VISHWA BHARATI PUBLIC SCHOOL, GHAZIABAD

Dear Parents,

The U.P. Government has made it mandatory for all the schools to take duly filled consent forms
from parents, prior to call students to school.

If you are willing to send your ward to school, you are requested to read the advisory issued by the
U.P. Government carefully and fill the consent form, which is appended below along with its online

submission link, by 21°t August,2021 to the class teacher of your ward.

Kind Attention:

1. The Covid-19 pandemic is a global disaster that spreads mainly through mutual contact. Millions
of people have been infected due to this pandemic. The government has instructed to carry out the
essential work while maintaining social distance with required restrictions.

2. Every effort is being made by the school to stop the spread of Covid-19 as per the instructions of
the Government, but the school does not take any guarantee that any student/parents would not
get infected.

3. Parents shall ensure that any symptoms of infection of Covid-19 is not present in the body of their
wards (such as body temperature exceeding 100 ° F, difficulty in breathing, lack of taste, cough, cold
etc.) while reporting to the school.

4. In addition, parents are also made aware that sending the child to school is completely voluntary.
If sending a child to school causes infection of Covid-19 to the child or his/her family members or
his/her friends, then the school will not have any responsibility in this regard. If the case-history of
any previous infection has been deliberately concealed by the parents of any student, then they will
be responsible for its consequences.

VISHWA BHARATI PUBLIC SCHOOL, GHAZIABAD

e Kindly send your online consent, using this link:

https://forms.gle/qpyDDe26YLzmdZjV6

e Also, duly signed hard copy of this Consent Letter has to be carried by your ward, as entry
into school premises would be given only after producing this Consent Letter, by your ward.


https://forms.gle/qpyDDe26YLzmdZjV6

CONSENT (For Classes 6™ to 8*")

I, parent of of class give my consent for my ward to attend regular

classes in the school premises from 23 August, 2021.
| also declare that:

1. | am aware that the school is taking all precautionary measures to ensure a safe
environment for my ward and that | am sending him / her to school on my responsibility.

2. | hereby undertake that | will not send my ward to school if he/she shows any symptoms of
cold/cough/fever and will also apprise the school about any existing chronic medical
condition in my family.

3. lensure that my ward will adhere to all the guidelines as provided by the government.

4. | ensure that my ward will use the face mask during school hours and would carry his/her
own water bottle, sanitizer and stationery to the school.

5. | hereby undertake that it would by my responsibility to drop/pick my ward.

6. | will not hold the school responsible in case of any eventuality related to Covid-19.

(Signature of mother with date) (Signature of father with date)
(Name of the Mother) (Name of the Father)
(Mobile No. of Mother) (Mobile No. of Father)

(E-mail ID of Mother) (E-mail ID of Father)



CONSENT (For Classes 1st to 5th)

I, parent of of class give my consent for my ward to attend regular

classes in the school premises from 1t September,2021.
| also declare that:

1. | am aware that the school is taking all precautionary measures to ensure a safe
environment for my ward and that | am sending him / her to school on my responsibility.

2. | hereby undertake that | will not send my ward to school if he/she shows any symptoms of
cold/cough/fever and will also apprise the school about any existing chronic medical
condition in my family.

3. lensure that my ward will adhere to all the guidelines as provided by the government.

4. | ensure that my ward will use the face mask during school hours and would carry his/her
own water bottle, sanitizer and stationery to the school.

5. I hereby undertake that it would by my responsibility to drop/pick my ward.

6. | will not hold the school responsible in case of any eventuality related to Covid-19.

(Signature of mother with date) (Signature of father with date)
(Name of the Mother) (Name of the Father)
(Mobile No. of Mother) (Mobile No. of Father)

(E-mail ID of Mother) (E-mail ID of Father)



