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Notice to Parents No: 2526/115
77" Hong Kong Schools Speech Festival (2025)

26" November 2025
Dear Parents/ Guardians,

With a view to helping students develop their language skills including their intonation and
expression, the English Department is organizing the following activity for S2 students to take part.
Please sign and return the reply slip and return through eClass Parent App on or before
1% Dec 2025 (Mon). For enquiries, please contact Ms. Kuang Huixian or Ms. Lai Siu Ngai at
2570 0331.

The competition details are as follow:

Name of the Event: |Choral Speaking Competition of 77" Hong Kong Schools Speech Festival

Venue: Martha Boss Lutheran Community Centre, 89 Chung Hau Street, Homantin,
Kowloon

Teacher(s)-in- Mr. Lau Kin Hin & Mr. Wong Ho Wai Howard

charge:

Date and time: Secondary 2 Team 2 Transportation: School Bus
02/12 (Tue)
8:20 am — 10:50 am

Venue for Assembly: |Homeroom Venue for Dismissal: School

Remarks: Students will return to school and resume lessons. For further information
about the festival, you may also refer to the announcement on the website of]
the Speech Festival Association (www.hksmsa.org.hk) or contact them at
2761 3877.

If there is an adverse weather condition and the activity is cancelled, the teacher(s)-in-charge will
arrange students to go home under a safe situation as soon as possible.

Yours faithfully

Mr. Lee KinflAm Larry
Principal



<Reply Slip>
Notice to Parents No: 2526/115

77" Hong Kong Schools Speech Festival (2025)
Please return this slip through eClass Parent App on or before 1t December 2025 (Mon)

Dear Principal,
I acknowledge the receipt of the notice regarding the Choral Speaking Competition.
I give permission to my child to take part in the event.

Name of student: Class: ()
Name of parent / guardian:
Signature of parent / guardian:
Contact number of parent / guardian:
Contact number of student:

Date:




