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St. Joan of Are Secondary School

Address:

Tel. & 3%:

2578 5984

Fax 4% f: 2578 5725

55 Braemar Hill Road, North Point, Hong Kong
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Website #9k : www.sja.edu.hk

Notice to Parent / Guardian

Circular No.: CCA030/2025-2026

Dear Parent or Guardian:

Activity Team Meeting

29" September, 2025

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 Activity Team Meeting

mentioned above. Please find the details below:

Choice|Group| Day | Team Name Time |Date Venue Teacher-in-charge
S1 | 1,5 | Archery Team | 1600-1800 Archery Court  |Ms. H. W. Kwan, Ms. M. Y. Li
S2 | 2,5 | Athletics Team | 1600-1800 School Playground |Mr. W. P. Fung, Mr. T. H. Au, Mr. S. L. Poon
S3 | 4,5 | Badminton Team | 1600-1800 Hall/OutsideVenue [Mr. C. H. Cheung
5/F Basketball
S4 | 1,3 | Basketball Team | 1600-1800 Court/Covered  |Mr. W. P. Fung, Ms. S. Y. Wong
Playground
S5 | 3 Cros;;‘r’;‘mry 0700-0745 Sir Cecil’s Ride  [Mr. W. P. Fung, Mr. T. H. Au
S6 | 1,3 | Football Team | 1600-1800 School Playground/ |y s chens Mr. C. K. Wong
’ OutsideVenue
S7 Swimming Team Ms. H.F. Lee, Mr. S. L. Poon
S8 | 3 Tab}ee';fnm‘s 1600-1800 Hall Mr. T. H. Au
S9 | 3,4 | Volleyball Team | 1600-1800 — | _School Playground |Mr. S. L. Poon
Al Chinese Team &T Chinese Room  |Mr. E. Tsui, Ms. P. H. Kam, Ms. F. Lam
1 w
A2 Engl;%galilebate N English Room  |Ms. D. Wong, Ms. S.C. Afsar, Ms. F. A. Pang
o
: -
A3 Mathg ;)I;rlnplad 8 Mathematic Room |Mr. Y. T. Wong, Mr. W. W. Ng
S)
A4 R & D Team = STEAM Room  |Mr. H. W. Chan, Mr. W. H. Choy, Mr. P. W. Wong
Ul | 2 | RedCross Cadet | 1600-1700 | € Room 504 Ms. E. Wong, Mr. Kevin Ng, Ms. S. Y. Poon
Please refer to %
the training | @ Covered
u2| 6 Scouts Sihe dule of | S Playground Ms. L. Chow, Mr. Y. T. Wong
48" HK group g
Cl |1&5| CookeryTeam | 1600-1730 | = 3/MTeacher —\\ro 1 V. Cheung, Ms. P. L. Cheung, Ms. Y. Y. Lui
Common Room
Creative Media &
C2 4 Photo-shooting | 1600-1700 Room 502 Mr. C. W. Chow, Mr. C. H. Li, Mr. K.F. Tong
Team
C3| 4 Dance Team 1600-1730 Room 222 Ms. K. F. Hon, Ms. S. M. Hui, Mrs. S. Tan
C4 | 2 Drama Team |1600-1700 Hall (Stage) Ms. Y. M. Chan, Mr. H. W. Lau, Ms. S.W. Ling
(OR) 3 Magic Team 1600-1700 Room 307 Mr. H. Y. Lai, Mr. K. M. Li, Mr. C. P. Tang
Co6 4 Snooker Team [1600-1700 Room 510 Mr. W. W. Ng, Mr. K. K. Ho, Mr. Beer
Ml | 1 Choir 1600-1800 Music Room  [Mr. C. M. Chan
M2 | 5 Instlx\'/lulrlr?::ﬁll- s | 1600-1800 4/FClassroom  [Mr. C. M. Chan, Ms. N. O. Ting
M3 | 5 | String Ensemble | 1600-1800 4/FClassroom  |Mr. C. M. Chan, Ms. N. O. Ting
M4 | 5 Wind Band 1600-1800 Hall Mr. C. M. Chan, Ms. N. O. Ting

P.S.: S1-89, A3, A4, M1-M4 Specific circular will be distributed to participants by responsible teachers.




Dates

13/10 10/11 | 17/11 | 24/11 1/12 | 15/12 5/1 12/1 19/1 26/1 9/3

Mon

23/3 30/3 13/4 20/4 27/4 4/5 11/5 1/6

14/10 11/11 18/11 25/11 2/12 9/12 16/12 6/1 13/1 20/1 27/1
Tue

10/3 17/3 24/3 14/4 21/4 28/4 5/5 12/5 19/5 26/5

8/10 15/10 12/11 19/11 26/11 3/12 10/12 | 17/12 7/1 14/1 | 21/1
Wed

28/1 11/3 18/3 25/3 15/4 22/4 29/4 6/5 13/5 20/5 | 27/5

9/10 16/10 | 13/11 20/11 27/11 4/12 11/12 8/1 15/1 22/1 | 29/1

Thu
19/3 26/3 9/4 16/4 23/4 30/4 7/5 14/5 21/5 28/5 -

10/10 17/10 | 14/11 | 28/11 | 5/12 | 12/12 2/1 9/1 16/1 23/1 30/1

Fri

20/3 27/3 10/4 17/4 24/4 8/5 15/5 22/5

Sat | Refer to the training schedule of 48th Hong Kong Group

Please submit the following reply slip through the eClass parent application on or before the first meeing. If
you have any inquiries regarding the above Activity Team Meetning, please contact
(Mr/Ms. ) at 2578 5984.

l»"’h’ (L—\ n
Mr. YUEN Cheung-oi

Principal

Be determined and confident. Do not be afraid of them. Your God, the Lord himself, will be with you. He will
not fail you or abandon you. (Deuteronomy 31:6)



Reply Slip Circular No.: CCA030/2025-2026
Activity Team Meeting

Dear Principal,
I, the parent / guardian of (student’s name) (Class: No: ),

acknowledge the receipt of the circular regarding Activity Team Meeting, and my child / ward * will / will
not participate in the Activity Team Meeting.

Signature of Parent/Guardian:

Name of Parent/Guardian:

Emergency contact no.:

Date:

*delete the inappropriate



