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School Circular No.: 8§24/25-022 19 September 2024

To: Parents

Diversified Training Activity Pay: "Cultural Roots - Guangzhou Overnight Cultural Exchange Tour"

Our school will hold a "Diversified Training Activity Day" for Form Six students from November | to No-
vember 2. This year, the school will arrange for students to visit Guangzhou in mainland China for an overnight
cultural exchange to understand the latest developments in our country and broaden their horizons. Details of
the activity are as follows:

Itinerary Name Cultural Roots - Guangzhou Overnight Cultural Exchange
A. Students will understand the cultural connections between Guangzhou and
Hong Kong.
Objectives B. Students w%ll becon}e familiar with key national heritage proteption sifes.
C. Students will experience the charm of Guangzhou as a "Historical and Cultural
City."
D, Students will appreciate the customs of people in Guangzhou.
Date: November 1, 2024 (Friday) to November 2, 2024 (Saturday)

Free of charge (All expenses are funded by the school, including visits, meals, trans-

Fee portation, and basic group comprehensive travel insurance.)
Transportation Details will be announced later.
Details Details will be announced later,
Accommodation Four-star hotel in Guangzhou.
®  Please prepare and securely keep personal identification documents, including
Hong Kong Identity Card, Home Return Permits or Passport, and Visa Identity
Card or other valid travel documents.
® Enclosed is a "Student Health and Dietary Needs Declaration Form." Please
complete it and retorn it along with the reply slip to your class teacher.
®  If any student requests to withdraw before departure, the withdrawing student
must pay the full tour fee and any additional costs incurred due to the with-
drawal. The school will only consider not revoking funding for the student un-
der special circumstances, such as illness (with a doctor's certificate) or other
significant incidents preventing them from departing with the group.
Remarks ®  The doctor's certificate must be issued by a registered Chinese or Western doc-

tor in Hong Kong, and the recommended sick leave must include the day of
departure. All diagnosis papers, medical records, and receipts will not be ac-
cepted as withdrawal documents; the student must pay the relevant group fees.

®  Basic group comprehensive travel insurance has been purchased by the confrac-
tor for this trip. If needed, parents may purchase additional travel insurance for
their children.

®  Students must follow the guidance of teachers, strictly adhere to discipline and
regulations, and pay attention to safety. In the event of any accidents or special
circumstances, students must report immediately to the teachers.

®  Students who are absent must return to school on the same day to complete the
assigned learning tasks.

Students are required to complete relevant learning activities during the trip. This visit is crucial for students
to understand national conditions and the latest developments in the country, as well as to enhance their appre-
ciation of Chinese culture. Parents are encouraged to guide their children to actively seize the learning oppor-
tunities and attend all activities punctually.
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3. Emergency Contact Information

Contact Person (1) Contact Person (2}
Name: Relationship: Name: Relationship:
Emergency Contact Number: Emergency Contact Number:

4. Parent/Guardian Consent Form

| hereby consent for my child, {student's name), to participate in
Cultural Roots - Guangzhou Overnight Cultural Exchange Tour. | declare that the information
provided in the second part of the health declaration form is accurate and that my child is in good
physical condition with no health issues that would prevent them from participating in this
activity. | authorize the accompanying teacher or responsible individual to make appropriate
medical arrangements in case of emergency.

Parent/Guardian Name:

Parent/Guardian Signature;

Date:

Note: The accompanying teacher will use this form to understand the participating student’s health conditions,
including any records of severe/chronic ilinesses or food/drug/other allergies. Having this information will be helpful in
notifying medical institutions promptly shoufd the student feel unwell during the trip. The school and accompanying
teacher will handle relevant personal data in accordance with the Personal Data (Privacy} Ordinance.
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Diversified Training Activity Day

"Cultural Roots - Guangzhou Overnight Cultural Exchange Tour"

Student Health and Dietary Needs Declaration Form

1. Personal Information (Please write your name in Chinese and English in regular script,
identical to your ID card. All fields must be filled out)

Chinese Name: English Name:
Class: Gender:
Mobile Number: Date of Birth: {yyyy) {mm)} {dd)| Age:

2. Health and Dietary Needs Declaration Form (Participants are required to answer the
following questions based on personal health conditions and religious beliefs)

9. Have you ever experienced conditions indicating that vigorous exercise is not suitable for
you?
Answer: [ Yes (Please provide details: )] No

10. Have you ever been hospitalized for treatment, examination, or surgery?
Answer: [ | Yes {Please provide the name of the iliness and admission date:

) [ INo
11. Have you ever suffered from severe/chronic diseases?
Answer: [_] Yes (Please provide the name of the disease:
) [INo
12. Do you require iong-term medication?
Answer: [ ] Yes {Please provide the name of the medication and dosage:
) [ INo
13. Do you have any food, drug, or other allergies?
Answer:{ | Yes (Please provide the allergen:
) [ INo
14. Do you require special dietary arrangements for health reasons?
Answer: [ | Yes (Please specify details and doctor's special instructions;
) INo

15, Other physical conditions, please specify:

16. If you require special dietary arrangements due to religious beliefs, please specify:
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Please kindly sign the reply slip and return along with the “Student Health and Dietary Needs Declaration
Form” to your class teacher by September 23, 2024, for processing and record-keeping. For enquiries, please
contact Mr, Tse Tak-chun on 2380024 1. Thank you very much for your attention.

Dr. Chiu Cheung Ki

Principal

) e 8o 32 e

Reply Slip

Diversity Training Activity Day: "Cultural Roots - Guangzhou Overnight Cultural Iixchange Tour"

To: The Principal, Chan Shu Kui Memorial School

Circular no.: S24/25-022 has been read and understood. I

{1Agree

{1Disagree(Reason: )

my child to attend this activity.

Name of Student : Name of parent :
Class : Class no. - Signature
Please sign and return on or before 23 September. 2024, Date:
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