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25" April, 2024
Dear Parents,

“VIA Journey with Animals” Project Exhibition and Award Ceremony

You are cordially informed your child has joined an innovative project named “VIA Journey with animals”
in promoting students’ awareness of mental wellness. The project has been held since September 2023. Your
child is invited to attend the project exhibition and award ceremony. Details of the event are as follows:

Date : 4 May 2024 (Saturday)
Activity 1: 12:00-13:45
Activity 2: 14:00-16:30
Assembly, activity Activity 1: Activity room, G/F, 22 Tin Wan Street, Aberdeen, Hong Kong

. . Activity 2: Hall at Aberdeen Caritas Community Centre, 2/F, 20 Tin Wan Street,
& dismissal venue :
Aberdeen, Hong Kong

Activity 1: Experiential Workshop of Animal Volunteer Service and using
Content : “Procreate”

Activity 2: “VIA Journey with Animals” Project Exhibition and Award Ceremony

Time :

Teacher & Social )
cachict . octa ) Ms. Freda Tse (Teacher), Ms. Yoyo Lee & Mr. David Lee (SSW)
Workers in charge :

1. Students should wear school uniform.

Remarks - 2. A light lunch will be provided for students who join the Activity 1.

If you have any enquiries, please contact our teacher in charge at 2551 8285.
Yours faithfully,

74

Mr. LI Tak-fai Stephen
Principal

Renew; Enlighten; Succeed

Reply Slip
Date:

To: Principal of Yu Chun Keung Memorial College No.2

A) I acknowledge and *agree / disagree with my child to participate in: (please v the box)
[ ] Activity 1. Experiential Workshop of Animal Volunteer Service and Procreate

(Please state if there is any food allergy or special dietary needs: )

[ ] Activity 2. “VIA Journey with Animals” Project Exhibition and Award Ceremony
B) I *will / will not attend the Project Exhibition and Award Ceremony with my child.

(*please delete as appropriate)

Student’s Name:

Class: ( )

Parent’s Signature:

Emergency contact No.:

Student’s contact No:




