
VIDYA BHARATI SCHOOL 
Surya Nagar, Ghaziabad, U.P. 

 
CIRCULAR 

Circular No. VBS/CIR/2018/23                                      Date: 11.10.2018 
 
Dear Parent(s), 
Greetings of the day! 
Your ward has been selected for the "SCHILLER SAMVID – 2018” to be held on 13thOctober -2018 (Saturday) in SCHILLER 
INSTITUTE SENIOR SEC. SCHOOL, RAJ NAGAR from 8.00 A.M till the competition ends. Please send your ward in proper 
uniform with I-Card. Kindly ensure to pick your ward from school premises around 2:00 PM. 
 
Regards  
DR. MANJUSHA JOSHI 
Principal 

CONSENT FORM 

 

I, ______________________________ Father/Mother/Guardian of __________________ Grade _____________ allow 

my ward to participate in"SCHILLER SAMVID-2018” to be held on13TH (Saturday) October 2018 inSCHILLER INSTITUTE 

SENIOR SEC. SCHOOL, RAJ NAGAR. I will ensure that my ward would reach school on time and in proper school uniform 

and pick my ward from school premises around 2:00 PM. 

Date: ______________              Ph. No. __________________________     Signature: _________________ 
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