
Cheung Chau Sacred Heart School 

Notice (E11/12/073) 

 

24 November, 2011  

 

Dear Parents,  

School Dental Care Service (E11/12/073) 

Arrangements will be made for each student to receive their dental check up in December. Students who 

have joined the School Dental Care Service will be led by our teachers during class time to Tang Shiu Kin 

School Dental Clinic (1/F, MacLehose Dental Centre, 286 Queen's Road East, Wanchai, Hong Kong) for 

dental check up.  

 

The date of the check up service is as follows: 

Class Date for checking Time for checking 

2A 13 December 2011 9:45a.m.- 11:30a.m. 

 

Time of arrival at school will be as usual, the students will take 12:15p.m.ferry back to the school and they 

will have their lunch in school after check up. Students have to come back to school before 2:10p.m. if they 

have lunch at home. 

 

Please remind your child to bring along the followings on the specified date: 

1. His toothbrush. 

2. SDCS handbook (It records the student's oral condition and dental treatment received in the school 

dental clinic.) 

 

Please go for the dental check up service with your child on your own if your child cannot join the check up 

at the above time. For those who will not join this scheme will stay in school, time of arrival, dismissal at 

school and lunch time will be as usual.  

 

Please fill out and return the reply slip to the class teacher on or before 1 December 2011. Should you have 

any queries, please contact Ms Hui at 29810330. 

 

Yours faithfully, 

 

____________________ 

Mr Yau Yue Man 

Principal 

---------------------------------------------------- Reply Slip ------------------------------------------------------------ 

Reply Slip - School Dental Care Service (E11/12/073) 

 

Dear Principal, 

 

My son * will/ will not join this dental check up service at the designated time arranged by the Department 

of Health. 

 

 
Name of student: ________________________    Class: __________  
 
 
Date: _________________                                     Signature of Parent: _______________________  
 
 
* Please delete as appropriate. 


