
VIDYA BHARATI SCHOOL 
C-Block, Surya Nagar, Ghaziabad, U.P. 

 

 

Circular No.VBS/CIR/2017/17                 18.08.2017 
 

Dear Parent(s) 
Greeting of the day! 
Congratulation! It’s a matter of great pride to inform you that your ward has been selected for NATIONAL LEVEL - ANUVRAT 
GEET GAYAN PRATIYOGITA to be held in Kolkata, West Bengal. Transportation, accommodation & food expenses will be 
borne by Anuvrat Nyas.  Students will be leaving Delhi on 07.10.17 and will return on 12.10.17. They will be accompanied by 
two teachers and a team of 12 students. You are requested to fill in the consent form and send it latest by tomorrow. For 
detailed information kindly contact Music Teacher Ms. Neeta Sharma – 9871212226. 
Regards, 
 
DR. MANJUSHA JOSHI 
PRINCIPAL  

 
CONSENT FORM 

 
I, ______________________________ Parent/Guardian of __________________ of _______ give my consent for my ward’s 
participation in ‘ANUVRAT GEET GAYAN PRATIYOGITA’ in Kolkata. We understand that school will take all possible care of my 
ward and in case of any unwanted incident I will not hold the school authorities responsible.  
 

Parent Name : ______________________________________ Mobile No.   : __________________ 
 
E-mail : ______________________________________ Parents Signature : __________________ 
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