
 
 

2 September 2008 

 

Dear Parent/Guardian, 

MID AUTUMN EVENING AT ANG MO KIO SECONDARY 

Ang Mo Kio Secondary School will be organising a special Mid Autumn evening 
programme in their school.  They are once again graciously extending invitations to 
our students. Students will be entertained with an array of performances and 
activities.  
 
Details are as follows:  
Date 12 September 2008, Friday 

 
Venue Ang Mo Kio Secondary School 

 
Attire School Uniform 

• White Polo-T-shirt, shorts/ skorts 
 

Start 
Time 

Assemble at Pathl ight School Hall  at 6:00pm 
 
(Transport to Ang Mo Kio Secondary School wi l l  be provided 
by Pathl ight. Please ensure that your chi ld has taken his/her 
dinner before coming to school.)  
 

End 
Time  

Pick up from Ang Mo Kio Secondary School Hal l  at 9:00pm 
 
Address: 6 Ang Mo Kio, Street 22, Singapore 569362 
 
(Please ensure that transport home is arranged for your chi ld.)  

 
 
Please note that students will be accompanied by Pathlight School teachers.  
 
Please complete the reply form attached and return it to your form teacher by 8 
September 2008, Monday. 
 
 
 
 
 
 



 
 
 
 
We hope you will support Ang Mo Kio Secondary School, who has so kindly opened 
invitations to our students.  
 
 
Yours sincerely, 
 
 
 
 
Ms Linda Kho           
Principal 
 
Cc       Ms Denise Phua, School Supervisor, Pathlight School Board 

Ms Loy Sheau Mei, Vice Principal – Academics 
 Mrs Teh Tsui Tsui, Student Affairs Manager 
 Ms Chin Liming, Operations Manager 
 Form Teachers of Casuarina & Sycamore 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 

CONSENT / INDEMNITY FORM 
 
 
Pathlight School requests your confirmation and acceptance of your child’s 
participation in the following programme / activity: 
 
Programme : MID-AUTUMN AT ANG MO KIO 

SECONDARY SCHOOL 
 
Time     : 6:00pm to 9:00pm 
 
Date     : 12 September 2008, Friday 
 
 
Name of Child    : ___________________________________ 
 
Class     : ___________________________________ 
 
Name of Parent   : ___________________________________ 
 
 
I, *consent/ do not consent my child to participate in the above activity. I 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, I shall not hold Pathlight School 

responsible and neither will I allow or take any legal action and / or make any claims 

against the school, its teachers or the organizers of the activity. 

 
 
________________________    ____________________ 
Signature of parent / guardian         Date 
 
Relationship to child: ___________________________________ 
 
Telephone no. in case of emergencies: _____________________ 
 
* please delete accordingly 
 


