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St. Paul’s Convent School

Secondary Section
Tel: 25761692 (General Office)

140 Leighton Road .
Causeway Bay 2577 2159 (Principal)
Hong Kong Fax: 2882 8464

4™ October 2019
Dear Parents / Guardians,

We have been notified by the Education Bureau that the Prohibition of Face
Covering Regulations under the Emergency Regulations Ordinance (Cap. 241) will take
effect from 5th October, 2019. Hence, your daughter / ward is requested not to wear
masks at any time unless for health or religious reasons.  As a role model for your child /
ward, kindly do not unnecessarily wear any kind of masks so as not to contravene the
Prohibition of Face Covering Regulations.

Kindly ensure your daughter / ward will not participate in any rally and should avoid
crowded places for safety reasons. Please also be informed that all activities on this
Saturday (5 Oct 2019) will be cancelled.

Your kind attention to the above is greatly appreciated.

Yours faithfully,

S5 M pa el

Sister Margaret Wong
Principal

Reply Slip
Dear Sr. Margaret,

Thank you for your letter dated 4™ October 2019 and the contents are duly noted.

Student’s Name: Class:  ( )

Parent / Guardian’s Name: Contact No.:

Parent / Guardian’s Signature: Date:




