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Hong Kong Tang King Po College
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School-based Speech Therapy Service

To assist students in need to adapt to and engage with the secondary school environment, our department has
specially invited a school-based speech therapist to provide support services for our students. Your child has been
nominated. As it is a valuable learning opportunity, we kindly ask for your support in encouraging your child to

make the most of it and attend all sessions punctually. Details are as follows:

Date: To be arranged by the School-Based Speech Therapist. Further details will be provided at a later date.
Time: To be arranged by the School-Based Speech Therapist. Further details will be provided at a later date.
Venue: Student Support Room

Price: Free
Notice: The activity includes the following elements:

M 1. Static activities

[ ] 2. Vigorous activities

(] 3. Outdoor physical exertion

[ ] 4. Extended outdoor stay

% Students with heart, respiratory or chronic diseases should consult a doctor to determine whether it
is suitable for them to participate in activities that include items 2, 3 or 4 mentioned above.

Should you have any queries regarding the above arrangements, please contact Mr. Lau Tsz Lung, the Student
Support Social Worker, at 25272427,

Mr. Ng Cho Yi

Special Educational Needs Coordinator

Reply Form

I am fully aware of the notice ‘School-based Speech Therapy Service’. (Please tick v in the
appropriate box)
My son [_] will participate in the above support service and will attend it punctually.

[ ] will not participate in the above support service

Student's Name: Class: Student’s Number:

Parent’s or Guardian’s Name:

Signature:

Date:
Please sign the e-Notice by 22" September 2025.




