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ST. LOUIS SCHOOL

Circular No. 250 (22-23)
28" April, 2023
Dear Parents/Guardians and Students,

Re: St. Louis School Sacrament of Confirmation

has been attending the English Catechesis class for 2
years to prepare for the Sacrament. Having gained an approval of the Parish Priest of St. Anthony’s
Church, he will be going to receive the Sacrament of Confirmation during the Feast of Mary, Help of
Christians.  The details of the liturgy are as follows:

Activity Date Time Venue
Rehearsal 1415 — 1445
Feast of Mary, Help of 23 May 2023 1500 — 1630

isti i . Anthony’s Church
Christians with SL95 (Tuesday) St. Anthony’s Churc

Thanksgiving Mass

You son / ward and his sponsors must attend the rehearsal and the liturgy. You are also
cordially invited to participate in the mass. Please sign the reply slip below and return it to Mr. So
Tsz Wai William on or before 5 May (Friday). If you have any queries, please feel free to contact
Mr. So at 2546 0117.

May the Peace of the risen Lord be with you and your family! Alleluia!
Yours faithfully,

(Mr. So Tsz Wai William)
for Principal

Reply slip Circular No. 250 (22-23)
Re: St. Louis School Sacrament of Confirmation

Dear Principal,

| have read and noted the content of the circular no. 250 (22-23), and | agree to my child

of Class (No. ) attending the liturgy on time.

I will / will not participate in the liturgy. Please help to reserve seat(s) for me.

Signature of Parent/Guardian

Name of Parent/Guardian

Emergency Contact Number

Date

* Please delete as appropriate.



