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Ref No: PCPS 2024/031 
 
15 January 2024 
 
Through: The Principal 
 

Dear Parents / Guardians, 
 
P4 MATHEMATICS REMEDIATION LESSONS 2024 
 
Your child/ward, «Name» from Class «Class», has been identified to attend the remediation 
lessons for Mathematics.   
 
Remediation lessons will commence on Monday, 22 January 2024 for your child/ward in the 
respective classrooms as indicated below. 
 

Group Day and Time Venue (Classroom) Teacher 

«Group» 
Mondays 

2 p.m. – 3 p.m. 
«Venue» «Teacher» 

 
The remediation schedule is as follows. 
 

Session Date 

1 22 January 2024 

2 29 January 2024 

3 5 February 2024 

4 19 February 2024 

5 26 February 2024 

6 4 March 2024 

 
Please return the completed Reply Slip to your child’s Form Teacher by Friday, 19 January 
2024. 
 
If you have any queries, you may contact either your child’s/ward’s Form Teacher or                  
Ms Nur Alisa at nur_alisa_zanal@schools.gov.sg.  
 
Thank you. 
 
Yours sincerely, 
 
 
Nur Husna Binte Mohamad (Mdm) 
Level Head / Mathematics 

mailto:nur_alisa_zanal@schools.gov.sg
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Name of Student :       
 
Class  :           
 
 

 
(Please return this reply form by Friday, 19 January 2024.) 

   
 

• I have received your letter dated 15 January 2024 and noted the contents. 
  

• I have indicated my responses below. (Please tick the appropriate box.) 
 

☐ I allow my child / ward to attend the remediation lessons on the dates listed in the letter. 

(Please inform your child’s Form teacher, on days when he/she is unable to attend.) 

 

☐ I do not allow my child / ward to attend the remediation lessons. 

 
 

Name of Parent / Guardian*  Signature  

Contact of Parent / Guardian*  Date  

* Please delete where applicable. 

REPLY FORM 

Our Ref: PCPS 2024/031 
Activity: P4 Maths Remediation 2024 

Staff I/C: Mdm Nur Husna  


