
Mahaveer Public School 
Vardhman Path, Mahaveer Marg, C-Scheme, Jaipur. Ph.:2376797 

Circular Number 13 /17-18 

                                                                                                                                       Date: 02/02/2018  

Dear Parents, 
Greetings! 

 

You all are aware that the ‘Ideal Play Abacus’ Classes are being successfully 
executed in our school for the past 09 years as a zero hour activity and we are glad 

to introduce the same for Class II students. 

 

This activity not only enhances the students’ mathematical & reasoning skills, but 
also assists the young learners to improve their creative skills, especially in Mental 

Maths. 

 
The specific features of the programme are as follows: 
 

Name of the programme Mental Mathematics by ABACUS 

Applicable for  Class II – VII 

Total course duration 10 levelled programme covering a period of 30 

months 

Timings Morning (zero hour of the school) 

Fee structure Rs. 850/- (Study Material) and  

Rs. 400/- per month 

Days Zero Hour Activity of the school. 
  

Other Information:- 

 The fee structure is moderately low compared to the market rates. 
 Abacus Mental Maths covers demonstration, teaching as well as practice 

classes by trained expert personnel. 

 The programme will be carried forward in the next higher class. 
 If you wish your ward to join the ABACUS Classes, kindly fill the consent 

form and send it latest by 10th February, 2018. 
 

Thanking you, 

With regards, 

 
 

Principal 
 

Consent Letter 
 

I hereby accord consent to my ward ___________________________________ studying in 

Class ____ Section ___ to join the ABACUS Mental Mathematics Programme in the 

school. I undertake that I have understood the rules pertaining to the above 
programme. I will be regularly depositing the desired fee and will have no problem 

whatsoever in discontinuing with the present Zero Hour Activity in which my ward 

is enrolled in. 
 

Name of the guardian / Parent : _____________________________________ 

Contact No.     : ____________________________________ 

Signature with date   : _____________________________________ 

 


