
 
DAV 

DBN SR. SEC. SCHOOL,AJMER 
(Affiliated to Central Board of Secondary Education, New Delhi)   

    (Managed by : D.A.V. College Managing Committee, New Delhi) 
 

Dear Parents, 

As you know that the schools are going to reopen w.e.f 18th January 2021 for classes IX to XII as per the guidelines issued 

by the Government of Rajasthan. You are, therefore, requested to give your kind consent for the same by filling the 

consent form online as well as offline. The link for the online google form is : https://forms.gle/DtHmKoaS5S77spuS7 

Students need to submit the online google form upto 14th January 2021 and need to carry the offline form with them on 

18th January 2021. The schedule and timings for the classes will be intimated on the school website latest by 16th January 

2021. 

Note :- No child will be allowed to attend the regular classes without submission of the consent form duly 
signed by their parents. 
…………………………………………………………………………………………………………………………………………………………………… 

 
Consent Form 

The Principal  
DBN Sr. Sec. School 
Ajmer 

Subject:- Consent to attend the regular  classes (IX-XII) w.e.f 18th January 2021. 
Respected Sir, 
I allow my son/daughter to attend the regular class w.e.f 18th January 2021(Monday) as per the notification of 
Government of Rajasthan   
Generic Preventive Measures 

 Social distancing to be followed as per guidelines. 

 Use of mask is mandatory. 
 Frequent hand washing with soap (for at least 40-60 seconds) even when hands are not visibly dirty. 
 Use of alcohol-based hand sanitizers (for at least 20 seconds) can be done wherever feasible. 
 Respiratory etiquettes to be strictly followed. This involves strict practice of covering one’s mouth and nose 

while coughing/sneezing with a tissue/handkerchief/flexed elbow and disposing off used tissues properly. 
 Self-monitoring of health by all and reporting any illness at the earliest. 
 Spitting shall be strictly prohibited. 
 If a student, is sick, they should not come to the school and follow necessary protocols in this regard. 

 
I understand and agree to generic preventive measures and do agree to send my ward as per schedule to be 
provided by the school. 

DETAILS OF THE STUDENT 
 
Student’s Name:- ______________________________Class:- ______________ Section:- _____________ 

Parent’s Name & Signature: ____________________ 
 

https://forms.gle/DtHmKoaS5S77spuS7

