
DON BOSCO SENIOR SECONDARY SCHOOL, 
Plot No. 8, Sector 42A, Nerul, Navi Mumbai 

 

As per the government order in the academic year 2020-21, if school starts for class XII 

Science from the date 01-12-2020, a letter of consent is to be taken from the Parents 

whether they are ready to send their ward to school or not, so that at the time of 

reopening the school, it will be convenient to take appropriate action at the government 

level, the institution level and at the school level.  
 

LETTER OF CONSENT 
  

1. Full Name of the Student:___________________________________________________ 

 

2. Class of Student in the Academic year 2020-21:  Class: _____  Division: ______ 

 

3. Full name of the Parent: ____________________________________________________ 

 

4. Relationship to Student: ____________________________________________________ 

 

4. Current residence address: ___________________________________________________ 

  

5. Parent's Mobile Number (Calling / Whats App): _________________________________ 

 

6. As per the government order, if the school starts from the date___/____/2020, are you willing to 

send your child to school?  

 

Yes -  

 

No  - 

 

Parent’s Responsibility: 

 

✓ To send your child wearing a mask from home and also to give them a water bottle and 2 Clean 

napkins for wiping hands. 
✓ To inculcate in your child the habit of wearing a mask. 
✓ To inculcate the habit of not touching the mouth or face. 
✓ To inculcate the habit of washing hands. 
✓ To drop and pick your child from school, as far as possible. If sent by any other mode of 

transport or walking then to ensure your child maintains physical/social distancing and ensure 

that everyone is wearing a mask. 
✓ Parents should not send the child to school if the child or anyone in the family is ill.  

 
I have read and understood the points put forward in Circular No:______. I will ensure that my child 

and I abide by all the rules of the Standard Operating Procedures given by the Government and 

implemented by the school. 

 

    Parent’s Signature: _____________ 

Date: ________________________ 

Place:________________________ 

 


