
ST. LOUIS SCHOOL 
Circular No. 333 (22-23) 

11th August, 2023 

Dear Parents/Guardians, 

 

Re: Mindshift Educational Networking Programme –  

Performance Invitation, Rehearsal Arrangements and Closing Ceremony 

 

Thank you for your son’s / charge’s participation in this year’s Mindshift Educational Networking 

Programme. We are delighted to inform you that a song originally written by our participants to 

promote mental health has been highly regarded by the organizer as one of the most outstanding pieces. 

Your son / charge, being a member of the songwriting team, is cordially invited to perform at the 

Experience Sharing and Closing Ceremony. Details are as follows: 

 

➢ Rehearsal arrangements 

Date 16 August 2023 (Wednesday) 

Time 2:30 p.m. – 4:30 p.m. 

Venue Proceed Studio  

Shop D, G/F, Elegant Garden, No.409 Queen's Road West 

Attire Casual wear 

 

Date 18 August 2023 (Friday) 

Gathering time and place 2:15 p.m., HKU Station, Exit A2 

Dismissal time and place 3:30 p.m., Studio 303, Chong Yuet Ming Cultural Centre,  

The University of Hong Kong  

Attire Casual wear 

 

➢ Experience Sharing and Closing Ceremony 

Date 19 August 2023 (Saturday) 

Time 10:15 a.m. – 1:00 p.m. 

Venue Studio 303, Chong Yuet Ming Cultural Centre,  

The University of Hong Kong 

Attire School summer uniform and school tie 

 

The Experience Sharing and Closing Ceremony will be held in a hybrid form at The University 

of Hong Kong while live-streaming via Zoom. Parents are welcome to sign up for the Zoom session at 

https://forms.gle/sDPLQr5ETQ3u7aUp8 by 15 August 2023 to attend the event online. An invitation 

with the Zoom link will be sent in another email. 

 

Please kindly acknowledge receipt of this e-notice and complete the reply slip by 15 August 

2023 (Tuesday). For enquiries, please contact Ms NG Kar Wai Vivien at 2546 0117.  

 

Thank you for your kind attention. 

 Ms NG Kar Wai Vivien 

 for  Principal 



 

「思動計劃」- 學校經驗分享暨嘉許禮2022 -2023 家長回條 

 

本人已細閱「思動計劃」- 學校經驗分享暨嘉許禮及綵排之詳情，並□同意/ □不同意本人之

子弟於上述日期及時間到相應地點出席活動及領取證書。 

 
學校名稱：  聖類斯中學   學生姓名：_______________________________ 

家長/監護人姓名： ____________________ 緊急聯絡電話：___________________________ 

家長/監護人簽署： ____________________ 日期：___________________________________ 


