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Delia Memorial School (Broadway)
Let’s Work Heart Project Invitation
Dear Parent/ Guardian, 28 March 2022

Our school is fortunate to be selected for participation in “Let’s Work Heart” Project conducted by The Chinese
University of Hong Kong for learning about the general health and well-being of secondary school students in Hong
Kong. You are invited to present your agreement to be contacted by their multilingual team (Chinese, Urdu, Hindi,

Nepali, Tagalog-speaking) to further introduce what they are doing and what you need to do next. Scan the QR code
below for their message to you:

i

English Version Urdu/Hindi Version Nepali Version

Scan me!

Below are the procedures (a) for recruitment (ALL students) and (b) what you need to do if you are randomly
selected by a lucky draw system (for ONLY those selected).

Procedure (a) Recruitment Procedure (b) If your child is randomly selected

1. School is selected and consent to
participate is obtained from
principal

1. Zoom Interview with
parent and child separately

2. All students are distributed school
notice to be contacted by our 2. Parents and students

research team (in Chinese, English, complete online survey
Urdu, Hindi, Nepali, and Tagalog)

3. Students who agree to be

contacted by our research team are 3, Coupons (total: $600)
included in our lucky draw to be are posted to parents
randomly selected for interview

I hope you will give them an opportunity to contact you. Please contact our researcher-in-charge of the multilingual
team Ms. Samara Hussain (PhD Candidate at Medical Sciences, CUHK) at 5225 4624 for any questions.

P Woe ThA

Mr. LO Ka Chi
Principal

Reply Slip (PN_2122_133)
| want to know more, and the research team can contact me for providing me more details in Urdu, Hindi, Nepali,
Tagalog, or other language IF my child is randomly selected.

Student Name: Class: (Class No.: )
Parent/ Guardian Name: . Parent/ Guardian Signature:
Contact Number: Date:

*Please tick this box if you do not wish to receive further information.



