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15™ October, 2025 No. 1089
Dear Parents / Guardians,

Buddhist Tai Hung College

Prize Giving Day (2024-25)

You are hereby cordially invited to attend our Prize Giving Day, to be held on the 5% December, 2025 (Friday)
at 10:30 a.m. in the School Hall.

Ms. Wong Sau Yi, Principal of HHCKLA Buddhist Leung Chik Wai College and our alumna has graciously
consented to officiate at the ceremony.

We are also pleased to inform you that your child is one of the prize winners. We hope that you can share the
joy with us on this special occasion.

Please return the reply slip enclosed herewith to Ms. Chan at the General Office of the school on or before
the 5™ November, 2025.

Yours faithfully,

. 'S
e
Mzr. Chiu Hong Ming

Principal
Buddhist Tai Hung College

(Remarks: Parents of prize winners will be seated between 10:00 a.m. and 10:20 a.m. on the occasion. Prize
winners must report to Ms. Chan Siu Ching at 9:30 a.m. in formal dress code for rehearsal.)

Reply Slip
I, the parent of (Form ),
*will / will not attend the Prize Giving Day (2024-25) of Buddhist Tai Hung College.
Number of attendees:
My child * will / will not attend this function.
Signature of Parent:
Date:

* Please delete as inappropriate.
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