ISLAMIC PRIMARY SCHOOL
NOTICE

""Little Shop Manager Program'' Experience Activity

E/IC/SC/26/52
30" September 2026

Dear Parents,

Our school will collaborate with the Commercial Press to hold the "Little Shop Manager Program™
workplace experience activity. This activity will be conducted in groups, allowing children to act as shop
managers in a bookstore. Under the guidance of bookstore staff, children will learn about the origins of
books and basic knowledge of the publishing industry. They will also have hands-on experience in
categorizing books, shelving, and operating the cash register. Additionally, they will prepare drinks at the
bookstore café and taste their creations, experiencing dual workplace roles at once. Details of the activity are

as follows:
Activity: Kiddyland x Commercial Press Workplace Experience "Little Shop Manager
Program”
Date: November 28, 2026 (Saturday)
Time: 1:45- 5:20 p.m.

Meeting Place: | Islamic Primary School

Participants: 15 pairs of parents and students (P.1 to P.4)

Language: Cantonese
Venue: Commercial Press - Mong Kok Mei Koon Branch
Notes: 1. This is a parent-child activity, so participating students must be accompanied by

at least one parent.

2. If the number of participants exceeds the limit, selection will be made by lottery.
Therefore, parents are requested to register online by 16 October.

3. Since the collaborating organization only provides services in Cantonese,
students who are fluent in Cantonese will be given priority.

4. If selected, teachers will notify parents individually.

Please sign and submit the notice on or before 16 October. The participant list will be announced by 19
October. Should you have any questions, please contact Ms. Yuen Sau Chi at 24502270.

Yours sincerely,

£ a7

Ko Tak Yin
Headmistress




Reply Slip E/IC/SC/26/52

""Little Shop Manager Program'* Experience Activity

Dear Headmistress,
I acknowledge the details regarding the "Little Shop Manager Program™ experience activity. My child and I:

I:I Wish to participate in this activity.
I:I Do not wish to participate in this activity.

*Please check the appropriate box.

Student’s name: Class:

Parent’s Signature:

Parent’s Name :

Parent’s contact number:

Date :




