
 

聖 類 斯 中 學 

通告第 220 號 (23-24) 

 

各位家長 / 監護人： 

拍攝《光影留情》紀錄片同意書 

 

學長聯會正製作《光影留情》紀錄片，記錄校園生活點滴。紀錄片將於本年 4 月 19 日感

恩節晚會（學校年度綜藝晚會）或另擇日子於校內放映。現誠邀貴子弟出演田徑隊特輯，特函

徵求家長同意。 

 

校長易浩權博士 

易浩權博士 

（呂耀燊老師代行） 

二零二四年四月九日 

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

回    條 

拍攝《光影留情》紀錄片同意書 

 

易校長： 

 

本人 * 同意 / 不同意 小兒 __________________________ ( _______ 班 ______ 號 ) 

出演《光影留情》紀錄片。本人明白紀錄片將於校內或感恩節晚會放映。 

 

 

家 長 /監 護 人 簽 名 ：   

家 長 /監 護 人 姓 名 ：   

日             期：   

 

*請刪去不適用者 

  

通告第 220 號 (23-24) 

 



 

ST. LOUIS SCHOOL 

Circular No. 220 (23-24) 

 

9th February, 2024 

Dear Parents/ Guardians, 

 

Parent Consent for participating in documentary filming 

 

 Prefects’ Association is filming a documentary Moments Captured. The video will be broadcast 

in the school annual variety show, Thanksgiving Nite, on April 19th or be broadcast in school on another 

date. We cordially invite your son / charge to be filmed in the Athletics Team episode. We would 

therefore like to seek your permission. 

 

(Mr. LUI Yiu Sun) 

for Principal 

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

Dear Principal,            Circular No. 220 (23-24) 

 

Parent Consent for participating documentary filming 

 

 I *agree / disagree that my son / charge _________________________________________ 

(Class ________ No. ________ ) to take part in the filming of the documentary. I understand that the 

documentary, Moments Captured, will be broadcast in school or in Thanksgiving Nite. 

 

 

Signature of Parent/Guardian:________________________ 

 

Name of Parent/Guardian:________________________ 

 

Date:________________________ 

* please delete where inappropriate 


