Tsuen Wan Trade Association Primary School
Circular 25-170/N06
13" March, 2026
Dear Parents of P.1-P.6 students,
Circular on ‘Joy of Organic Harvest’ Activity
In order to align with the school's 'Health Education Fortnight', enhance students’
awareness of healthy eating and cultivate healthy eating habits, our school will participate
in the ‘Joy of Organic Harvest'. The details of the activity are as follows:
Date 28" March, 2026 (Saturday)
Zen Organic Farm

Venue (Muddy Road, Ta Kwu Ling Ping, Fanling, New Territories)
Target P.1 - P.6 students and parents of our school
Quota About 30 people, including students and parents
Assembly _T|me 12:45 at the school's activity room
and Point
Dismissal Tlme 17:45 at the school's activity room
and Point
Visit an organic farm to learn about its unique features and the culture of
Activity organic fruit and vegetable cultivation; participate in food workshops to

experience picking Japanese tomatoes, making and baking tomato pizzas;
and take health tests.
Dress Code School P.E. uniform
Transportation Tour bus will be provided
$50 per person, which includes activity fees, transportation, guide and travel

Fee insurance.
1. The organizer of the event is Creative China Holiday Tour Limited.
2. Ifthe number of participants exceeds the quota, the list will be decided by
drawing lots.
R 3. Students with a high attendance rate in past school activities or who
emarks

obtain 8000 or more award points in the ‘Outstanding Student Award
Scheme 2025’ have a greater chance of being selected for this activity.

4. The list of selected participants will be announced on e-Class on 24"
March, 2026.

For enquiries, please contact Ms. Leung Sze Nga.

Yours faithfully,

-

Chow Kim Ho
Principal
< <
Tsuen Wan Trade Association Primary School
Reply Slip of Circular 25-170/N0O6 < Return it to Ms. Leung Sze Nga via the class teacher
Circular on ‘Joy of Organic Harvest’ Activity

Dear Principal,
| acknowledge the receipt of the above circular regarding ‘Joy of Organic Harvest’
Activity.

| * [ ] 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 ‘v” In the appropriate box.




