
The principal, 

Gwalior Public School 

New Saket Nagar, 

Tansen Road, Hazira, Gwalior. 

Regarding consent for offline classes of my son / daughter.  

Respected Sir, 

It is brought to my knowledge through credible media reports and official notification of Government of 

Madhya Pradesh that offline classes for students of class 1st to 5 th have started. I (Name), 

__________________________________________parent(s) / legal guardian of (Name of 

Student)_____________________________________________________________Student of Class 

______________________through this consent letter do give permission to my son / daughter to attend 

offline classes being conducted in school campus. I do admit that offline classes are optional to attend 

and school management is also providing online classes in accordance with official government guidelines. 

 I do acknowledge of the fact that the staff of the school is fully vaccinated (Dose 1 & Dose 2) as per their 

appointment(s) scheduled on cowin.gov.in. 

I solemnly agree for my son’s / daughter’s strict adherence to follow the hygiene and sanitation guidelines 

issued by the school. I also agree to send my son / daughter regularly (as per schedule in accordance with 

COVID-19 guidelines) to school in proper school uniform with hand sanitizer & face mask. 

I also declare that my son / daughter is in good health and is not under any medication / medical treatment 

at present. I also agree that in case if my son / daughter falls ill or have symptoms of COVID-19. I will 

inform the school management immediately and prevent my son / daughter from attending offline 

classes. I am also aware that in case of my son / daughter gets any symptom of COVID-19 or falls COVID-

19 positive while attending offline classes. I will not hold school management or staff of Gwalior Public 

School responsible in any manner for this misfortune.  

 

Name of Parent / Legal Guardian _______________________________________________ 

Name of Student ____________________________________________________________ 

Address ____________________________________________________________________ 

Contact Number______________________________________________________________ 

 

 

 

(Signature Parent / Legal Guardian)          Place - Gwalior                      Date _____________ 


