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2015 PSLE ENGLISH LANGUAGE/FOUNDATION ENGLISH, 
MOTHER TONGUE/FOUNDATION MOTHER TONGUE  

AND NON-TAMIL INDIAN LANGUAGES (NTIL) ORAL EXAMINATIONS 
 

The English Language (EL)/Foundation English (FEL), Mother Tongue (MT)/Foundation Mother 
Tongue (FMT) and NTIL Oral Examinations will be conducted on Thursday, 20 August 2015 and 
Friday, 21 August 2015 from 8 a.m. to 1 p.m. 
 
Your child/ward ____________________________________ of class P6/ ______ is to be present 
for the examinations on both days. Every pupil is placed in either Group 1 or Group 2. Please refer 
to the details below. 

 
Date / Day Subject Team Number Group Number 

20 August 2015, Thursday    

21 August 2015, Friday    

 
The reporting time and venue are as follows: 

Group  Reporting Time Reporting Venue 

Group 1 7.15 a.m. Hall 

Group 2 9.30 a.m. Bus Bay 

 

Please ensure that your child/ward is punctual and properly attired in his/her school uniform during 
the  two days  of  the  examination.  All the candidates in Group 1 will be quarantined till about  
10.30 a.m. while those in Group 2 can go home immediately after his/her examination. We have 
also advised your child/ward not to bring any electronic devices, which include mobile phones, to 
school on the two days of the examination. (For details on the examination rules and regulations, 
please refer to the “Instructions for Candidates” booklets for PSLE 2015.)  

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

Acknowledgement Form 
(To be submitted to Form Teacher by Friday, 7 August) 

 
 

Please tick (�) 
 

� I acknowledge that I have received notification of the PSLE Oral Examinations on the 20 & 21 

August 2015.  I will ensure that my child/ward is punctual for the PSLE Oral Examinations. 
 

 

Name of child/ward:       Class:   ______ 

Name of parent/guardian:      Contact No:     

Signature/date:      

 


