
Islamic Kasim Tuet Memorial College                                                                             2024/2025 

Miscellaneous Notice 122_ Job Shadowing Programme – Legal Aid Department  

________________________________________________________________________________ 

3rd February 2025 

Dear Parents / Guardians, 

 

Please be informed that your child has been selected to attend a Job Shadowing Programme by 

the Legal Aid Department. This activity is aimed to enhance your child’s understanding of their future 

career choices. We hope you would encourage your child to participate in it. Details of the activity 

are given below: 

 
Event Job Shadowing Programme – Legal Aid Department   

Date & Time 
7th February,2025 

14:15 – 16:30 

Gathering Time & place  14:00 at Exit A of Kowloon Tong MTR Station 

Dismissal Time & place 16:00 at Legal Aid Department, 26/F, Queensway Government Offices, 66 Queensway, Hong Kong 

Dress Code 
School Uniform  

Remark 

Student will depart from school and travel to the venue by themselves. Their departure time from 

school is 13:15 pm.   

Please bring your ID card  

Teacher in-charge 
Ms. Isabelle Kwok (KI)  

Organized by 
Caritas Youth and Community Service  

Contact person Staff of Caritas Youth and Community Service Mr Kashu Li (Tel. 6229 0921) / Ms. Mandy So (Tel. 

5918 0046) 

 

No transportation will be provided for the said activity.  Parents are requested to arrange it on 

their own.  Please sign the slip and return to Ms. Isabelle Kwok (KI) on or before 5th February 2025. 

 

Yours faithfully, 

 

 

Zareenah S. Y. Ho 

Principal 

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

Reply Slip  

Miscellaneous Notice 122_ Job Shadowing Programme – Legal Aid Department 

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

in the above activity. 

  

Signature of Parent / Guardian: _____________________________________ 

 

Name of Parent / Guardian: ________________________________________ 

 

Date: _____________________________   Mobile Number: ______________________ 

 

Name of Student: Class: Class No: 

Student Mobile Number: 

* Please delete the inappropriate one.  

 


