
Islamic Kasim Tuet Memorial College                                                                             2023/2024 

 

Miscellaneous Notice 258 –PolyU Artificial Intelligence × Object Recognition STEM 

Education Program 2024 

________________________________________________________________________________ 

21st June, 2024 

Dear Parents / Guardians, 

 

Please be informed that your child has been selected to join the Artificial Intelligence × Object 

Recognition STEM Education Program 2024 organised by the Hong Kong Polytechnic 

University (PolyU). The following table is the schedule of the service program. 

 
 Visual Impairment 

Experience 

Training and Preparation of 

Teaching Materials 
Service 

Date 2/7 (Tue) 3/7 (Wed), 4/7 (Thu) &  

5/7 (Fri) 

8/7 (Mon), 9/7 (Tue), 10/7 (Wed) 

& 11/7 (Thu) 

Time 10:00 a.m. – 12:00 p.m. 9:30 a.m. – 5:00 p.m.  8:20 a.m. – 1:00 p.m.  

Venue Ebenezer School & Home 

for the Visually Impaired, 

131 Pokfulam Road, Hong 

Kong 

N102, The Hong Kong 

Polytechnic University 

Sir Ellis Kadoorie (S) Primary 

School 

Gathering Place 

& Time 

8:50 a.m. at IKTMC Car 

Park 

9:15 a.m. at the Hong Kong 

Polytechnic University 

8:10 a.m. at Sir Ellis Kadoorie 

(S) Primary School 

Dismissal Place 

& Time 

12:30 p.m. at Kennedy 

Town Station 

5:00 p.m. at the Hong Kong 

Polytechnic University 

1:00 p.m. at Sir Ellis Kadoorie 

(S) Primary School 

Teacher in-charge Mr. Lam Man Fai (MF), Ms. Ghaffar Maria (MG), Ms. Chu Hiu Nam Sofia (CS) & 

Ms. Javaria (JR) 

Please complete the following reply slip and return it to your teacher on or before 28th June, 2024.  

 

Yours faithfully, 

 

 

 

Zareenah S. Y. Ho 

Principal 

------------------------------------------------------------------------------------------------------------------------ 

Reply Slip  

Miscellaneous Notice 258 – PolyU Artificial Intelligence × Object Recognition STEM 

Education Program 2024 

 

I acknowledge receipt of Miscellaneous Notice 258 and *allow / do not allow my child to 

participate in the above activity. 

  

Signature of Parent / Guardian: _____________________________________ 

 

Name of Parent / Guardian: ________________________________________ 

Contact Number of Parent / Guardian: ________________________________ 

 

Date: _____________________________    

 

Name of Student:  Class:  Class No: 

* Please delete the inappropriate one.  


