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Dear Parents
Warm Greetings!
Please adhere to the following points:
1. Late comers will not be allowed to enter the school after 8:00 am
2. Half day are not allowed for students. In case of absence, during exam & supplementary exam only
medical case will be considered. If your child is not well we request you not to send child to school even
if there is an exam.
3. Timings to meet Incharge or teacher (with prior permission) on phone 011-45520979,011-45552751 or
through mail davaskph4@gmail.com
Morning — 8:30 am to 9:30 am ( Meeting time with Supervisory Heads)
8:00 am to 9:00 am ( Meeting time with Teachers)
Afternoon — 2 pmto 2:30 pm
IV Saturday- 8:00 am to 9:30 am, 1:30 pm to 2:00 pm

PRINCIPAL

CONSENT SLIP
Dear Madam,

I have acknowledged Circular No: DAVPS/AV-1V/CIR/19-20/10
Parent’s Signature:

Mother :
Father:
Date :
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