DC Tsung Tsin Christian Academy FM-DC-13

Valid Period : Application for Special Approval: Page 1 of 2
1-9-2020 to 31-8-2021 Hair colour/ Hair style/ Wearing Accessories 9
To whom it may concern,
As my son/ daughter (name) (class: class no.: )

(reason)

| request that you kindly accept our application and consider giving my child a special approval.
Thank you for your kind attention.

Yours Sincerely,

Parent’s signature:

Parent's Name:

Date:

(Please submit this letter to the General Office within 3 school days when the school resumes.
Thank you!)
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