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22 P

nd
P February, 2010 

Dear Parents/Guardians, 

 
UNotice on Chinese Oral Training Class 2009-10 No.100B 

(To: P.3 Non-Chinese Speaking Students) 
 

In order to enhance students’ Chinese oral ability and TSA oral examination skills, we are 
organizing a Chinese oral training class from March to May. The class will start from 1P

st
P March, 

2010 (Monday).  The details are as follow: 
 

Date :  March 1, 8, 22, 29, April 12, 19, 26 & May 3, 2010 (Monday) 
Session : 8 sessions 
Time : 3:45 – 4:45pm 
Quota : 8 students (lucky draw will be held if over application) 
Venue : Room 501 (Chiu Sheung School, Hong Kong) 
Fee : Free of charge 
Tutor :  Mr. Kwok, teacher of Social Welfare Department 

  
        Please return the reply slip to class teacher on 24 P

th
P February, 2010 (Wednesday).  If you 

have any enquiries, please contact School Social Worker, Miss Lam.  
 
 
 
 

                                                                 _______________ 
Mr. Chim Hon Ming 

                                                                     Principal, CSSHK 
------------------------------------------------------------------------------------------------------------------------------ 

To:  CSSHK                                                      Class No: (       ) 
 

Reply Slip for Notice on Chinese Oral Training Class 2009-10 No.100B 
I have noted the details of the Chinese Oral Training Class, and I 

□ agree / □ do not agree  my son/daughter to participate in the Class and I will remind 
him / her to obey the classroom regulations. 

After the class, my son/daughter will 

□ be picked up by parent 
□ take the school bus at 5:00p.m. 
□ return home on his/her own 

 
Name of student: ________________          Name of parent: _________________     
 
Class: ______________                            Signature: ______________________ 
 
                             Contact telephone no: _____________ 
Please tick the appropriate box.  
24-2-10  Pui 


