PATHLIGHT
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Where lives are transformed

29 September 2009

Dear Parents/Guardians,

RECESS INTEGRATION AT TOWNSVILLE PRIMARY SCHOOL FOR
EUCALYPTUS, SHOREA AND SYCAMORE

Townsville Primary School has very graciously opened up their canteen for our
students to use for recess. Likewise Pathlight is also ready to welcome Townsville
students to our café for recess.

The primary purpose for this is {o create opportunities for social and physical
integration for our students. This is a very important first step for the satellite
integration with a Primary School neighbor. The inclusion plan will cover more social
integration activities as we move forward.

For a start, selected classes will cross over to Townsville Primary School for their
recess daily. This will commence on 2 October 2009, Friday. Recess will be as per
their timetable.

Classes will be accompanied by their Pathlight teachers. Teachers will be working
with their students to prepare them for this move.

At the same time, the School is also working closely with Townsville to organize
briefings for their teachers, students, as well as, canteen operators on interacting and
understanding students with autism. Hence, this is also a step towards creating a
more inclusive society.

We believe this is an excellent opportunity for integration and are very grateful to
Townsville Primary School for this collaboration.

Please complete the aitached Reply Slip and return to your class teacher on 30
September 2009, Wednesday.

Yours sincerely,

Ms Linda Kho
Principal

Cc Ms Denise Phua, School Supervisor, Pathlight Schoo! Board
Ms Loy Sheau Mei, Vice-Principal (Academics)
Mr Edwin Munji, Ms Daphne Chern, Mrs Teh Tsui Tsui, General Office
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CONSENT / INDEMNITY FORM

Pathlight School requests your confirmation and acceptance of your child’s
participation in the following programme / activity:

Name of programme / activity . Recess Wiefiahon M Towvisvitte Pr‘wnkj
Purpose _ : lh’rfxgmﬁoﬂ

Date ; Staviing fron 2 Ortober 041 hiday

Time Py As lpﬂﬁ M thtjrAh‘m P framime. vains -
Name of Chiid

Class

Name of Parent

| allow my child to participate in the above activity. | know that Pathlight School will
do its best to ensure the safety and well-being of the children. However, in the event
of any accident occurring, | shall not hold Pathlight School responsible and neither
will | allow or take any legal action and / or make any claims against the schooal, its

teachers or the organizers of the activity.

Signature of parent / guardian

Relationship to child :

Date :

Telephone no. in case of emergencies:

*Please delete accordingly
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