
D.A.V. PUBLIC SCHOOL, C.R., R. C., CHERKI ROAD, GAYA (BIHAR) 
PROFORMA FOR PARENT’S AUTHORIZATION TO ALLOW THEIR WARDS  

TO REPORT/LEAVE SCHOOL CAMPUS BEFORE/AFTER SPECIAL ACTIVITIES IN SCHOOL 
 Date:         
I,……………………………………………………………F/O-………………………………………………………. 
CLASS: …………… SECTION: ………….. ROLL NO: ………… ADMISSION NO:……………….,do 
hereby authorize my ward to report/leave the school on his own by personal 
mode of conveyance/school bus on/from: …………to…………at(time): ………………after 
the conclusion of ………………………………………….……….Activity/Examination/Practical 
Examination/ Extra /Doubt Classes.  
 
Note: My ward will be responsible to maintain SOP of COVID-19 
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…………………………….. 

Signature of the Parents 

Name of Mother/Father: ………………………… 

Address: ………………………………………….. 

…………………………………………… 

…………………………………………… 

Latest Mobile/ Phone No: ……………………… 

…………………………….. 

Signature of the Student 

Name of Student: …………..……………………… 

Class ……… Sec: ……… Roll No: ……………….. 

…………………………….. 

Signature of the Parents 

Name of Mother/Father: ………………………… 

Address: ………………………………………….. 

…………………………………………… 

…………………………………………… 

Latest Mobile/ Phone No: ……………………… 

…………………………….. 

Signature of the Student 

Name of Student: …………..……………………… 

Class ……… Sec: ……… Roll No: ……………….. 

 
1)…………..……………2)…………………….. 
(Class Teacher’s & supervising teacher’s signature with date) 

Name of Class Teacher: (1)…………………………. 

(2)………………………… 

 

 
1)…………..……………2)…………………….. 
(Class Teacher’s & supervising teacher’s signature with date) 

Name of Class Teacher: (1)…………………………. 

(2)………………………… 

 


