
Tsuen Wan Trade Association Primary School 
   Circular 24-113/L05 

21st January, 2025 
Dear Parents of P.4 -P.6 students, 

Circular on Leadership Training Day Camp 
To cultivate your children to become school leaders, our school will arrange a leadership 

training day camp to enhance students' communication skills, self-confidence, group spirit 
and leadership. Our teachers will lead your child to the activity venue. The activity details 
are as follows:    

Date 25th January, 2025 (Saturday) 
Assembly Time 9:00 a.m. 
Dismissal Time 4:00 p.m. 

Assembly & 
Dismissal Point School 

Venue Wiseland Adventure 
(Lot 633 DD109 Shui Tau Tsuen, Kam Tin, N.T.) 

Content Adventure based training activities, problem solving activities and 
competitive games will be provided to students by training instructors.   

Quota 30 participants (Members of the Discipline Team will have priority to 
participate if the number of participants exceeds the quota. 

Transportation Coach 
Fee Free 

Dress Code Winter P.E. uniform 

Remarks 

1. Students are highly recommended to have breakfast before the 
activity. Students should also bring water, hand towel(s) and 
personal medication (if necessary); 

2. Due to activity arrangements, students should not bring valuable 
as students would bear their own responsibility if any losses occur. 

For enquiry, please contact Mr. Liu Chun Yat. 
           Yours faithfully, 

____________________ 

                   Chow Kim Ho 
                   Principal  
----------------------------------------------------------------------------------------------------------------- 

Tsuen Wan Trade Association Primary School 
Reply Slip of Circular 24-113/L05< Please return to Mr. Liu Chun Yat via the class teacher > 

 Circular on Leadership Training Day Camp 
Dear Principal, 

I acknowledge receipt of the above mentioned circular regarding the Leadership 
Training Day Camp matter. 

I *   □ agree my child to attend the activity. 
( Please indicate if you have food allergies:____________) 
My child will *  □ go home on his/her own. 

                  □ be picked up by a parent.  
   □ disagree my child to attend the activity. 
Parent’s remarks (if any):                                                      

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

* Please put a ‘’ in the appropriate box.  


