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Anglo-Chinese School 
(Primary) 

A Methodist Institution 

(Founded 1886) 

 

28 March 07 

 

Dear Parent / Guardian, 

   

Buddy Reading Programme (English Language) 

  

 

We are starting a Buddy Reading Programme soon. The Buddy Reading Programme is a programme to help P1 

and P2 boys who need extra support in reading. We will assign a boy from either P4 or P5 to read to a P1 or P2 boy 

between 7.00am to 7.30 am, twice a week. 

 

We have approached your son ___________________________ of P (       ) to help out in the Buddy Reading 

Programme. He has been recommended by his teacher to help in this programme based on his good language ability and 

his sense of responsibility.  We are very heartened to note that he has agreed to volunteer his service to the school.   

 

His reading days are on *Tuesday and Thursday / Wednesday and Friday at the Level 1, P1 Learning Centre. 

 

 We would therefore like to seek your support and consent to allow your son to assist in this programme.  Please 

complete the form below and kindly return it to me by 2 April 2007 (Monday).  Thank you for your support. 

 

 

 

 

Mrs Lee Chi Loo       Lim Chew Hiong, Richard 

Learning Support Coordinator      Principal 

 

� ---------------------------------------------------------------------------------------------------------------------------------- 

 

Buddy Reading Programme 
 

 

 I _________________________ *give / *do not give consent to my son ____________________ of P (        ) to 

volunteer in the Buddy Reading Programme.  
 

 

__________________________________     ___________________ 

Name & Signature of Parent/Guardian      Date 

 

 

 

*Delete 

 

 


