
-------------------- [CRICOS Provider Name and Code: NSW Department of Education: 00588M] -------------------- 

CHESTER HILL INTENSIVE ENGLISH CENTRE 

CHESTER HILL HIGH SCHOOL 

Miller Road 

Chester Hill NSW 2162 

Phone: 9645 3780 & 9645 3781 

Fax: 9645 5172 

 

Dear Parent/Guardian, 

 

Your child/ward has been advised to attend the After School Homework Help sessions on 

Thursdays between 3:30 pm and 4:30 pm during Term 3, 2016. 

Bilingual interpreters will be available to assist in the facilitation of the English progress of your 

child/ward. This session will provide additional supplementary English and Mathematics support for 

your child/ward in their language development. 

Please complete the form below to indicate your permission for your child/ward’s attendance. 

Please be advised that travel arrangements home after the session is not the responsibility of Chester 

Hill High School Intensive English Centre. 

 

Yours sincerely, 

Mrs M L Liau 

 

 

 

Deputy Principal 

--------------------------------------------------------------------------------------------------- 

TO: CHESTER HILL INTENSIVE ENGLISH CENTRE 

 

I, ________________________________________ (parent/guardian’s name) give permission for  

my child/ward ______________________________ (student’s name) to attend the After School  

Homework Help Sessions on Thursdays from 3:30 pm to 4:30 pm during Term 3, 2016. 

 

Parent/guardian’s signature: _______________________________ 

Date: ______________________________  


