D.A.V. PUBLIC SCHOOL. C.R.. R. C.. Medical Road. GAYA (BIHAR)

PROFORMA FOR PARENT’S AUTHORIZATION TO ALLOW THEIR WARD(S)
TO REPORT/LEAVE SCHOOL CAMPUS BEFORE/AFTER SPECIAL ACTIVITIES IN/OUT THE SCHOOL

Date:

NN -3 Lo S

CLASS: .............. SECTION: .............. ROLL NO: .......

wansnnsannns ADMISSION NO......cenenaeaene.. ,do

hereby authorize my ward to report/leave the school on his/her own by personal mode of
conveyance/school bus/public transport on/from.............to............at(time)............. before/after  the

CONCIUSION Of ... ivivvevvevvsrvs v svssrssrssermsranssssnsass sns snssnsses sns sms sun san sans

Examination/ Extra /Doubt Classes) venued at....

waenno(Activity /Examination /Practical

ward will follow the rule & guideline of the school.

Signature of the Parents

Name of Mother/Father: .......ccccceveevveinnnnnnn..

---------------------------------------------------

Latest Mobile/ Phone No: .....ccevevveveieinnnnnnn.

Signature of the Student

Name of Student: ......cceeiiiiieiiiiieiieiiineeeannnnns

Class ......... Sec: ......... ROIINO: ceeiiiiiieaennnns

PROFORMA FOR PARENT’S AUTHORIZATION TO ALLOW THEIR WARD(S)
TO REPORT/LEAVE SCHOOL CAMPUS BEFORE/AFTER SPECIAL ACTIVITIES IN SCHOOL

Date:

NN .5 Lo F—

CLASS: ......c.ce..u. SECTION: .............. ROLL NO: ............ ADMISSION NO ......cceeceeurueee ,do
hereby authorize my ward to report/leave the school on his/her own by personal
mode of conveyance/school bus/public transport on/from: ..............tOuererrinernnee at

(time) ............before/after the conclusion
Of et s i ————

«..(Activity /Examination/Practical

Examination/ Extra /Doubt Classes) venued at........ccouuimnesenmsensseesnsssessssss s ses snsses nssmsaes

ward will follow the rule & guideline of the school.

Signature of the Parents
Name of Mother/Father: .......c.cccovevniininnnne.

Latest Mobile/ Phone No: ...cccevvvineveeinnnnnnnn.

Signature of the Student

Name of Student: .....cccceviiieieiiiinereiiinneeeennns
Class ......... Sec: ......... ROIINO: ceevvviiiiiinnnnne
| § TP PP 2)eieiiiiniiiieereiaeeans

(Class Teacher’s & supervising teacher’s signature with date)
Name of Class Teacher: (1)..c.ccevvieviiiiiniiiinniennn.




