
德貞女子中學 
二零二四至二零二五年度 

「Write! WeCan 英語課程」按金退還家長通知書 

 

敬啟者︰ 

     貴子女符合 Project WeCan舉辦之Write! WeCan英語課程之出席率要求，獲校方退還按

金。退款安排如下： 

日    期： 5月 19日(星期一) 至 5月 23日(星期五) 

時    間： 小息、午膳及放學後 

地    點： 一樓校員室 

負責老師： 古浩芬老師  

退還金額： 港幣二百元正 

備    註： 學生必須帶備已簽妥之回條向負責老師領款，否則將不獲受理。 

    請簽署以下回條，並督促  貴子女準時帶備已簽妥之回條向負責老師辦理按金退還手續。

如有任何疑問，請致電 2729 3211與古浩芬老師聯絡。 

    此致 

學生家長 

德貞女子中學校長 

謹啟 

二零二五年五月十五日 

------------------------------------------------- 回  條 ----------------------------------------------------------- 

 

敬覆者： 

    本人已知悉Write! WeCan英語課程之按金退還安排，並會督促小女依時辦理退款手續。 

    此覆 

德貞女子中學校長 

中____級____班____號學生：______________________ 

學生家長/監護人簽署：______________________ 

學生家長/監護人姓名：______________________ 

家長聯絡電話：______________________ 

二零二五年五月    日 

(收集聯絡電話，目的是讓負責老師在有需要時聯絡家長，有關資料將於活動完結後銷毀。) 

編號：354 

編號：354 



Tack Ching Girls’ Secondary School 
2024-2025 

Write! WeCan English Programme  

Deposit Refunding 

 
15th May, 2025 

Dear Parents/ Guardians, 

   Your daughter has met the attendance requirement of Write! WeCan English Programme 

organized by Project WeCan and the deposit will be refunded. The refund procedures are as follows: 

Date: 19th May, 2025 – 23rd May, 2025 

Time: Recess, lunchtime and after school 

Location: Staff Room, 1/F 

Teacher-in-charge: Ms. Koo Ho Fun 

Refund amount: HK$200 

Remarks: Students must take the signed reply slip for refund. 

Please complete the reply slip and remind your daughter of the refund procedure. If you or your 

child has any enquiries, please kindly contact Ms. Koo Ho Fun at 2729 3211. 

 Yours faithfully, 

 

 

Carol Chung 

Principal 

-------------------------------------------------------------Reply Slip ----------------------------------------------------------------- 

 

Dear Principal, 

    I have been informed about the arrangement of the deposit refunding, and will remind my 

daughter to complete the refund procedures. 

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 reason in case of emergency. The information will be discarded after the activity.) 

No.: 354 

No.： 354 


