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1. | [9earerg &1 AATAH/ School Name

2. | ©1F /| BMET &l ATH/ Student’s Name :

3. | @d1/Class:

4. | sATH/Roll No. :

S. | 9@ Udl/ Address :

6. | A ./ Mobile No. :

7. | ¥ s SR g3 [ G Y S AR e # e # @ g Re § Antede
ﬁqaé%gmﬁm@%ﬂm ................ ﬂmmwliﬁéwlagreetosend
my above ward to school w.e.f........coeunee.. keeping in view his/her academic progress.

8. ﬁmﬁv?ﬁ/?ﬁ/aﬁmmmﬁmﬂﬁmg|/Idec|arethatmyward
and myself do not reside in any Containment Zone.

9. |# I & g¥/ G / ars W el FTdae # covip 19 & ke H UifdIfed =gl 9w aIw
&1/ My ward and myself have not been tested positive for Covid-19 for the last three weeks.

10. | gddAT H MY g4/ ‘fl;:ﬁ / TS P COVID 19 & IS F&TUT =1al & |/ My ward and myself have no
symptoms of Covid-19 as of now.

1. | AT g7/ g / a8 e & coviD19 & warg & Hel FIETcHS Ul &l drefel el
Ug ¥@g & v i\?ﬁaéaw SE Ty ﬁaww SRier | / 1'assure that my ward will invariably follow
all SOPs and protocols for Covid-19 appropriate behaviour.

12. | &0 94/ g’:ﬁ | ars faegrerm # feThr & ardr & JeqdTels HGT |/ My ward will invariably
follow the instructions of his/her teachers.

13. | 3f M s=T & W, @R, W, FW@E AT T F; IA AT AT S AL @ 8, ST
HRIAT & o g Tohd & o # sad favy A [d TAegreg & et w1 grad Hean
/R | Y & A WX AT Y TG RIS AT HINAT HHAVT qrAT SA1ar § df # 8F
fawer # facarerd I qid Faar qaft / S | HRIT gl SHl gaivador Rary # of faneh
BT ﬁa}il'lﬂ'&' Fr HFAIR AgT ﬂm‘\?ﬁ/mﬂfﬂ |/ 1 will instantly inform the school via class
teacher/subject teachers if any symptom of Covid-19 i.e. cold, cough, fever, body pain, loss of taste
or smell etc is detected in my ward. | will also inform school authorities if any Covid-19 patient is
found in my vicinity.

14, | # 38 T9 - €YU HE HGATT U H UG / AP FHSA & 916 €GN ( 3H¥ar HaS

foremmeT ) X W@ / @ E |/ 1 have read and understood the above declaration to the fullest and
thereafter | am endorsing my signature/thumb impression.
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