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Notice to Parents No: 2526/220

Concordia University Texas Cultural and Service Exchange Program 2026

March 27, 2026

Dear Parent / Guardian

We are glad to inform you that after the interview, your child was selected to join the Concordia

University Texas Cultural and Service Exchange Program 2026 in Austin, Texas, U.S. Details of the trip

are as follows:

Name of the Event:

Concordia University Texas Cultural and Service Exchange Program 2026

Date:

May 25, 2026 (Monday) — Teacher-in-charge: Mr. Cheung Lap Tak Paul
June 5, 2026 (Friday) (Vice-principal)

Venue:

Concordia University Texas | Transportation: By Air
(Address: 11400 Concordia
University Dr., Austin,

Texas 78726)
Assembly time: To be confirmed Assembly and HK Airport
Dismissal time: To be confirmed Dismissal Venue:
Notes on Travel »  Fee Subsidy: The school will provide a 50% subsidy of the total tour fee for

Fee:

>

>

all participants. Students are responsible for the remaining 50% of the tour
fee.

Financial Assistance: Students currently receiving the Comprehensive
Social Security Assistance (CSSA) or the Student Financial Assistance
Schemes (SFAS) (Full-grant/Half-grant) may apply for additional subsidies.
Special financial arrangements will be made for these students upon
application.

Coverage of Tour Fee: The fee includes airfare, basic travel insurance,
accommodation, meals, and local transportation expenses.

Additional Insurance: While the school provides basic group travel
insurance, students may purchase additional travel insurance at their own
expense if necessary.

Personal Expenses: Students should prepare a reasonable amount of pocket
money for personal expenses, such as the purchase of souvenirs.

Visa Application: Students are responsible for their own visa fees. The school
will facilitate and provide guidance for the visa application process.

Remarks:

1. The following documents have to be submitted on or before April 10, 2026
(Friday):

a. A copy of the student’s passport.

b. A copy of the student’s HKID card.

c. The signed reply slip of this parent notice.




d. A complete form of the
i) Application Form (Appendix 1), and
ii) Health Declaration Form (Appendix 2) and
iii) Agreement of Participating in Cultural and Service Exchange Program /
Activities Outside Hong Kong (Appendix 3) and
iv) Parent Consent Letter (Appendix 4).
e. Other details of the cultural and service exchange program will be informed later.

Please complete the reply slip and return it Mr. Cheung Lap Tak Paul by April 10, 2026 (Friday). For
enquiries, please contact Mr. Cheung Lap Tak Paul at 2570 0331.

Yours faithfully,

a /; fff?

/ ’

AN
Mr. LegéKin Lim Larry
Principal

X

<Reply Slip>
Notice to Parents No: 2526/220
Concordia University Texas Cultural and Service Exchange Program 2026
Please return this slip to Mr. Cheung Lap Tak Paul on or before April 10, 2026 (Friday)

Dear Principal,

I acknowledge the receipt of the notice regarding the Concordia University Texas Cultural and Service
Exchange Program 2026.

[ ] I give permission to my child to take part in the Concordia University Texas Cultural and
Service Exchange Program 2026.
(Please attach the Application Form (Appendix 1), Health Declaration Form (Appendix 2),
Consent Form for Out-of-school Learning Activities (Outside Hong Kong) (Appendix 3) and
Parent Consent Letter (Appendix 4).)

[ ]I do not give permission to my child to take part in the Concordia University Texas Cultural
and Service Exchange Program 2026.

Name of student: Class: ()

Name of parent / guardian:

Signature of parent / guardian:

Contact number of parent / guardian:

Contact number of student:
Date:

*Please tick ( v/ ) where appropriate.
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Appendix 1
Concordia University Texas Cultural and Service Exchange Program 2026
48 % % Application Form|
Participant Details (4s appeared in the Travel Document)
¥
Student’s Name Chinese
= "
English
Sex Age
T 7] F#
Date of Birth Place of Birth
4 B8 H A Hh 2k
Address
Hohk
EBHLERS
HKID No.

Travel document type

BNO /HKSAR 45 & # 8 / PRC + B3 8 / Macau SAR & P45 )47 B B #A4T 3%

SEAF 4 B Others (Please specify) H#b.(3%3£80)
Travel document no. TraE‘;gif;%l:tl:m
I 4 5%, SEPEA 2 B 2
Parent/Guardian’s Telephone No Home 42 Ay
Name e . g

FEH L VENZ k= Mobile ¥32

Emergency Erg(e);%zilfy

Contact Person Phone No
REBMEA % 2 0 0 25

It is the responsibility of the participate to check if he/she has a valid visa or travel documents for the trip.
The School has no responsibility or liability for any expenses, reimbursement or time loss for student who

does not obtain his/ her required and correct documents in time.
PHRELTEITIRBETHZL I ANBWBER G R 1B AMEE LBt BT
BEHIFIEHAH » b R—IGBELEF + YA E R FBE -

Parent/Guardian Name
(BLOCK LETTERS)
FRIEHEANRL

Parent/Guardian Signature

FR/IGEEATE

Date
B 3
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Appendix 2

Concordia University Texas Cultural and Service Exchange Program 2026

{2 & ¥ 38 & Health Declaration Form|

(This form should be completed by the parent/ guardian. It is a sole reference quoted for this occasion.)

(REKBERR/EEARE - FARENEHRAERAREH L2 EZH)

Name of Student 2 4 # % © (¥ x Chinese)

(3 x English)

Date of Birth 4 & B #§ Sex 7] -

Parent/Guardian Name (BLOCK LETTERS) R &k /E; # A4E %

Contact Telephone Number % & 544§ 3% ¢

1. If the student is suffering from any of the following illnesses, please tick “v"” the appropriate boxes

WRAERBHAUTERK  FABEATHBAME TV 25k

YES & NO & & YESHE | NOAKHE

Ashae o R Ot lod disss
2 E )
Bronchial asthma %% %) Allergy to drugs

% Rk
Epilepsy ¥ Allergy to vaccines

T B
Fits due to fever Allergy to food
SRS B
Kidney disease & 7% Other allergies

H LB
Heart disease ~u % Tuberculosis Ff 4k 4%
Diabetes mellitus Minor operation
¥ SR o F 4T
Hearing defect Major operation
BERED R F 4
Haemophilia & % 5
Anaemia & fo Others 4&

Physical conditions or pain (e.g. back, limb, neck, bone, or joint) that limit
physical activity?

Sl REFET S BRI RARE (Flho D FR - R B FHLHM
BEJR ) UERIRFI LTS ?

Do you have any other current or past conditions that may affect your
participation in activities?
ShE BRI RBERFTAEMAGERRNL > THEPELLARRES?

Is your doctor currently prescribing long-term medication for any health and
mental conditions?

SmEBANRTRETHIRRCERERL  ER2ROEBAELR T #
7




2.1f you answered “Yes” to any of the questions above, please provide further details and specifics
(if necessary, attach a separate sheet with additional information)
ot LT —BARE AL TF D ARBESF LT A ERERL (0 HEE 0 H 5 M4
DRBAEEH):

3. List any allergies you have below (if necessary, attach a separate sheet with additional information):

ATEINEGCHETEEENL (0EEZ > FHAMHEEARBEAEETH):

] Food: Reaction: Medication:

B BERJE: EARA /R &y
[ ] Drugs: Reaction: Medication:

B4 BELRE: ERRA/H R B
[] Other: Reaction: Medication:

o BERE: EARF /R &

4. Declaration #8585 :
AAER LB ABE S T2026 L RBHBEIARLBE R AR -

I confirm the above mentioned student is suitable for participating in the Concordia University Texas
Cultural and Service Exchange Program 2026.

Parent/Guardian Name (BLOCK LETTERS)
FR/IGH# AL
Parent/Guardian Signature
FR/GEEARFE

Date

B #
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Appendix 3

Concordia University Texas Cultural and Service Exchange Program 2026

B A BB E X AR 8 & E

IConsent Form for Out-of-school Learning Activities (Outside Hong Kong)|

$—34p Partl: 24 K3 F Student’s Commitment

AREEEAREAME S WIABZLABETE (UATHH AR ) RLORDEME - A
FALALABBNREZLERARNEETE TG -

The purpose of this commitment is to ensure the safety and well-being of all students from Concordia
Lutheran School - North Point (hereinafter referred to as "the School") participating in the exchange tour.
All students are required to sign and submit this form to the teacher-in-charge before departure.

T L 2026 £ BlEMH M E K22 EF AR R
Activity Name : Concordia University Texas Cultural and Service Exchange Program 2026
&8 B A 2026 #5258 26 A58 (+=X)
Activity Date : May 25, 2026 - June 5, 2026 (12 Days)
B2 e S
4 78 1] A ) -
Teacher-in-charge : Tk #4% @A & Mr. Cheung Lap Tak Paul (Vice-principal)
A R F 3 R 44 A& 4 Spiritual Nurture Department
Responsible Dept. : )
i#%ﬁ% . F B 1& M 1 B] K% Concordia University Texas
Organiser -
l. AANERXBRSRRATE -

I acknowledge that my participation in this activity is voluntary.

AANCRELREGHERERBARL  RAERRCEELHETLHEETREY - AAR
ERBZHHEAMEAMEE REAMEZ T -

I have carefully considered my health and personal circumstances. I confirm that I am physically and
mentally fit to participate in and complete the activity. I agree to take full responsibility for my health,
safety, and property during the period.

AANAEGBREEARARERLEME > ARFRYGRE - RRRERFHNEZHA -
I understand that the School reserves the right to cancel, amend, or change the arrangements in case of
emergencies or to protect the interests of students.

AAREEFARREIBREFEHTATHNRARE  LEEEHBEARZEERTES -
I agree to abide by the terms of participation, Code of Conduct, and regulations set by the
School/Organiser, as well as the laws and customs of the host country.

AAAEHBREBAAN G LRABR TR EBEEEAEMBE TS - RERALF E
ZEW-

I promise to attend the Pre-trip Briefing Sessions and familiarise myself with all information
regarding safety, health, and cultural conditions of the destination.



10.

11.

12.

13.

14.

15.

CARAANAGAHRRFEE URED-

I understand that I must remain vigilant at all times to avoid becoming a victim of crime.

AANRELRFGIRARERT > TERLITH > glRR -
As a representative of the School, I pledge to behave with decorum and maintain the School's
reputation.

AARERAESMM GRS R EBBBACAFAELEESL -

I agree to complete all requirements and tasks assigned by the School/Organiser during the tour.

AARGPFLATHRMATHRE RIEHNRLEBRE -

I will not apply for early departure or late return from the group for personal reasons.

FAARERARCHEBERERR 0B FETATIHBRBEARR - TR TBEN BFX D
PR R RRIE  ARBAREARBEBEE LIAERE -

I understand the School has arranged Group Travel Insurance for all participants. I may purchase
additional personal insurance if necessary. Any accidents or claims will be handled by the insurance
company according to the policy terms; the School and its staff shall not be held liable.

AANRELEEMERLT > ARRAEBEN R ETBEAMY IR RAL -
I understand that the School and its staff shall not be held responsible for any loss or damage to
personal property under any circumstances.

AAZEBRTFEA  RAETEES (FE - BH  BERARDE) wHFER > BHEIR
T T

I shall strictly abide by the School Rules and shall not possess any prohibited items (e.g., cigarettes,
alcohol, gambling tools, or dangerous goods). Misconduct will result in disciplinary action.

W HEAT BB AR ERRE BRI RS BEBRBERGEINPHRE  ARRAEHAN
SHRFMEX -

In case of outbreaks of infectious diseases or natural disasters before departure, arrangements will be
made in accordance with the Travel Industry Council of Hong Kong (TIC) guidelines.

WBARTHRABN (AHEBF - WEHE - EFRAXRBHMBE ) ARH M 2T
2 BARFREREREBY -

The School reserves the right to cancel or modify the itinerary due to Force Majeure (e.g., war,
political unrest, adverse weather, or technical issues with transport). Students shall not withdraw or
object on these grounds.

AACRBALEZR/ERAIETAFERETE -
I have provided two Hong Kong emergency contact numbers of my parents/guardians.

-
REBEBA & — {1 Bt 45 A 1st Contact # Bt #5 A 2nd Contact
Emergency Contact
¥ % Name
il 1% Relationship
& £ %8 %% Phone No.
2AERAL B #4
Student Signature : Date :
R A 3 7]
Student Name : Class :




F—34y PartIl: R K & & ¥ A B &Z Parent/Guardian Consent

R/BPICH R AT 2AE 12026 AABMBARLRBERICAR , 2@A] - &5 RAA
T4 (4B L) ZMEERBEFRLEL  AEL S wbLARE TER
FBRBHBERERMRHEZTTE)

I/We have read and fully understood the details of the “Concordia University Texas Cultural and Service
Exchange Program 2026". Having considered the health and mental condition of my child

(Student Name), I/we hereby give consent for him/her to participate in the
activities organised by Concordia Lutheran School - North Point and Concordia University Texas.

AABUBRETRELAREGNEEIFATREERFE  SHBEHBREAG I ERBITH
B AANTBRBLAELRFRARLETEZFRARARAAT X ZRBERBRRSE -

I/We hereby authorise the teachers-in-charge and tour leaders to handle any medical emergencies and
seek treatment based on the advice of local medical professionals. I/we also authorise them to access my
child’s medical records if necessary.

O BIBFAGETHRIBBRERARABERAARRAATLASE -
I/We understand that all medical expenses incurred shall be borne by me/us.

o B/IBMBZHLBBE T EREABREMNBRAAREERARATLAELRBAXAMEHNZER
h8&¥BHBhR Rk RT FEExH -
I/We grant permission for Concordia Lutheran School - North Point and Concordia University
Texas to use photos, videos, works, and reflection journals of my child for promotional purposes.

(34 F # ™M po LY Please tick "v " as appropriate)

RE/EEAZL

Parent/Guardian Signature :

RE/GEEARL H #8
Parent/Guardian Name - Date :




at: FHLAEFE-A4HR

Address: 20 Cloud View Road, North Point, Hong Kong

Appendix 4
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Parent Consent Letter

March 23, 2026

TO WHOM IT MAY CONCERN:
I , HKID No.
child, ( ) HKID No.

May 25, 2026 - June 5, 2026.

For further questions, place contact me at

( ), hereby give my consent to allowing my

( ) to travel to the U.S. during the period

Sincerely,

(Name of Parent: )




