
 

靈 糧 堂 怡 文 中 學 
Ling Liang Church E Wun Secondary School 

電 話：2109 4000   傳 真：2109 4066 

Circular 2020/2021 No.048 

13th November, 2020 

Dear Parents/ Guardians, 

Folk Dance Club 

Our school has participated in ARTIST-IN-RESIDENCE PROGRAMME, which offers a series of professional and 

free dance training for our students to enrich their exposure to other learning experiences. Under the implementation 

of half-day timetable, the arrangements of the Folk Dance Club are detailed below: 

Date of activity: 17/11, 24/11, 1/12, 8/12, 15/12, 26/1, 2/2, 9/2, 2/3, 9/3, 16/3, 23/3, 20/4, 27/4, 4/5, 

11/5, 18/5, 25/5, 1/6 (Every Tuesday) 
Lunch time: 1:10 pm-2:10pm 

Venue of Lunch: School room G01 

Lunch arrangement: To prevent the spread of the coronavirus, students should stay at school for lunch. (They can 

bring their own lunch boxes or pre-order their lunches at the school tuck shop.) 

Time of activity: 2:10 pm – 3:40 pm 

Venue of activity: School room G01 

Teacher-in-charge: Ms. Tang Pui Yi 

Instructors: Ms. Yeung Yee Man, dancer of Hong Kong Dance Company 

Fee: Free of charge 

Remarks: 1. When Tropical Cyclone Warning signal No.8 or above is hoisted, or a Red or Black 

Rainstorm Warning is issued or the suspension of school is announced by the Education 

Bureau from 5:30 a.m. to 8:00 a.m., the activity will be cancelled. 

2. After the resumption of whole-day schooling, update notice of practice will be issued. 

Please sign the Reply Slip below and return it with fee to the teacher-in-charge on 16th November, 2020. Should you 

have enquiries, please contact Ms. Tang Pui Yi at 2109 4000. 

Yours faithfully,  

 

                      

Mr. Law Wai Man 

Principal  
---------------------------------------------------------------------------------------- 

Reply Slip 

_______ November, 2020 

Dear Principal, 

I have noted the details of the Circular 2020/2021 No.048 on “Folk Dance Club” and 

*□ I allow my child to participate in the aforesaid activity. 

*□ I do not allow my child to participate in the aforesaid activity. 

Signature of parent/guardian:  

Name of parent/guardian:  

 (Block Letter) 

Contact telephone number:  

Name of Student: ___________________________________  Class: ____  Class No: ____ 

* Please ‘’ in the box as appropriate. 


