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)
) CIRCULAR
PS CLASSES I to XII

r

JH
REF: JHPS/CIR/PAR/45/2023-24 DATE: 05.10.2023

Dear Parent,
Sub: Enrichment classes for Olympiad Examination

This is to inform that the school proposes to conduct Enrichment classes for those
students who have enrolled for the Olympiad classes. These classes shall enable the
students to excel in their performances with the valuable inputs given by the subject
experts in Maths, Science, English and Computers.

Those desirous of availing this opportunity, may fill in the consent form and submit it to
the class teacher. The timings for the same are 2.30 p.m to 4.30 p.m on Monday ,
Wednesday and Thursday .

The classes shall commence from 30.10.2023 till 08.12.2023.
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Principal

PTO..(Bus Routes overleaf)

(Return the consent form on or before 13.10.2023 to the class teacher)
CONSENT FORM Date: 05.10.2023

I , Parent of of class

agree to send my child for the Enrichment classes provided by the school. I also understand that
attendance to the Enrichment classes is mandatory and will ensure that my child is regular in
attending these classes.

Admission No : Transport: School Transport/Own Transport

Evening Bus Route No: Evening Bus Stop:
(Please mention as per the routes & stops given)

Name & Signature of the parent:

Phone number:
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