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ASEKHARPUR, BHUBANESWAR — 21

DAV PUBLIC SCHOOL, CHANDR
NOTICE

Ref.No. DAV(CSP)/3870/2018 Date : 18.12.2018

Dear Parents,

In response to CBSE Circular No. Acad-10/2018 and Circular no.
11/2018, regarding Mainstreaming Health & Physical Education in
schools especially for class 1X to Xll, the following information of parents
is required. All the datas need to be authentic and must tally with the
information given during registration of candidate to CBSE. In this
regard, kindly fill all the particulars and submit it to the respective Class

Teachers by 21.12.2018 positively.

Anticipating your whole hearted co-operation.
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