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SPECIAL PROGRAMMES @ MATHS OASIS

PSLE MATHS EVALUATION TEST
Is your child well-prepared for the challenge of PSLE Maths in 2009? Take this Maths evaluation test
to find out now!

Back by Popular demand, the PSLE Mathematics Evaluation aims to help your child identify
e Their strengths and weakness.
¢ Misconceptions about certain concepts in Maths that is hindering their progress.
o Skills acquired and areas for improvement.

Date: 4 Jan (Sun),10.30-12noon Fees: S$40 (Usual: S$45), complete with analysis report of individual
child’s strengths & weaknesses.

Suitable: All PSLE candidates who would like to get quality feedback on their strengths & weaknesses.
With a better understanding of your child’s misconceptions, the topics and skills that need attention, you
can help your child plan his/her revision more effectively.

Primary Mathematics World Contest —Intensive Revision

Suitable: Students who intend to participate in the Primary Mathematics World Contest
organised by Raffles Institution in Singapore.

Date: 9Jan(Fri),10 Jan (Sat),14 Jan(Wed),16Jan(Fri) & 17Jan(Sat)
Time: 4.00-6.00pm (Weekdays)/10.30am-12.30pm (Saturday)
Fees: S$280.00 (by 7 Jan 09)/S$305(Walk-in).

To register, just mail the completed registration form and cheque payment to Maths Oasis Pte Ltd,
110 Middle Road #07-01 Chiat Hong Building S (188968).E-mail: cs@mathsoasis.com Tel:6337-
7857/9187-9006

REGISTRATION FORM
PSLE Maths Evaluation: 4 Jan 09 (Sun); 10.30am-12noon

Primary World Mathematics Contest-Intensive Revision 09

Student’s Name: School: Level:

Parent: Tel: (H) (HP)
Email:

Address: S( )

Payment: :|Cash OR Cheque (Cheque No: made payable to Maths Oasis Pte Ltd)
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