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NAVRATRI ACTIVITY

PARENT/GUARDIAN PERMISSION FORM

Please complete clearly and sign before submitting to the school.

STUDENT DETAILS

Student Name

Class Section
Parent/Guardian Name

Parent/Guardian Mobile No.

ACTIVITY DETAILS

Activity: Navratri Activity / Programme
Activity Date: 17/10/2026

Form Submission Last Date: 10/10/2026

Participation Category/Activity

PARENT/GUARDIAN CONSENT

I, the undersigned parent/guardian, give permission for my child to participate in the Navratri
activity/programme organised by G.S. Public School. | understand that my child is participating
with my consent and that the student must follow all school rules, instructions, terms and

conditions applicable to the programme.

Please read the instructions on page 2 and complete the consent signature.

Roll No.



G.S. PUBLIC SCHOOL

Navratri Activity - Parent/Guardian Permission Form

Student Name Class

IMPORTANT INSTRUCTIONS

1. PARENT/GUARDIAN DROP & PICKUP: The participating student must be dropped at the
school by the parent/guardian and must also be picked up from the school by the parent/guardian
after the function/activity.

2. DRESS CODE: All participating students must strictly follow the prescribed dress
code/instructions communicated by the school for the Navratri activity.

3. SCHOOL RULES: All participating students must follow the school's discipline, rules, terms,
conditions and instructions throughout the activity/programme.

4. PARENT/GUARDIAN RESPONSIBILITY: Parents/guardians are responsible for ensuring that
the student reaches the school on time and is collected from the school after the activity.

5. FORM SUBMISSION: The completed and signed Parent/Guardian Permission Form must be
submitted to the Concerned Faculty before participation.

DECLARATION

| have read and understood the above instructions and agree to allow my child to participate in the
Navratri activity/programme. | confirm that the information provided in this form is correct and that |
will ensure compliance with the school's applicable rules, terms, conditions and instructions.

Parent/Guardian Name

Parent/Guardian Signature Date

Mobile Number
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