File no : (SYT)S/2022/57

Shin Vat Tong 0On Vat Kindergarten
2022/23 School Year First Term

K2 Students Visiting Brighter Smiles Playland
15" November, 2022

Date 25" November, 2022(Fri)
Time 2:35-3:35p.m.
147]) Argyle Street, Kowloon — School Dental Care Center
Venue

under Department of Health

Purposes and

The staff of center would teach children the knowledge of protecting teeth and

highlights | cultivate good eating habits through animation, storytelling and explanation.

- Students will return to school as usual until 12p.m. Having a break after
lunch and taking a coach from school at 2:15p.m. The outing visit will
probably end at 3:35p.m. and students return to school by coach at around

Arrangement 4:00p.m. and pick up your child as usual at 4:30p.m.

If half-day class students eager to participate in above activity, please take
your children home for lunch at 12:00 noon and come back at 2:00p.m. and
pick up at 4:00p.m.

1. Children aged 5 or above must present the Vaccination Record / Medical
Exemption Certificate / Recovery Record QR Code for scanning before
Anti-epidemic entering,
pl¢ 2. Appropriate social distancing will be maintained and all students should
regulations - .
wear masks throughout the visit.
3. There are enough items such as toys and models for children to play. Some
teaching aids will be replaced by pictures cards.
Fare $25 per child, fully subsidized by our school
Please fill in the reply slip and hand it to General Office on or before
Enrollment
21/11(Mon).
1. Please wear neat winter sportswear on the day of outing.
Warm 2. Afternoon childcare service would be provided for whole-day class
reminders students who do net participate in the activity and pick your children as
usual at 4:30p.m.
Yours faithfully,
General Office
x

2022/23 School Year First Term

K2 Students Visiting Brighter Smiles Playland Reply Slip

To Shin Yat To

ng On Yat Kindergarten,

I hereby * agree / disagree my * daughter / son to visit Brighter Smiles Playland on
25/11/2022(Fri1). Thank you for your arrangement.

Name of student :

Parent Signature :

Class :
Date :

* Please circle whichever is appropriate



