
 

 

 
Please submit the application to the Zoological and Horticultural Education Unit by fax (Fax No.: 2367 0556),  
email at zheu@lcsd.gov.hk, in person or post to 1/F, Kowloon Park Office, 22 Austin Road, Tsim Sha Tsui, 
Kowloon on or before 25 May 2023.  

 
Leisure and Cultural Services Department 

One Person, One Flower Scheme and Planting Herbs in School Scheme 2023/24 
Application Form 

 
Name of School:                                                             
 
Type of School:  (Please tick the appropriate box) 
 
Kindergarten      Primary School      Secondary School      Special School       

Name of Principal: __________________________________________________________ 

Name of Contact Person:                 Post of Contact Person:                   

Contact Tel. No:                        Fax No:                               

Email Address:                                                               

School Address:                                                              

(Please tick the appropriate box) 

 One Person, One Flower Scheme 

Estimated number of participating students :                     (One seedling per student) 
  
 
 

*Number of flower seedlings to be allocated = Estimated number of participating students +  
Additional 5 to 20 seedlings for spare use 

 
 Planting Herbs in School Scheme  

Participating schools will receive a total of 15 herb seedlings, with 5 seedlings for each 
type of herb.  

              
 

      
 Signature of the Principal  School Chop  Date 
      

 
 
Reply Slip (To be completed by the LCSD and returned to school by fax within  
5 working days after the receiving of application) 
 

 

This is to acknowledge the receipt of the application for One Person, One  
Flower Scheme and Planting Herbs in School Scheme 2023/24 by your School.  
Your application is being processed. We shall revert the details to you in  
September 2023. For any enquiry, please contact our staff at 2723 6053. 

Date: __________________________ 

Appendix 1 

Application Number: 
(To be assigned by LCSD) 

 
                        

 Department’s chop 


