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CIRCULAR
Ref-No. 11SJ/PR/2019-20/79 Date: January 29, 2020

Subject: Excursion for Class I1I-V (Girls)
Dear Parents,

We are pleased to inform you that the school is organizing an excursion to Shallal Amusement Park
at Corniche for the girls of Class IlI-V (GS) during the school hours as per the following schedule:

= (Class i On Tuesday, February 4, 2020
= Class IV On Monday, February 10, 2020
= C(ClassV On Tuesday, February 11, 2020

If you are interested in sending your ward to the trip, you are requested to fill in the consent letter
and send it with an amount of SAR 36/- through your ward to the Class Teacher latest by Sunday,
February 02, 2020.

There will be a non-instructional day for those students who are not going for the trip with their class
on that particular day.

Please note that the students should wear proper school uniform for the trip and avoid carrying any
electronic gadget.
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(Dr. Muzaffar Hassan)
Principal & HOI
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Letter of Consent
Sir,

| hereby give my consent for my daughter, Miss of
Class & Section to go on excursion to ‘Shallal Amusement Park ’ on the above date. | also
undertake that | will not hold the school responsible for any unforeseen incident.

Name of Parent :

Mobile Number :

Signature

Date




