St. Joan of Are Secondary School B

W Address: 55 Braemar Hill Road, North Point, Hong Kong Mk FHLATBLERT AR
q Tel. & %: 2578 5984 Fax.{% & :2578 5725 Website 494t : www.sja.edu.hk
Notice to Parent / Guardian

Circular No.: CCA135/2024-2025

14" March 2025

Dear Parent or Guardian:
F4 Other Learning Experience (Volunteer Social Service)
The school facilitates whole-person development of students and is committed to offering diverse

learning experiences across domains. We highly recommend that your child participate in the F4 Other
Learning Experience (Volunteer Social Service) mentioned above. Please find the details below:

Event: F4 Other Learning Experience (Volunteer Social Service)

Date: 21/3/2025 Venue: 4HO — New Home Centre Association
Sun Wah Building,73 Battery Street, Yau Ma Tei, Kowloon
4FA & 4CH — Lok Kwan Social Service, G/F, Quarry Bay

Community Complex, 1 Greig Road, Quarry Road, HK

Activities: | Distributing materials, visiting the elderly & volunteer services

Gathering 2:05PM Dismissing | Around 4:00PM

. . 4HO — New Home Centre Association
T & T &

e School Playground me Sun Wah Building,73 Battery Street, Yau Ma Tei, Kowloon
place: place: 4FA & 4CH —Lok Kwan Social Service, G/F, Quarry Bay

Community Complex, 1 Greig Road, Quarry Road, HK

TIC: Mr. S. L. Poon & Fee:

Funded by the Life Wide Learning Grant
F4 Class Teacher

Remarks:

Please submit the following reply slip on or before 20/3/2025 (Thursday). If you have any inquiries
regarding the above course / activity, please contact Mr. S. L. Poon at 2578 5984.
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Mr. YUEN Cheung-oi (Principal) “"n;t(iNG KONG_ 4
[ have taught you wisdom and the right way to live=(Proverbs 4:11)

Reply Slip Circular No. CCA135/2024-2025

F4 Other Learning Experience (Volunteer Social Services)

Dear Principal,
I, the parent / guardian of (student’s name) (Class: No: ),
acknowledge the receipt of the circular regarding F4 Other Learning Experience (Volunteer Social

Service) and my child will participate in the activity.

Signature of Parent/Guardian:

Name of Parent/Guardian:

Emergency contact no.:

Date:

*delete the inappropriate



