
Life Skills Development Project 
生活技能發展計劃                                                                                                         

 
To: Life Skills Development Project  
    Faculty of Education, The University of Hong Kong 
    Tel. 2857 8542 / 2859 1074 

 Fax：2859 2417 (HOC 411)  

 *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   

Participation Form 
Our school is interested in participating in the Survey on Life Skills Development among 
*Senior Primary / Junior Secondary Students conducted by the Life Skills Development 
Project in February to March2005.  

Signature & Name of the Principal: _______________________________________ 

             (                                                                          )  

School: _____________________________________________________________ 

Teacher-in-charge: ____________________________________________________ 

Tel.: ____________________________   Fax: ______________________________ 

Date: _______________________________________________________________ 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   

* Please write down the participating classes in each form (At least one class in each form is 
preferred. The total no. of participating classes should not be exceed 3) 

 

For Primary School 

P.4   Participating Class(es): __________________________________________ 

P.5   Participating Class(es): __________________________________________ 

P.6   Participating Class(es): __________________________________________ 

 

For Secondary School 

S.1   Participating Class(es): __________________________________________ 

S.2   Participating Class(es): __________________________________________ 

S.3   Participating Class(es): __________________________________________ 

 
 


	For Primary School
	For Secondary School
	S.3   Participating Class(es): _____________________________

