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ISM/PRN/023/2026-27 April 15,2026

CIRCULAR TO PARENTS (Class VI-VIII)

Dear Parents,
Greetings from Indian School Muscat!

At Indian School Muscat, we remain committed to the continuous academic growth and holistic
development of our students. As part of this commitment, the Middle Section will be commencing
Enrichment Classes for students of Classes VI to VIII who require additional academic support to
strengthen their understanding and enhance their performance in the forthcoming examinations.

The enrichment classes will begin from Sunday, April 19, 2026, and will be conducted on all
working days from 6:30 a.m. to 7:20 a.m

SCHEDULE FOR THE FIRST TERM

DAY SUBJECTS
Sunday English

Monday Social Science
Tuesday Science
Wednesday Second language
Thursday Mathematics

Parents are requested to make their own transport arrangements to ensure that their ward reaches the
school on time. Kindly also ensure that your ward regularly checks their official school email ID for
any communication related to these classes. Attendance for the enrichment classes is mandatory. We
request your cooperation in ensuring your ward’s punctuality, regular attendance, and active
participation, which are essential for the success of this initiative.

Your continued support in strengthening your child’s academic progress is greatly appreciated.

Kind regards,
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RakeshiToshi
Principal

I am hereby sending my ward for the enrichment classes in
(JEnglish (JSecond Language () Mathematics (JScience () Social Science
(Please tick the appropriate subjects)

Parent’s Name & Signature: Date:
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