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Information / Permission Note 
Mathematics Assistance Lessons at Schofields Campus 

 
Dear Parents/Caregivers, 

St John Paul II Catholic College are offering Mathematics assistance classes to students who either wish to be extended in 
their studies or are having difficulties in certain areas. A mathematics teacher will supervise and assist students during this 
session. 

Mathematics Assistance lessons will occur at the Schofields campus each week on Wednesday afternoons during the 
following weeks: 

Term 1: Week 4, Week 7, Week 10 
Term 2: Week 4, Week 6, Week 8, Week 10 
Term 3: Week 4, Week 6, Week 8 
Term 4: Week 2, Week 4 
 

Venue: St John Paul II, Schofields Campus Library 
Duration: 2.15pm – 3.30pm (Students are to make their own way home from the Schofields Campus) 

 
It is the responsibility of the student attending to come prepared with work to go on with during the afternoon session. 
Students may be paired up or placed into small groups to work together on common problem questions. 

If you would like your child to attend a Mathematics Assistance class at St John Paul II Catholic College, please complete 
the permission note below, and have them return it to Mrs Fernandez, on or before the day/s they will be attending. 

Kind regards,  

             
  

Shiela Joy Fernandez    Mr Jim Fanning  
LCF – Mathematics     Principal   
 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------ 

Mathematics Assistance Lessons - Schofields Campus 

Permission Note ~ Return to Mrs Fernandez 
 

I (name)______________________________________ would like my child _____________________________________, 

of homeroom  __________ to attend a Mathematics Assistance lesson at St John Paul II Catholic College, Schofields 
campus on the following date/s:  

(Please indicate by ticking the box or boxes). 

Term One:   Week 4,   Week 7,   Week 10 

Term Two:   Week 4,   Week 6,   Week 8,  Week 10 

Term Three:   Week 4,   Week 6,   Week 8 

Term Four:  Week 2,  Week 4 

I understand that my child/children will be supervised by a St John Paul II Catholic College staff member at all times and 
that the students are to organise their own transport home as there are no school buses available at 3.30pm. 

Date: ______________________   Signed (Parent\Caregiver): ________________________________________ 


