
 
 

 

 

 

              Circular No.:  G018/2627  

Presentation of the Hong Kong Secondary School Health Exhibition Presentation Competition 

 

10th September, 2026  

Dear Parents/ Guardians:  

 

Your child, who is a Biology student, is invited to represent the school to participate in the Hong Kong 

Secondary School Health Exhibition Presentation Competition organized by the Chinese University 

of Hong Kong. They are required to do their presentation as the preliminary round of the competition. 

Details are as follows: 

Date:  13 September 2026 (Sun)  

Time:  12:30 – 15:45 

Gathering time and location:  12:30 at City One Station 

Dismissal time and location:  Around 15:45 at City One Station 

Venue:  Postgraduate Education Centre (PEC), Prince of Wales Hospital, Shatin 

Dress code:  Summer School Uniform  

Items to bring:  HKID card, Student ID card and stationery  

 

Please reply to the eNotice no later than 12 September 2026. Should you have any enquiries, please 

contact Mr. Wan Lap Hin at 2777 5117.                                                                                                                     

                                                                                                               Yours faithfully, 

 

 

 

 

Mr. Yuen Cheung Oi 

                 Principal 

 
‘Each one of you has received a special grace, so like good stewards responsible for all these varied graces of God, put it at the 

service of others.’ (1 Peter 4:10) 

------------------------------------------------------------------------------------------------------------------------- 

Reply Slip 

 

Student Name: ______________________ Class: ______________ Student Number: _________ 

 

I acknowledge the arrangements for the event Presentation of the Hong Kong Secondary School 

Health Exhibition Presentation Competition and: 

 

□ I give my consent for my child to participate in the above course/activity. 

□ I do not give my consent for my child to participate in the above course/activity. 

 

Parent's Signature: _____________________ 

Parent's Name: ________________________ 

Contact Number: ______________________ 

Date: ____________________________ 


