
 

 

 

13th October, 2017                                                                               Cir/17-18/25                                                
Dear Parent, 

• Saturday, 14th October,2017 will be a holiday for classes Mont. Blue to II. School will be working only for the 
Annual Function participants of classes III to IX and XI. The non-participants will not come to the school.  

• Class 10 and 12 students will have regular classes on 14 Oct 2017. 
• It is requested to deposit the costume money for the Annual Function through various payment options 

like Paytm, Online Transaction, credit/debit card and cheque. 
• School will be closed for Diwali break from 18th October,2017 to 22nd October, 2017.  
• It is mandatory to submit a copy of Caste certificate issued by the authorised government authority, for the 

CBSE registration of classes IX and X. If the copy of the caste certificate is not submitted the child will be  
• We hope that you all have safe and pollution free Diwali celebration. Few tips to have ‘Safe, Clean and Green 

Diwali’: 
Say No to Fire Crackers. 

 Wear Cotton Clothes to avoid any accident with fire. 
 Keep a fire extinguisher in close proximity to the area.  
 Keep a First Aid Kit ready. 
 In case of any emergency, rush to the nearest hospital. 
 For any Fire emergency contact Fire Station: 101 and Ambulance: 102            

• You are requested to submit the photocopy of the Aadhar card to the class teacher. This is an important 
document needed by CBSE for the registration.   

• NO cash will be deposited at the fee counter. Kindly pay through various payment options like DD, Cheque, 
Online transaction, Debit/ Credit card and Paytm. 

• Please fill in the Medical Information and submit to class teacher by 17 Oct 17. 
Samsara Team 

 

 

 

Student Medical Information 

Child’s Name:________________________________  Admission No._______  

Class/Sec.______    Blood Group ______ 

Allergy (if any) _________________________________________________________ 

Medication (if any) ______________________________________________________ 

Residential Address: _____________________________________________________ 

Emergency contact no: _________________________ 

Father’s name: _____________    Mother’s name:_____________ 

Father’s Signature:      Mother’s signature: 

 

 


