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LETTER OF CONSENT 

As the Parent/ Guardian of the minor student named below, I, hereby, give my consent and 

permission for him / her to attend the school for regular classes, in accordance with the 

Letter no. 2169, dated 24.12.20, of The Department of Education, Bihar. 

 

Furthermore, I understand the potential risks involved and assure that: 

1. My ward is medically fit. 

2. My ward will be following all the COVID19 related SOP’s and guidelines issued by the 

school, the MoHFW, the State Government, and other government agencies as 

applicable. 

 

Student’s Name: ________________________________________   Class: ______________ 
 

Parent’s / Guardian’s Name: ___________________________________________________ 

 

 

Emergency Contact Details 

 

Name: ______________________________________ 

Relation to the student: ________________________ 

Phone number: +91 ___________________________ 

 

 

I confirm that all the information furnished above is true to the best of my knowledge. 

 

               Date: ___/____/________/  

 __________________________                                    

(Parent’s / Guardian’s Signature)                          Place: _________________ 

 

 


