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EX

Application No. :

School Number :

Application Date:

Confirmation Date:

(Starting from 09/2022 #EAE %))

F—H4y Part 1

BHe%

Free Programme

EEEHIHE ¢
Email Address:

FHETS
Mobile Phone No.:

BT

Name of School/Organisation:

Hrl -

Address:

EERETRNS fEE SRS
Office Phone No.: Fax No.:
TEHETEEA B Az -
Contact Person: Position:

B B/ NUZE/INRNFREAE

/NHFRH 8 2 10 irFFEERE M SRR A R AR
(S CIES San e

/INHRCE ] LAFS SR

B TER4r Part 2

Suitable for Primary 4 to 6 students
Including 8 to 10 Non-Chinese and Chinese students in each group
Each grade can form more than one group

Group members can be formed from different grades

FI148/\¢H Training Group
GEEEALVUETHHE - 96749 1.5 /\BF) (Please provide 4 dates. Each session is around 1.5 hour)

ZE—Hf7 Session 1

5 f] Session 2

Sifer —= fope

25 = £ Session 3 ZEVUEf Session 4

HHH Date

HEf] Time

BT28 (83/08)
Family Visit (Est. 3-hour)

PERFERDEEIEME (&9 1.5 /NRF)

Health Promotion Day Preparation
(Est. 1.5-hour)

PERFHERDES) (492.5/N\6F)

Health Promotion Day
(Est. 2.5-hour)

HHH Date

HE ] Time

Remarks:

*  ZIIEBREFNERGETEIRVETAEE) - BRI NE R T 28 - (RIS R AR

SEHSBIE MEE

Participants are required to attend all activities in the programme, including training groups, family visit, health promotion day and

closing ceremony. Please refer to the promotion leaflet for details
© WUREEMEE SIS ENHVER T H R o I E B R

Details of activities are available for further discussion
o ETEIEEEEENEFERESET - HIEH P RIMERE

Information of the annual programme closing ceremony will be confirmed later
o WIEERASAEUER > S5E TR W HFREHEB I ER

Please copy the form and complete the fields in Part 2 if needed

EHREAEE B/ 1REEE
Signature: School/ Organization Chop:

FHER H -
Application Date:

A HE R E A 2525 1317 - I (R - BOIEER 2521 2880 BLH T4 -
Please fax the application form to 2525 1317. For more information, please contact our staff at 2521 2880.

TAE49 E Website: http:// www.cdac.org.hk
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