Chiu Sheung School, Hong Kong
798 Pok Fu Lam Road, Hong Kong
Tel : 2546-1644 Fax : 2517-2483
Website : www.csshk.edu.hk

16™ January 2023
Dear Parents/Guardians,
Notice on 'Self-confidence Training Group' 2022-2023 No.e1548B
(To: P.1 to P.2 Students)

To cultivate our students' self-confidence, we are organizing 'Self-confidence Training Group'
which is sponsored by YWCA--Western District Integrated Social Service Centre. The group involves
experiential activities and frainings with encouraging atmosphere which facilitates students’
self-understanding on their weaknesses and strengths. The group will also help students to learn how
to accept their weaknesses positively and have better use of their strengths, so as to enhance their

self-confidence and competence and be better self. Details are as follows:
Date: 16/2/2023 | 23/2/2023 | 2/3/2023 | 9/3/2023 | 16/2/2023 | 23/2/2023
(Every Thursday, total 6 sessions)
Time: 3:40 - 5:00 p.m.
Venue: Room 404
Fee: Free of charge
Remarks: Total number of participants is 10. A draw will be taken if there is an over

enrollment. Only students admitted on-list will be informed.
Students who are in receipt of the Comprehensive Social Security Assistance
(CSSA) or full grant under the Student Financial Assistance schemes (SFAS)
will have the priority of admission.
Please return the e-reply slip on or before 18/1. For further enquiries, please C?TGCT School
Social Worker, Miss Nancy Yip. Thank you for your attention. /
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Mr. Chlrr{ Hon Ming

Prmapal CSSHK

=
To: CSSHK Class No:( )

Reply Slip for Notice on 'Self-confidence Training Group' 2022-2023 No.e154B

I acknowledge receipt of the notice on 'Self-confidence Training Group’, and I
[] agree my child to participate in the group. And my family
[] have received CSSA.
[] have SFAS (full grant).
[] have SFAS (half grant). Confidential
[ ] have not received any grants.
After the activity, my child will
[] be picked up by a parent.
[ ] return home on his / her own.
[] do not agree my child to participate in the group.

Name of student: Class:

Name of parent: Signature:
Contact Number:

Please "v* the appropriate box.
18-01-2023 Mei



