DELHI PUBLIC SCHOOL LUDHIANA

Campus

Vill. Jhammat, P.O. Ayali Kalan, Ludhiana — 142027

DPS/LUD/PC/005/18-19

Telephone

70870 19118 /20118

E-Mail

info@dpsludhiana.com

Date: April 30, 2018

Dear Parents

Summer means happy times summer holiday. A relaxing Swimming Camp is much awaited
among the delights of summer. So, let the students make the most of it by taking part in it. The
Camp will be a wonderful opportunity for your children to unwind. It will be organized in our
school from May 19, 2018 to June 02, 2018

The Camp will be conducted for two different groups (Group A & B). Group A will have their
Special Summer Swimming Classes in the first week, i.e., from May 19 to May 26, 2018, Group B
will have it in the second week, i.e., from May 28, 2018 to June 02, 2018. The schedule for the same
is given below and you are advised to send the Consent Slip through your ward ONLY, the last
date to submit the Consent is 7 May, 2018.

MORNING EVENING
6:00 am.-7:00 | 7:15a.m. - 8:15 | 8:30 a.m. - 9:30 | 4:00 p.m. -5:00 | 5:15 p.m.- | 6:30 p.m. - 7:30
a.m. a.m. a.m. p.m. 6:15 p.m. p.m.
IV - XII ( VI - VIII IX - XII
IV -V (BOYS) I-1I1 NUR - PREP GIRLS) (BOYS) (BOYS)

Please note that the Transport facility will NOT be provided during the Camp. Therefore, you
are advised to make car pool arrangement, or drop and pick up your ward yourself. Qualified and
well-equipped swimming instructors are employed to coach your ward. You must bring Parent I-
Card while coming to collect your ward whereas your ward should carry his/her I-Card.

As your child plunges into the cool and clean waters of our pool, s/he will know that swimming
not only keeps heat at bay but is also a basic life skill. And above all, there is nothing like water to
keep kids fit, healthy and energized. Hence, looking ahead to welcome your ward for this exciting
endeavour.

Regards

Balmit Kaur
Principal
<

CONSENT SLIP - SUMMER SWIMMING CLASSES - 2018

I grant permission to my ward for the Special Summer Swimming Classes and I, hereby, give my
consent for the same. I want him/her to be a part of Group A ( ), Group B ( ). Kindly put
a tick in front of the applicable group.

Name of the Student :

Admission No.

Class/Section

Name of the sibling :

Admission No. :

Name of the Parent

Phone No.

Signature

Date of submission

Please fill only one form for the siblings
http://www.dpsludhiana.com




