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HALF DAY SCHOOL FOR AS LEVEL

Dear Parent

Namaskar

Please be apprised that in response to your requests, the School has decided to have Half Day
School for your Ward in order to give him/her sufficient time for self-study.

The timings for Half Day School will be from 8:20 am to 12:30 pm.
This Schedule will come into effect from Monday, December 5, 2022 for Cambridge AS

Level.

Students who want to leave on their own may do so at 12:30 pm and those who want to use
School Transport may use the Junior Bus at 1:20 pm.

Please find below the Consent Form which you are requested to fill and send back to the Grade
Tutor.
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Principal
Kothari International School

CONSENT FORM

I, Parent of of AS Level ___, confirm

that my Ward will attend Half Day School from December 5 onwards.

My Ward will use the School Transport (BUS ROUTE NO) --------- at 1:20 pm /will not use the
School Transport and will depart on his/her own at 12:30 pm. (Please tick & fill the correct option)

SIGNATURE OF THE PARENT:

DATE:
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