
 

 
PARENT CIRCULAR REGARDING OFFLINE CLASSES 

           18.01.2021 

Dear Parents, 

We thank you at the very outset for sending your ward for offline classes and your cooperation in ensuring 

successful conduct of Pre-Board Examinations for classes X and XII in school.  We would like to reassure 

our commitment in ensuring a safe environment for teaching and learning to resume in the school premises. 

We would be starting the offline classes in school for classes IX-XII from 21.01.2021 (Thursday). 

We would like to share with you the following information /guidelines/precautionary measures regarding 

the offline classes: 

1. School timings would be 9:30 am – 2:30 pm.  

2. Students should carry hand sanitizers, water bottles, hand gloves, face shield/masks at all times 

3. Students need to bring snacks boxes along with lunch boxes. 

4. Suitable breaks would be provided for handwashing, snacking and lunch. 

5. Sharing of tiffin / water bottle/ stationery/ notebook will not be allowed. 

6. Students have to adhere strictly to the seating plan and moving around in the classroom or changing 

of seats will not be permitted. 

7. Outdoor games will not be allowed. 

8. Entry/Exit of students would be from gate Number 1 and 2 only. 

9. Parents are requested to ensure that they pick and drop their wards strictly as per the school timings 

10. Parents are requested not to send their ward to school if he/she is suffering from cough/cold/fever. 

11. Students are required to come to school in proper school uniform. 

12. Parents are requested to mail/submit the attached Declaration Form to school on/before 21.01.2021. 

Regards 

Principal 

 

Declaration 

I, parent of ___________________________________ of class/sec. _________ hereby state that I am 

aware that the school is taking all precautionary measures to ensure a safe environment for my ward 

and that I am sending him/her to school on my responsibility. I assure that I will not send my ward to 

school if he/ she is suffering from cold/ cough/ fever and will apprise the school of any existing chronic 

medical condition. 

I will not hold the school responsible in case of any eventuality related to covid-19. 

 

 

…………………………………     ………………………………….. 

Name of the Mother      Signature of mother with date 

 

…………………………………       ……………………..…………... 

Name of the Father      Signature of father with date 


