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Tack Ching Girls’ Secondary School No: 070
2024-2025
S6 English Language Enrichment Programme

31 October, 2024
Dear Parents/ Guardians,

To better prepare students for their upcoming HKDSE, the English Department is organizing the
S6 Enrichment Programme. Your daughter will be arranged to Class A/ B/ C / D, each of which has
13 sessions. Please refer to the details as follows:

Subject: English Language

2024 Oct 8,17,22,
Nov 5,12, 19, 26,
Dates: Dec 3,10,17
2025 Jan 7, 14,21
(13 sessions)

Class A: Room 701, Class B: Room 703

Venue: Class C: Room 704, Class D: Room 706
Starting time: 3:30 p.m.
Finishing time: 5:00 p.m.

Teacher-in-charge: | Ms Koo Ho Fun

Students must attend all classes on time. If they need to take leave, they
Remarks: should follow the school’s leave of absence procedures; otherwise, it will be
treated as an unexcused absence / truancy.

Please complete and return the reply slip to the English teachers before 4™ October, 2024, and
urge your child to attend the scheduled sessions punctually. If you or your child have any enquiries,
please feel free to contact Ms Koo Ho Fun at 2729 3211.

Yours faithfully,

Ms Carol Chung
Principal

- Reply Slip -

No: 070
_____ October, 2024
Dear Principal,

I have been informed that my child will participate in the S6 English Enrichment Programme
and will urge my child to attend the above sessions punctually.

Name of student:
Class & Class No.:

Signature of Parent/Guardian:

Name of Parent/Guardian:

Phone number of Parent/Guardian:

(Collection of parents’ contacts is for safety reasons in case of emergency. The information will be discarded after the activity.)



