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TWGHSs Sun Hoi Directors’ College 2015-2016 Letter to Parents No. 38
24" November, 2015

Dear Parents,
Re: English Lift-off Classes

The English lift-off class (3£ TEREHZETT) is an after-school extra class arranged for students
whose examination results in English are undesirable. To help the selected students to achieve better
learning outcomes, homework assistance, extra exercise and practice will be arranged during the class.

The list of students for the class will be updated after each examination and test. Details for the
upcoming class are as follows:

Student’s name: «Name»
Class: «Class_» («No_»)
Time: 3:50pm — 4:50pm
Teacher-in-charge: Ms. Ho Wun Yee
Dates
Secondary One
14/12 (Mon) 21/12 (Mon)
Venue Multimedia Room Room 8 (2" floor)
Dates
Secondary Two
3/12 (Thur) 10/12 (Thur)
Venue Room 7 (2™ floor) Multimedia Room
Dates
Secondary Three
2/12 (Wed) 9/12 (Wed)
Venue Room 16 (3" floor) Room 16 (3" floor)
Secondary Four and Dates
Secondary Five 1/12 (Tue) 8/12 (Tue)
\Venue Multimedia Room Multimedia Room

Yours faithfully

Chow Hing Chung
Principal

TWGHs Sun Hoi Directors’ College 2015-2016 Letter to Parents No. 38
Reply Slip (please return it to your English teacher by 26.11.2015)

Dear Principal,

I acknowledge the receipt of the captioned letter to parents concerning the lift-off classes and
will remind my child to attend the lessons.

Student’s Name : ( )

Class

Parent’s Signature:

Date




