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No.: 080

Tack Ching Girls’ Secondary School
2025-2026
Student Support Team Chinese Assessment for Non-Chinese Speaking Students

2" QOctober, 2025
Dear Parents/ Guardians,

To enhance support for non-Chinese speaking students in learning Chinese, the Student Support Team
will conduct Chinese language assessments for these students. The details are as follows:

Event : Chinese Assessment for Non-Chinese Speaking Students
Date : 9/10, 14/10, 16/10, 21/10

Venue : Room 401, 402

Time : 3:30 — 4:30 pm

Fee : Free of charge

Teacher in charge : | Ms Leung Chung Yee, Miss Au Hoi Ting, Miss Lau Yi Kiu

® Students must attend the assessment.

® [f your child needs to be absent for any reason, please inform the
teacher-in-charge in advance and submit a parent’s letter the
following day.

® Students will attend the assessment during the after-school sessions
on Tuesday and Thursday.

Others :

Please complete the reply slip below and return it to the teachers-in-charge by 8/10/2025. Kindly
remind your child to attend the assessment punctually. For enquiries, please contact Ms. Leung Chung
Yee at 2729 3211.

Yours faithfully,

Carol Chung
Principal

-—-- Reply Slip --- ---
No. : 080

October, 2025

Dear Principal,
I acknowledge that my child will participate in the Chinese Assessment for Non-Chinese
Speaking Students, and I will remind 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 reason in case of emergency. The information will be discarded after the activity.)



