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Parent’s Notice (for reference only)

Dear Parents, 
School-based Gifted Development Programme
We are pleased to inform you that your child ___________ has been selected for the School-based Gifted Development Programme and will be arranged to join the “Exploration/Enrichment Activity Group”. The group aims at providing training for high-ability and gifted students in terms of thinking, creativity and personal and social skills, enabling the development of their potentials.
The “Exploration/Enrichment Activity Group” consists of _____ students selected from ________ (classes). Group activities will start from ____________ and ____ gatherings will be arranged during the year. The Group will meet every _______ at ____p.m. Each meeting will last for ___ hours ____ minutes. Most of the group’s activities will be conducted at school. Outdoors activities such as visits and study trips will be organized when necessary. Parents will be notified in due course.

The “Exploration/Enrichment Activity Group” is designed for the development of students’ self-learning ability. Every group member must proactively and eagerly participate in all activities. Parents are required to discuss with your child and consult whether he/she is willing to and interested in joining the “Exploration/Enrichment Activity Group” before sending the return slip back to the school general office by __________.

Since this programme will be preserved as curriculum development resources (such as online teaching resources, printed documents or VCDs) for future use, some of the activities, including the participation and works of students, will be filmed or recorded. 
Principal: _________

Date:__________

(Receipt)(----------------------------------------------------------------------------------

School-based Gifted Development Programme
I ________________(name of the student) understand and *agree/disagree to the aforementioned arrangement on the production of programme resources and participate in the “Exploration/Enhancement Group” of the School-based Gifted Development Programme.  I will actively participate in all the Group’s activities.
	Student’s Signature:
	Class:

	
	Date:


I ________________(name of the parents) understand and *agree/disagree to the aforementioned arrangement on the production of programme resources and *support __________________ (name of student) to participate in the “Exploration/Enhancement Group” of the School-based Gifted Development Programme. 
	Parents’ Signature:
	Date:


*Please delete the inapplicable.
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