
 
No.   20023 ： P5   Understanding   Adolescent   Project   (Primary)   -   UAP  

2 nd    November,   2020    

Dear   Parents,  

Our   school   has   been   invited   by   the   EDB   to   join   the   ‘Understanding   Adolescent   Project  
(Primary)’.   One   of   the   services   is   to   provide   students   with   an   ‘Intensive   Programme’,   to  
enhance   their   resilience   in   coping   with   the   challenges   they   have   to   face   as   they   grow   up.  
 
The   personal   information   obtained   about   you   and   your   child   will   be   used   for   assessing   the  
efficiency   of   the   programme   only   and   will   be   kept   confidential.   
 
The   details   of   the   UAP   programmes   are   as   follows:  

  Date  Time  Activities  Targets  Mode  

19/11/2020   
26/11/2020  
10/12/2020  
17/12/2020   
(All   Thurs.)   

3:00   p.m.  
-  
4:00   p.m.  
 
 

Small   Group   Sessions  
(4   sessions)  

Students  Zoom  

  
Remarks:  
1.   The   online   platform   Zoom   will   be   used   and   students   need   to   use   the   camera   and  

microphone   when   joining   the   online   group   sessions.   The   log-in   details   of   Zoom   will   be  
announced   through   the   Classdojo   message   before   each   section.   

 
2.   Further   details   of   the   activities   including   Day   Camp   and   Individual   Meeting   Sessions   
     will   be   announced   at   a   later   date   through   other   notices.  
 
3.   All   of   the   above   activities   are   free   of   charge.  
 
Please   complete   and   return   the   consent   form   on   or   before   6 th    November,   2020.   If   you   have  
any   enquiries,   please   call   Ms.   Sin   Pak   Wai   at   2577-5188.  
 

Li   Sing   Tai   Hang   School  

 
_____________________  

Ms.   Shirly   Yip,   the   Principal   
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Reply   Slip  

To:   Li   Sing   Tai   Hang   School.   I   have   acknowledged   the   School   Notice   No.20023   and   I  
(Please   ✔   where   appropriate)  

  ☐         agree  to   my   child   joining   the   UAP   ‘Intensive   Programme’   .  

   ☐         disagree  to   my   child   joining   the   UAP   ‘Intensive   Programme’   .  

 

Class:_________   Name:_________(     )   Parent’s   Signature:___________Date:_________   
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