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Dear Parent R
Kothari International School has always believed in empowering students with knowledge and
skills through engaged learning, so it becomes imperative that our students thrive for
excellence. And in order to achieve this objective ‘Scaffolding Classes’ have been planned for
students who need help and guidance in different subjects.

The classes will be held on Monday, Wednesday, Friday (8:00am-9:00am) and the schedule
will be shared by the respective teacher. ’

Please fill in the below mentioned form with your consent and return it to the class teacher
by 08.07.24.

Warm regards

=ua v\qc-‘ A"’
Dr. Sange€ta Arora ———

Principal
: Parental Consent
l, ‘ parent of
Grade Section , hereby allow my ward to attend the scaffolding class
in subjects ) on Monday, Wednesday,

Friday (8:00am-9:00am).

| will make my own arrangements to drop my ward in school on time.

Parent’s name: Parent’s Sign:
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