
Circular No.: PTA/1516/006 

LingLiangChurch EWun Secondary School 
Parent and Teacher Association 

Address: 37 Man Tung Road Tung Chung Lantau Island    Tel：2109 4000    Fax：2109 4066    E-mail：pta@llcew.edu.hk 
                     

16th November, 2015 
Dear Parents / Guardians, 
 

Parent-child Blood Donation Day 
 

In order to encourage both parents and students to fulfill the civic duty of donating blood, the 
Parent-teacher Association and the Civic Education Committee will jointly hold a Blood Donation Day on  
11th December, 2015. The details are as follows: 
 
Date 11th December, 2015 (Friday) 

Time 9: 45 a.m. – 5: 00 p.m. 

Venue School Hall 

Organisation The Red Cross 

Remarks 1. Students aged 16 or above are eligible to be blood donors. 

2. Donors aged 16 to 17 should have the consent of their parents. 
 
Please acknowledge receipt of this circular by returning the completed Reply Slip to class teachers on or 

before 18th November, 2015. For further enquiries, please contact Miss Hui on 2109 4000.  
 
Yours faithfully, 
 

 

________________            __________________ 

Ms. Helen Ma            Mr.Wong Wai Tung 
Chairlady             Principal 
LLCEWSSPTA           LLCEWSS 

------------------------------------------------------------------------------------------------------------------------------ 

Ling Liang Church E Wun Secondary School Parent-teacher Association 

Reply Slip 

Dear Ms Ma, 
_____ November, 2015 

 
 
I have noted the details of the circular PTA 1516 No. 006 on “Parent-child Blood Donation Day”; and I  

*  will participate in the aforesaid activity. 

 do not agree to my child’s participation in the aforesaid activity. 

 agree to my child’s participation in the aforesaid activity.  

(Please answer the following questions) 

 My child is aged 16 to 17. He/ she needs to have my written consent to be a blood donor. (The 

consent form from the Red Cross will be distributed later) 

 My child is aged 18 or above. 

Name of parent/guardian: __________________ 

Signature of parent/guardian: _______________ 

Contact telephone number: _________________ 
 
Name of Student: _____________________ Class: __________   Class No.: _______  
（＊Please tick in the box as appropriate） 


