Delhi Public §chool Knowledge Park -

Greater Noida (West)
Date: April 08, 2025
DPSKP-V/2025-26/Circular/06
CIRCULAR
Dear Parents,
Greeting!
We are pleased to inform you that your ward has been selected for the Morning Practice

sessions, which will commence on April 11, 2025. This is a wonderful opportunity for your child to
enhance their skills and physical fitness.

The practice will be held from Tuesday to Friday, from 06:50 AM to 08:15 AM. Parents are
requested to drop their ward for practice at 06:50 AM. Please ensure that your child arrives
_unctually.

We request your support and encouragement for your child. Please ensure that they attend the
morning practice session regularly.
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Delhi Public School Knowledge Park — V

Greater Noida (west)

Name of the Student:

Father’s name:

Date of Birth (dd/mm/yyyy):

Grade:

Admission No.

CONSENT FORM
| parent of studying in class ____sec am ready to send my ward
for the morning (name of sport) practice before school hours.

" 1will drop him/her in the morning at 06:50 AM (Tuesday-Friday) for the morning practice to the school. He/she will
carry the specific sports kit, water bottle & school dress to change.

| am aware that the school will take all the possible measures to ensure the safety and security of my child. In case of
any untoward incident (beyond human control) | will not hold the school responsible in any way.

Name:

Contact No.

Date:

Signature:

Medical Certificate

This is to certify that | have examined S/o/D/o
and found that he/she is fit to perform the training and he/she is not suffering from any chronic/contagious disease

or any disability which prevents him/her from attending morning sports training classes.

(Note: This certificate has to be signed by regd. MBBS Doctor.)

Doctor’s Signature:
(Name & Stamp with reg. No.)

Date:

For Office use only
Received by:

Date of Receiving:




