
DAV PUBLIC SCHOOL, C.R., R.C., GAYA (BIHAR) 

 

CONSENT CUM UNDERTAKING FORM for Class XI & XII (Science) 
 

I, _________________________________________________________Mother/Father of Miss/Master, 
 
____________________________________ of class___________section_______DAV PUBLIC SCHOOL, 
 
C.R., R.C., GAYA (BIHAR), hereby give my consent to send my child to visit the school on voluntary basis. 
 
In the interest of my ward and that of everyone at the school , I ________________________  Mother/ 
 
Father of Miss/ Mr,_____ _________________________________________________________ 

 

Hereby declare the following: 
1) My ward is physically fit and has no ailments.  
2) No member of my family is infected from COVID-19 & has never come in contact with 

an infected person from COVID-19.  
3) I am fully responsible for the safety and security of my ward regarding any health issues in 

prevailing of COVID 19 situation and my ward will follow the SOP (Standard Operating 

Procedure) of COVID 19 (full time wearing of mask, maintain social distancing & not to exchange 

any material with classmates.  
4) Nobody in my family is under mandatory quarantine.  
5) My ward has (please tick)/ does not have (please tick), the following symptoms in the last 

1 week. 

FEVER. SORE THROAT COUGH/ RUNNY BODY ACHE 

  NOSE  

    

6) I may be subject to legal provision/ action as applicable for hiding any facts on COVID infections 
related to my ward and causing health hazards to others. 

 
7) I Want To Send My ward To School For The Following Reason.(Tick √ Your Choice 

 

For Practical  For Better Understanding Of Concepts  

For Numerical Practices  Assessment Of Learning Should Be In The  

  Conventional Mode Of Tests.  

 
8) My Ward Needs Assistance In Following Subjects .(Tick √ Your Choice)  

Hindi  Physics  Phy. Edu.  

English  Chemistry  I.P.  

Mathematics   Biology  X  

9) I want to send my ward for _______________________days and _________________ hours.  
10) My ward will be escorted by me or a person authorized by me.  

Name:   ______________________________________________________________  
Contact no: ___________________________________________________________  
Address: _____________________________________________________________  
Relation with child :_____________________________________________________ 

 
Place: ____________      Signature:_____________________ 

  
Date: ____________      Name Of Parent__________________ 
 

Note - Students are advised to send the duly filled in Performa (soft copy) through their whatsapp 

groups latest by 5
th

 October 2020 and they must carry hard copy of the same when they will come 

to school for the first time. 


