
Tsuen Wan Trade Association Primary School 

Circular 24-134/L05 

19th February, 2025 

Dear Parents of Service Teams’ students, 

Circular on the Hong Kong Inter-School Anti-Scam Drama Invitation Competition 

To enhance students' awareness of fraud prevention, our students participate in the Hong Kong 

Inter-School Anti-Scam Drama Invitation Competition organized in collaboration with Hong Kong 

Repertory Theatre, the Hong Kong Shine Tak Foundation and the New Territories South Regional 

Headquarters. The content of the play is closely related to students’ life, and watching it helps in 

understanding society. Various service teams’ members and parents are cordially invited to 

appreciate the competition while learning to guard against fraud. The details of the activity are as 

follows: 

Date 22nd February, 2025 (Saturday) 

Activity Time 14:00 - 15:30 

Activity Venue School Hall 

Remarks 1. Students should wear school uniforms. 

2. Various service teams’ members who are invited, including 

(1)Junior Police Call, (2)Community Youth Club, (3)Cub Scouts, 

(4)Brownies, (5)Road Safety Patrol, (6)Flag-raising Team, 

(7)Discipline Team and (8)the Green Prefects. 

For enquiries, please contact Mr. Liu Chun Yat. 

 Yours faithfully, 

 

 ______________________ 

 Chow Kim Ho 

 Principal 

------------------------------------------------------------------------------------------------------------------------------------- 

Tsuen Wan Trade Association Primary School 

Reply Slip of Circular 24-134/L05 < Please return it to Mr. Liu Chun Yat via the class teacher > 

Circular on the Hong Kong Inter-School Anti-Scam Drama Invitation Competition 

 
Dear Principal, 

I acknowledge receipt of the above-mentioned circular regarding the Hong Kong Inter-School 

Anti-Scam Drama Invitation Competition. 

I *   □ agree my child to attend the activity. My child will *  □ go home on his/her own. 

                  □ be picked up by a parent.  
My child and I □ will participate in above activity. 

The number of family member(s) joining the activity is ____. 

  ..              …  □ will not participate in this activity. 

 
Remarks (if any):                                                                     
 
 
Student’s Name:               (    )             Parent’s Signature:                 

Class:                                                       Date:                

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


