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~ Subject: Parental consent/ No objection for my ward to attend optional physical les

7 and permission to start school.
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Our ward namely =
Sec Roll no may be allowed to attend optional physical classes from

as per govt permission for resumption of classes.

1. We are well aware of the covid 19 pandemic which has affected the human race all over the
world which spreads through social contact primarily.

2. In keeping with the Govt. health and safety guidelines, we have given our ward all
instructions especially using masks and maintaining social distance and using sanitizers.

3. We are well aware that the school is using all sort of pandemic safety measures In
accordance with the Govt. guidelines and instructions to prevent the spread of covid 19,
however the school administration cannot guarantee that any pupil or parent will not be

affected by the pandemic.
4 We confirm that our ward has no symptoms of covid 19 such as raised body temperature,

breathing difficulties and loss of taste/smell cold or cough.
5 \We affirm that in case of any covid 19 symptoms, we will detain our ward at home till

symptoms are over and confirmed covid free.
6. We are sending our ward to school on our own freewill and if it results in our ward

developing covid 19, the school shall not be held responsible.

7 We understand the condition and instruction of safety measures and after careful
consideration and counseling of our ward regarding safety measures required during the
pandemic, our consent/ permission for physical attendance of our ward for physical lesson
on designated days Is hereby granted as we have no objection, we believe that this
cooperative effort would overcome the risks involved due to the ongoing pandemic.

Thanking you

| Yours Faithfully

Parents Signature Father

Name of Father

Name of Mother
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