the school and the venue, the fee is HK$40 
per adult. 

Dress Code School P.E. uniform 

Remarks 

1. Participants are required to bring along their Hong Kong Identity 
Card or other identification documents for registration. 

2. If the number of participants exceeds the quota, the list will be 
decided by drawing lots. 

3. The list of selected participants will be announced on e-Class on 
21st

 
November, 2024. 

4. Students with a high attendance rate at past school events will 
have a greater chance of being selected for the event. 

 
For enquiries, please contact Ms. Leung Sze Nga. 

 
                   Yours faithfully, 

 
 

_________________ 
Chow Kim Ho  

                                                             Principal 
----------------------------------------------------------------------------------------------------------------- 

Tsuen Wan Trade Association Primary School 
Reply Slip of Circular 24-081/L06 < Return it to Ms. Leung Sze Nga via the class teacher > 

Circular on Visiting the Barracks of Stonecutters Island 
Dear Principal, 

I * □ allow my child to participate in above activity. ______ parent(s) or family 

member(s) will join above activity.  
 
□ do not allow my child to participate in above activity. 

 
Parent’s remarks (if any): ____________________________________________.  

 
Student’s Name:                   (    )            Parent’s Signature:                    
   Class:                                    Date:                    
 
* Please put a ‘✓’ in the appropriate box. 


