
Islamic Kasim Tuet Memorial College                                                                             2023/2024 

Miscellaneous Notice 167 – Youth Quitline Ambassador (HMSC, Group 3) 

________________________________________________________________________________ 

 

February 29, 2024 

Dear Parents / Guardians, 

 

Please be informed that your child is selected to be the Youth Quitline Ambassador to do promote anti-

smoking. We are arranging a training program and a shadowing activity for selected S5 students of Health 

Management and Social Care (HMSC) in March, 2024. The aim of this programme is to provide students 

with professional training and a field learning opportunity to know more about smoking and related anti-

smoking services in Hong Kong.  

Students can also use this experience to do their School-Based-Assessment (SBA) component of 

HKDSE. We hope you will encourage your child to participate in it actively.  Details of the programme are 

as follows: 

 

Event (1): Ambassador Training Programme 

Date & Time: March 7, 2024 (Tue) 2:40 p.m. – 5:30 p.m. 

Venue: IKTMC, room 305 

 

Event (2): Shadowing Programme 

Date & Time: March 16, 2024 (Sat) 10:00 a.m. – 4:00 p.m. (Group 3) 

Venue: Poly University and surrounding areas (11 Yuk Choi Rd, Hung Hom) 

Place and time of 

Assembly:  
Hung Hom MTR Exit A1 (Near Poly University), 10:00 a.m.  

Time of Dismissal: Hung Hom MTR Exit A1 (Near Poly University), 4:00 p.m. 

University contact: Ms. Iris Wong (5396 1137) / Dr. Katherine Lam (2766 6420) 

 

Please contact Miss Apple (KE) or Miss Rubina (RU) if you have any enquiries at 2570 9066. 

 

Yours faithfully, 

 

 

 

 

         Zareenah S. Y. Ho 

         Principal 

----------------------------------------------------------------------------------------------------------------------------------- 

Reply Slip  

Miscellaneous Notice 167 – Youth Quitline Ambassador (HMSC, Group 3) 

 

I acknowledge receipt of the Miscellaneous Notice 167 and my child will participate in the above activity. 

  

Signature of Parent / Guardian: ________________________________________  

 

Name of Parent / Guardian: ________________________________________   

 

Date: _____________________________   Mobile Number: ______________________ 

 

Name of Student: Class: Class No: 

 


