St. Joseph’s Anglo-Chinese School FPELEXTYH

Address: 46 New Clear Water Bay Road, Kowloon, Hong Kong sk AUt R 46
Website: ~ www.sjacs.edu.hk @: 3752-4500 Fax:  2325-2358

Parents’ Notice

No. : E215-2023/24

25% April, 2024

Dear Parents/Guardians,
English Musical Theatre Studio Recording

Our school endeavours to help students attain all-round, balanced development in the five domains of ethics,
intellect, physique, social skills and aesthetic aspects by organising a variety of extra-curricular activities.
Your son/ward have been arranged to join the above-captioned activity. Details are as follows:

Organiser: English Musical Theatre Team
Date: 02/05/2024 (Thu) 03/05/2024 (Fri)
Time: 4:30pm-6:30pm 2:30pm-5:30pm
Gathering time 3:45pm 2:20pm
Gathering venue: School Covered Playground Kwun Tong MTR Station Exit D4
Dismissal time: 6:30pm 5:30pm
Dismissal venue: Kwun Tong MTR Station
Teacher-in-charge: Miss Mak TY, Mr. Carson Salaroli
Target participants: Members of the Musical Theatre Team

Please indicate your consent for your son/ward to join the above-captioned activity by signing the eNotice
via eClass on or before 30™ April, 2024 (Tuesday). Should you have any enquiries, please contact Miss Mak
TY on 3752 4558.

Thank you for your attention.

Yours faithfully,

Mr. Poon Wing Keung

Principal

®

Jesus said, ”Here are my mother and my brothers. For whoever does the will of my heavenly Father is my

brother, and sister, and mother.” (Matthew 12:49-50)
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No. : E215-2023/24
English Musical Theatre Studio Recording - Reply Slip

Dear Principal Poon,

This is to inform you that I have read the details and hereby allow my son/ward to take part in the
above-captioned activity.

Name of student

Class No.

Parent/Guardian (Signature)
(Name)

Contact no.

Date




