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Dear Parent / Guardian 

 

As part of the revision programme in maths pupils will be completing a weekly practice exam 

paper. We have found this to be a very effective method of revision and exam preparation. In 

previous years pupils have indicated that they prefer to be able to write directly on to the exam 

paper as this provides them with a more realistic reflection of the exam. Unfortunately, due to 

budget constraints we are only able to provide pupils with a copy of the question paper to borrow 

and return, with their answers being written on squared paper.  

 

In light of pupil feedback, we are pleased to be able to offer pupils the chance to purchase a set of 

12 exam papers on which to write, for the cost of £3. These will be provided on a weekly basis 

leading up to the exam.  

 

Should you wish to purchase the pack for your child please return the following slip together with 

£3 (cash or cheques payable to The Corbet School) in a clearly labelled envelope to the school 

office by Friday 16th February. Pupils not wishing to take up this opportunity will still be provided 

with a copy of each exam paper to borrow on a weekly basis in order to complete the questions on 

squared paper. 

 

If you have any queries regarding this, then please don’t hesitate to contact me. 

 

Yours faithfully 

 

 

 

Mrs S Hill 

HEAD OF MATHEMATICS 

 

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

Return to: School Office     Return by: Friday 16th February 2018 

 

Student name:…………………………… Tutor Group:………… Maths Teacher: ……….......... 

 

I enclose £3.00 (cash/cheque)* to cover the provision of weekly practice mathematics exam 

papers, which my child may retain to write on. 

 

 

Signed:………………………………………………………..  Date:………………………… 

(parent / guardian) 

 

*please delete as appropriate 


