Circular No. : PTA/1516/004
Ling Liang Church E Wun Secondary School
Parent-Teacher Association

37 Man Tung Road Tung Chung Hong Kong Tel. : 2109 4000 Fax : 2109 4066 Email : pta@licew.edu.hk

5% October, 2015

Dear Parent Members,
Parent Programme

In order to help parents strengthen their parenting skills, the parent programme will start in the middle of
October. There are seven free-of-charge courses in the programme, which is conducted in Cantonese by Ms. Ng
the school social worker of the through-train primary school. Parents attending a course will be granted 2
academic points in this programme. The programme is detailed below.

Date Time Venue Course Name
19/10/2015 210 3:30 p.m. Room 106 at Parent-child relationship
26/10/2015 Ling Liang Church Children with good emotion
2/11/2015 Sau Tak Primary Conflict between parents and children
9/11/2015 School Adversity resistance ability of children
23/11/2015 Good parents’ with teaching methods
7/12/2015 Children with good communication
14/12/2015 Children with special needs

Interested parties please fill in the reply slip below and return it to the PTA Collection Box at the school
office before13™ October 2015. If there is any enquiry, please contact Mr. Ning, Vice Principal, on 21094000.
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Ms. Helen Ma Mr. Wai-tung Wong
Chairlady Principal
LLCEWSSPTA LLCEWSS

Reply Slip

(Return the reply slip to the PTA Collection Box at the School Office)
October, 2015.

Dear Ms. Ma,
| have noted the details of the Circular PTA/1516/004 on “Parent Programme”; and | will attend the
programme.
Date Time \Venue Course Name Tick in the box*
19/10/2015 | 2 to 3:30 p.m. | Room 106 at Parent-child relationship
26/10/2015 Ling Liang Children with good emotion
Church . .
2/11/2015 Conflict among Parent and children
Sau Tak . . - .
9/11/2015 Primary Adversity Resistance ability of children
23/11/2015 School Good Parents” with teaching methods
7/12/2015 Children with good communication
14/12/2015 Children with special needs

Name of Parent/Guardian in print
Signature of Parent/Guardian
Contact Phone Number :
Name of Student : Class : Class No. :
* You can tick more than one box




