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CIRCULAR
e PERFORMANCE ENHANCEMENT CLASSES
JHPS CLASSES VI to XII

Ref: JHPS/CIR/PAR/18/2025-26 DATE:19.06.2025

Dear Parent,
Sub: Conduct of Performance Enhancement Classes

We have observed that some students need to improve their academic performance at extended hours
they are not able to grasp the subject due to some reasons during the regular classes and cope up
effectively with the set academic standards.

We have therefore made efforts to identify such students and decided to give that additional attention
individually through Performance Enhancement Classes during the extended hours by providing
them with additional coaching and exposing them to various resources to enable them to comprehend
the subjects, reinforce the topics and enhance their performance.

These classes are planned in the interest of these selected students at the school during extended
hours. The parents are requested to avail this facility at the school.

The Performance Enhancement classes are scheduled as follows:

AREAS STRATEGIES

* To help the students to perform academically better with
* Objective individual attention.

* Simplify concepts.

* English Grammar, Spellings and Handwriting.
* Reinforcement * Practice work sheets in the relevant subjects.
* Educational videos of relevant topics.

* Teach through Mind Maps and flow charts.

* Assessment * Conducting test after every concept.
* Review of the test.
* Coordination * Update the parents and the class teachers about the progress.

Duration: | 02.07.2025 Onwards (2.30 p.m. to 4.00 p.m.).

Days : Wednesday , Friday (CLASSES VI TO XII).

Note: Performance Enhancement classes will commence subject to a minimum number of 5
students per class per subject.

TRANSPORT
Remarks
For school transport students ¢ No payment required.
e Buses will ply on limited routes and stops.
Own transport students Please make your own arrangement for the pickup of your
ward.

Kindly fill up the consent forms as per the bus routes mentioned overleaf and send it across to us by

23.06.2025 positively.
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BUS ROUTES for the year 2025-26 (For Remedial Classes)

e TT- 1 TT - 2 ;
e Sl.No Name of the stop 1 | Jubilee Hills Rd : 10 1 | Indira Nagar ke
Hr 1 Yousufguda Basti 2 | Venkatgiri 2 | Satya Sai Nigamagam wr
e 2 Krishna Kanth Park 3 | Krishna Nagar 3 | Srinagar Colony e
3’%’ 3 JJ Hospital 4 | Yousufguda Check Post 4 | Ameerpet 7i~
f\‘: < Kalyan Nagar 5 | Rehmath Nagar 5 | D.K.Road w
- 5 |EsI 6 | Moti Nagar 6 | Divya Shakthi i
;{, 6 Golkul Theater 7 P.R.Nagar 7 | Begumpet (L.lfe Style) .;{,
A T Erragada Fly Over 8 | Moti Nagar Community Hall 8 | Nagarjuna Circle :;-»
_{, 8 Malaysian Town Ship 9 | Rajeev Nagar Pooja Mandir ,;C:
i 9 JNTU 10 | Sanath Nagar (CZECH Colony) P
ke 10 Niazampet X Roads +
* 11 | KPHB (7th Phase Fly Over) e
i #r
# *
9 TT - 4 TT -5 TT -6 W
W+ 1 Road No : 36 1 | My Home Bhooja 1 | Shaikpet Nala +*
w 2 Madhapur Police Station 2 | L & T Colony 2 | Reliance Mart e
* 3 Madhapur Petrol Bunk 3 | Nanakram Guda Circle 3 | Tolichowki Fly Over #
# 4 Madhapur Image Hospital 4 | Ashoka Liviano 4 | Nanal Nagar Bus Stop *
;ég 5 My Home Nawadeep 5 | My Home Avatar S %&}allf(silllnliuaﬂl\i:gz{- Signals) :;;
w 6 | Shilparamam 6 | NCC Urban 6 | Bapughat w
* 7 Jayabheri Apts 7 | Vertex 7 | Suncity *
e 8 | Kothaguda Signals #
i?’ 9 Kondapur RTA office w
il 10 | Masjid Banda T};"
7;:’ 11 Aparna Serene j};
%
" A
- Y- TT - 8 2
e 1| Darga 1 | B.Hills Rd No : 12 ol
& 2 Bheemas 2 | Pension Office ;\\
+ 3 Western Plaza 3 | Venkatramana Colony e
?l_:- 4 Harivillu 4 | Anand Nagar Colony ¥
e 5 Marrichettu 5 | Lakadikapool e
T 6 Lanco Hills 6 | Masab Tank Hr
r 7 Taruni Super Market 7 | Vijaya Nagar Colony Hr
Y 8 Steel House 8 | Mehidipatnam W
* 9 | Andhra bank *
w 10 | BRC w
w 11 | Alkapuri Township N
?Lﬁ’ i;’
z\‘: Note: The above routes and stops are subject to change/discontinue based on number of students opted zf
- for bus facility. i
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CONSENT FORM Date:
l\ 1 , Parent of with admission number of ¥
, class agree to send my child for the performance enhancement classes provided by the j\\
# school. i
:‘: The subjects in which my child needs assistance are as follows : ‘1
{ Subjects offered (Classes VI to X) : Maths , Science and Social Science Eg;
% Subjects offered (Classes XI to XII) : Economics , Accountancy and Mathematics m
;’i Transport : School Transport/Own Transport :j‘;
2. Evening Bus Route No: Evening Bus Stop: e
*E’ (Please mention as per the routes & stops given) biie
+ Signature of the parent: o
i Name of the parent: 7\§
“ Phone number: )i g
s%f Note: Return the consent form on or before 23.06.2025 to the class teacher. w.?;;
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H CONSENT FORM Date: *
Y] , Parent of with admission number of ¥
zg class agree to send my child for.the performance enhancement classes provided by the
¥ school. *
;’f’ The subjects in which my child needs assistance are as follows : ‘*;f
-i Subjects offered (Classes VI to X) : Maths , Science and Social Science EE
\ §ubjects offered (Classes XI to XII) : Economics , Accountancy and Mathematics <
Y Transport : School Transport/Own Transport "
Evening Bus Route No: e ey Evening Bus Stop: \\
"¢ (Please mention as per the routes & stops given) w
.t Signature of the parent: 3
‘:\ Name of the parent: **::
:\:: Phone number: ’gf
W W
‘% Note: Return the consent form on or before 23.06.2025 to the class teacher. i’f’
CONSENT FORM Date:
z’ I , Parent of with admission number of :’\:
, class agree to send my child for the performance enhancement classes provided by the “.g,
¥ school. S
‘1@ The subjects in which my child needs assistance are as follows : Zi
f, Subjects offered (Classes VI to X) : Maths , Science and Social Science s!:v
‘}’ Subjects offered (Classes XI to XII) : Economics , Accountancy and Mathematics ‘f:«’
;ﬁ Transport : School Transport/Own Transport f
E; Evening Bus Route No: = Evening Bus Stop: \)i»
L\’ (Please mention as per the routes & stops given) ‘Pi’
7 Signature of the parent: 5
% Name of the parent: e
e w
?{, Phone number: oW
w e
it:; Note: Return the consent form on or before 23.06.2025 to the class teacher. ‘fi
*
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