s e ar e Anal RN
R — -
P I — .. . . . -

e

o Dateg
> Plade:. N

i F ; L Slgnature of Parentl Gitrardian

. s e T
(gt e A 1)
e * Annexure - 1
: % Parent's ConsentFom :

S Ea ! (ForAttendmg Schgdllfnsﬁtute)

# W . ) +

T |
~ The Héad ofSehooH lnsf‘ tnfé

Name of*tha Schoplf lnsmuté

Sublect' densentregardﬁgg attending of School I msntute by my ward-

W'[hTefersnc’etg tﬂ‘&ub}é‘d rheﬁﬂbhed abova [ e ‘ '. SRR Father/
" Mother 7 Guafdiafm? Lt i 'INams ¥ Qf‘ 7o g v st
uass’se"‘w i Roll No. Stuefent an AR R A SR 1
. hereby: pleased.- tQ give my . cansen’é and allow my ward 1@ aﬁend {he school 3 mstntute for
classes and reiatecr actlvttles-, l wm send my ward 16 ihe sdhpcﬂ ¥ msntute Weanhg 1 mask and
senSItIZehiml herto ‘Haintaih social diStancmg, sanitize his.l Her ands from time 10 time, f°”°W

COVID Approprrate Behavmr (CAB) not to share bodks nbte bnﬁks. stat:onery items, T'ff”
box ¢to : : AR ) :

l Wlll atsoeadsurethat I sl'rall nat send fny ward to schéél{ Insﬁtute frr case myward or anycne L
m 1he fam}ly is suffénng fmm C@VIBAQ symptoms. -.° g '

SR i '".:_"’arent/Guardlan s‘Name RS M A e T

: : L : ‘Student Name

e "':Address

e ,,'t' feeicd




