
ISLAMIC PRIMARY SCHOOL 

NOTICE 

Parent Education Classes 2023 
E/IC/SC/23/56 

  12th October, 2023 

Dear Parents, 

 

In order to help parents have a deeper understanding of their children's learning, our school will hold 

three parent education classes with the theme of ‘Brain-based Parenting’. The details are as follows: 

Date: 27-10-2023, 19-01-2024, 15-03-2024 (Fridays) 

The content of each class is different. Parents are encouraged to attend all 3 parent education 

classes. If you are unable to attend all classes, you can also choose to attend one or two. 

A maximum of two parents per family may attend. 

Time: 10:45 a.m. to 12:45 p.m. 

Speaker: Mr. Ricky Chan (The Institute of Brain and Mind Education) 

The classes will be conducted in Cantonese (Brief English interpretation will be provided). 

The Institute of Brain and Mind Education (IBME) was founded in 2005 by Mr. Ricky Chan 

(MERM., MEd.) & Dr. Anson Chen (EdD). They are the only 2 international recognized 

Brain-Based and Habits of Mind Trainers in Hong Kong. Since 2005, more than 8,000 educators 

and over 20,000 parents have been trained in the light of “Teaching with the Brain in Mind”, 

“Parenting with the Brain in Mind”, “Thinking-Based Teaching” and “Habits of Mind” by them.   

If you have any inquiries, please contact Ms Lee Po Po. 

                                                              Yours sincerely, 

             

 

             Ko Tak Yin 

             Headmistress 

------------------------------------------------------------------------------------------------------------------------------------------ 

                           Reply Slip                  E/IC/SC/23/56 

                            Parent Education Classes 2023 
Dear Headmistress, 

 

I have read the ‘Parent Education Classes 2023’ notice. I: * 

□  am NOT interested in joining the classes. 

□  am interested in joining the classes on 

□ 27th October Please reserve (   ) seat(s) □19th January Please reserve (   ) seat(s) 

□15th March Please reserve (   ) seat(s)   

Please tick the appropriate boxes  
Parent's Signature : ______________________________ 

 

Parent's Name : ___________________(In Block Letters) 

 

Mobile No.:                                         

 

Student’s Name: ____________ Class: ________(      )                                     

 

Date: _________________________________________       


