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CONDUCT OF PRACTICALS/PROJECT WORK IN SCHOOL
GRADE 12

Dear Parent
Namaskar!

This is to apprise you that as per CBSE Academic Notification for the

Session 2021-22 Practicals/Projects are an integral and intrinsic part of Assessment for the
students. Hence it is of utmost importance for our students to get hands-on practice for the same.
In this regard you are requested to kindly give your consent for your Ward to be present in School
as per the Schedule for Practicals/Project Work in his/her respective Subjects.

Please Find Attached the Schedule for Practicals/Project Work for your kind perusal and for
compliance by your Ward on Monday, 20 September 2021. Your Ward’s Group in

Mathematics will be informed by the Subject Teacher.

The students will also be given supervised games time in the playground.

You are requested to fill in the attached Consent Form and send it back to the Grade Tutor by 19
September 2021.

Regards

Dr. Sangeeta Arora

Principal

Kothari International School

SCHEDULE FOR PRACTICALS/PROJECT WORK IN SCHOOLON 19 SEPTEMBER 2021

SUBJECT NAME OF THE DAY/DATE | TIME TIME TIME TIME
TEACHER
MATHS DR. ROLI 20/09/2021 | 10:00 - 11:00 AM | 11:00-12:00 PM | 12:30-1:30 PM | 1:30-2:30
ROOM 104 MONDAY (GROUP 1) (GROUP 2) (GROUP 3) PM
MR SUDHANSHU (GROUP 4)
MATHS MR AAKASH 20/09/2021 | 10:00-11:30 AM | 12:00-1:30 PM | -
ROOM 102 BARNWAL MONDAY (GROUP 1) (GROUP 2)
(FNTIEE)

***ENTRANCE FOR YOUR WARD (using a vehicle) WILL BE FROM GATE NO.1 .WALKERS MAY USE GATE NO.2.



CONSENT FORM

Name of the Student: Grade /Section:

Father’s Name: Mother’s Name:

Contact No.Of Parent:

l, Parent of of Grade ___ Section____ give my
consent /do not give my consent for my Ward to attend classes for Practicals /Project Work as per the
Schedule on Monday, 20 September 2021. | am aware that the School will not provide transport and meals
for my Ward.

I confirm that | will not hold the school responsible for any untoward occurrence in the current COVID -
19 scenario as | am aware and satisfied that the school is following all Government Covid Directives
regarding hygiene, sanitisation, physical distancing, wearing masks, temperature checks etc.

I understand and agree that my child will comply with the following:
Wear a mask at all times and allow a temperature check at the Gate.
Maintain 6ft physical distance as far as feasible.

Follow all classroom rules.

Sanitise or wash their hands regularly.

Carry a snack for themselves.

Bring and use only their own water bottle .

Bring and use only their own sanitiser.

O 0O 0O O O O O

I will pick up my Ward from the School Premises at the scheduled time/ My Ward will come home on his/her own.
(Please tick the appropriate one)

Father’s Signature: Mother’s Signature:

Father’s Name: Mother’s Name:

Date:



