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S.K.H. BISHOP BAKER SECONDARY SCHOOL HEALTHY 3
MR B RKhE+R R 5‘”"3‘»3.;
NO. 10 FUNG YAU STREET SOUTH, YUEN LONG, N.T.
TEL: 2475 4778 FAX: 2479 9150

6™ February, 2026

S.4 Diversity Learning Day (LTP25 / 159)

Dear Parents / Guardians,
With a view to providing opportunities for students to widen their horizons in learning, our school is
organizing the following activity on 13" March, 2026 (Friday). Details are as follows:
Activity: | Diversity Learning
Date(s) (Time): | 13™ March, 2026 (Friday)
Activity location: | School ( Classroom/ Hall/ Room 503 Activity Room)
Assembly: | 9:00 a.m., at school

Time & Venue:

Dismissal: | About 15:30 p.m., at school
1)Team building — Group Activities
2)Mindfulness
Meeting point: | Classrooms (Rm301-4A, Rm302-4B, Rm303-4C, Rm304-4D)
Participants: | All S4 Students
Person-in-charge: | Ms. Lam On-nei  (FRZZ4EZET)
Accompanying staff: | Ms. Chan Yung-cheung (BHZE3E0T)
Organizer: | Integrated Education Section, SKHBBSS (Fl &2 &4H)
Collaborative Organization: | Legend consult Ltd. {#z5E%EEMAREAE]
Dress code: | P.E. uniform
Remarks | 1. While the school will subsidize the cost of this activity, students who are
absent without medical documentation or a valid reason will be charged
$237.
2. Please sign the reply slip electronically via the eClass Parent app on or
before 11* February 2026.
Also note that if you ever have any comments, questions or concerns, please contact Ms. Lam On-nei {#k
IR FET) by phone at 2475 4778 during office hours from 8:00 a.m. to 1:00 p.m. on weekdays.

Activities:

Yours sincerely,

K < : <
Reply Slip -- S.4 Diversity Learning Day (LTP25 / 159)

Dear Principal,

it punctuaily.
For the safety of my child, | would like to inform you about his/her health status (optional):

[0 1 appreciate your effort put in arranging the activity but DISAPPROVE his/her participation for
the following reason(s)
(optional):

Class (Class no.): ( ) Parent/Guardian Name:
Student Name: Parent/Guardian Signature:




