
 

 

BANASTHALI PUBLIC SCHOOL 
G-Block, Plot No.-16,Vikas Puri, New Delhi-18  

 

Circular No. BPS/22-23/76                                  Date:09.09.2022          

            

Dear Parent, 

 

Your ward has been selected to be a part of Theatre Group which is a part of Golden Jubilee Celebration 

being organised by the school this year. With the aim to improve the performance of the Students, the 

school has decided to conduct Extra class for the practice of this event in the school premises itself on                                                                

10th September, 2022 (Saturday). The timings will be from 08:00 a.m. to 11:00 a.m. 

Kindly Note: 

 Parents are required to drop their wards 15 minutes prior to the above given timings i.e. at                           

07:45 a.m.  

 Parents are required to pick up their wards themselves from the school at 11:00 a.m. 

Attached is the Consent Form, to be duly filled and signed by Parent/guardian and should be 

submitted to the concerned teacher in the morning on 10th September, 2022 (Saturday).  

Kindly note that students will not be allowed to enter the School premises for practice without 

submitting their respective consent slip.  

 

Principal 

________________________________________________________________________________________ 

 

BANASTHALI PUBLIC SCHOOL 
CONSENT FORM                                  Date ____/09/2022  

          

To, 

The Principal                                                                                                   

Banasthali Public School,  

Vikas Puri, New Delhi -110018 

 

I _____________________________  Father /Mother / Guardian Mst. / Ms. ______________________ of 

Class ____________ vide Adm. No.___________ hereby give my consent to join the extra class for                     

Theatre Group Practice to be conducted  in the school premises from 08:00 a.m. to 11:00 a.m. on                             

10th September, 2022.  Also, I take the responsibility to manage transport of my ward. I assure that my ward 

is physically and medically fit and will abide by all the Rules & Regulations.  

                         

   

Parent/Guardian Sign. ________________________  Mobile:________________________ 


