X Alba 3 i s ==
oy @ DELHI DELHI PUBLIC ScHoOL [ IDA F§T

Atal Tinkering Labs (Ba) & SURAJKUND
e ;E ﬂ (Under the aagis of Tha DPS Sociaty) S Dw%m‘: I N D I A
Greator Faridabad . " . choots ~—=
(lredr hn ogia f Tha BFS Societ] Junior Wing of DPS Greater Faridabad WINNER 2019 SCHOOL

Date: October 05, 2023
Ref. No. DPSSURAJKUND/CIRCULAR/Pre-Nursery — Prep/017/2023-24

Dear Parent,

Upholding the vibrant spirit of Diwali and Dusshera, we are proposing to host ‘Dandiya Raas Eve’ in
our school. We invite you to celebrate this auspicious Navratri with festive vigour, music and masti
of dandiya & dhol at DPS Greater Faridabad.

We propose the following:
Date: Thursday, October 19, 2023 a
Time: 06:30 pm to 08:30 pm

Venue: Lush Green School Ground, A Block, DPS Greater Faridabad
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Invitees: Only Parents & Dipsites enrolled at our school. (Regrets for extended family and friends as
we hope to invite the family to another cultural event in winters)

Attractions: Dandia Music & Dance
Delicious Food and Fun Stalls
Celebration of Togetherness

Entry Pass: '100/- per adult (each individual pass which will be forwarded to interested parents)

We request you to fill the confirmation slip attached, to confirm your presence at ‘“Dandiya Raas
Eve” - NOT TO BE MISSED along with the total amount. Please send the same to the Class Teacher
positively by Monday, October 09,2023. We will make arrangements as per confirmation received.
Participation is purely VOLUNTARY. Exciting event details will be shared soon with parents who
communicate their consent wide Consent Slip being sent in hard cop\éthrough ward.
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Hearty thanks for your everyday co-operation. c
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Regards ®
Principal \

DPS Greater Faridabad
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CONSENT FOR ACCEPTANCE OF INVITATION to DANDIYA RAAS EVE
On October 19, 2023
I parent of of

Class/Sec , Admission No. will be able to attend the

‘Dandiya Raas Eve’ being held on Thursday, October 19, 2023.

Number of Confirmed Attendees:

My confirmation may be confidently taken into account for planning details of this event. |
voluntarily agree to the terms of Entry Pass.
Name of Parent Signature of Parent

Phone No.: Date




