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Dear Parent

Thanks for enrolling your ward inthe SUMMER ENRICHMENT PROGRAM.
Please note —

I Dates & Timings: Monday, 22" May to Saturday, 10" June, 2023 (from 10:00 a.m. t012.00 p.m.)

i Listof summer enrichmentactivities - Visual arts, Fun with science, Dance, Gymnastics, Zumba, Crafty affair.
Martial arts, Pottery, Sand Art, Water play / splash pool, Flameless cooking (healthy grub) and Gardening.

i Venue: DPS Surajkund School Campus

I Parents are requested to take the print out of the below mentioned consent form and submit the same (duly
signed) on the first day of camp.

I The students must carry their well labelled water bottle, ID card, swimming costume with slippers,
unbreakable spoon and plate (1 each), apron, fruit juice or any other drink of their choice on daily
basis.

I Wearing of StudentID card is mandatory.

i Bus will disperse from school premises at12:10 p.m. Two female support staff will be available in the bus.
Parents
/Escorts are requested to be available atthe bus stop in morning and afternoon at the below mentioned timings

BUS STOP PICKUP TIME DROP TIME
ANUPAMSWEETS, SECTOR 37 9:20a.m. 12:45p.m.
MAIN GATE, GREEN VALLEY 9:40a.m. 12:20p.m.
MAIN GATE, IBIZA 9:50a.m. 12:15p.m.

I Nonbususers will be dispersed at12:15 p.m. from school reception.
In case of any further queries, please feel free to contact the Admission Team— 9549396396, 9549397397.

Regards

Headmistress

CONSENT
FORM
| father/mother of , Class , School
hereby give my consent of my ward for
participation in “Summer Enrichment Program”. My child is medically fit for the same on all parameters. | understand
that the school will take the fullest care of my ward, yet in case of any untoward circumstances, | will not hold the school
responsible.

*In case, youare not comfortable with any of the above-mentioned activity, kindly share.

Name of Parent: Date:

Signature of Parent:




