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Arrangement of 2" term S.1 Elite Nurturing Programme in Mathematics 2025/26
T2 —REBINRDIZHE 2025/26
Dear Parents ZUXRE :

To promote students' in-depth exploration of Mathematics, our school has organised an S.1 Elite Nurturing Programme
as outlined in the table below. Please return the reply slip on or before 25 March 2026 (Wed) to Mr Ip Hung Kwan.
For inquiries, please contact Mr Ip Hung Kwan or Assistant Principal Ms Chan Ho Ying at 2604 9762. Thank you.

Date HHf Time I/ Place 24

28 /4 /2026 (Tue) Room 403
16:15-16:55 pm

5/5/2026 (Tue) 403 =

Special Remarks 35 BlI{&E 5

1. Attendance is mandatory. Students who are unable to attend due to special circumstances must submit a parent letter and supporting
documents to the school for prior approval, in accordance with school regulations.

2. Students who are unable to attend the class due to health issues should submit a leave application with a medical certificate one day

after the class. Failure to provide a medical certificate will be considered as truancy.

Students demonstrating a poor learning attitude would be disqualified from the programme.

Students will be awarded a certificate upon the completion of the programme.

EREIREXNRE - ABNUELE - AEHRERELES  ARBEERRERREZRERIRXXG - DIEERAE -

HEERIBERARESNE  ARNESHE-RAANORETERIREERBERRNG - GAIFRRERE -

HEEREBFEXNE - ARSHECHNRINER -

STHREE - BERERES -

P NP A~

RITEBEEHERRARR - ARERP—RHBNRI - BREFBFRSH LR - FEZER - & 575
1R 3 A 25 B (=) SWARIREIEIGZEERD - NAFEE - EEEE 2604 9762 M#S EIRZEEM R BBERE -

Christian Alliance Cheng Wing Gee College
BEEGHR I PE

Shum Kai Shing, Principal SRR AR =
13 March 2026 2026 3 H 13 H

Reply Slip [E{5&

| acknowledge receipt of the captioned circular regarding the “2" term S.1 Elite Nurturing Programme in Mathematics 2025/26”.
RAFE BERRHER " NEEP—REERNRIILHF 2025/26 1 FH -
O My child will attend the activity. Il ¥ #&HE _EUEE) -
] My child will not attend the above activity. Il F&ZK5eH FE _EUES) -
[Put a tick “v” in the appropriate box 7l I E]
Name of Student 2413 :
Class3EAll: _ CcSNOMESR:
Name of Guardian B57 A%+ :

(Block Letters &P 3 IE1E)

Signature of Guardian BsfE A 352

Date HHA :




