PN 2223 015
DELIA MEMORIAL SCHOOL (BROADWAY)
Notice to Parents / Guardians

6™ September 2022

Dear Parents / Guardians,
“Healthy School Programme”

The worsening of social atmosphere and the shock of traditional moral values seriously affected the
healthy growth of our students. Parents and teachers are highly concerned about the situation
nowadays that teenagers are pursuing materialistic lifestyle, addicted to the internet, taking drugs,
involved in compensated dating, etc.

The school will implement the “Healthy School Programme” starting from the 2022-25 school year,
cooperating with Hong Kong Children and Youth Services (HKCYS). Through school-based and
joint-school activities, such as training for guidance volunteer, community services, and “school
drug testing”, etc, the programme aims to publicize healthy lifestyle, promote drug-free culture and
assist students to stay away from drugs. It aims (a) to enhance the resolve of those students who
have not taken any drugs to continue to stay away from drugs; and (b) to trigger the motivation of
those students abusing drugs to quit drugs and seek help.

The voluntary “school drug testing” will be conducted with written consent of parent and student on
a confidential basis. ALL personal data and confidential information obtained under the
scheme are protected under the Personal Data (Privacy) Ordinance. For more details about this
program, please click the link below and watch the video, https://www.nd.gov.hk/en/videos/HSP-
Eng.mp4. We wish to have your feedback and valuable advice on the programme. If you have any
comments or suggestions, please contact the class teachers, or school social worker, Mr. Chan at
2742 2028.

Yours faithfully,

K.C. Lo

Principal

Reply Slip (PN_2223_015)

Re: “Healthy School Programme” Date:

Dear Mr. Lo,

Thank you for noticing the scheme of Healthy School Programme.
I have read and understood the objectives and content of Healthy School Programme.

I have received and signed the written consent form.

Name of Student: Class: Class No.:

Signature of Parent / Guardian:

Name of Parent / Guardian:




