UNITY PUBLIC SCHOOL

No.: 109, Lake View Road, Kottur, Chennai - 600 085
Phone: O44 -2445 1233 | Website: www.unitypublicschocol.com

Circular No: P - 13/0818 Date: 10.08.18

Dear Parent, Assalamu Alaikum !
This is to inform you that the school has arranged to give de-worming tablets for all the
students. It has to be taken at least once in a year. Please fill your Consent slip and subm it it to

respective Class teachers before 13.08.2018

Looking forward for your cooperation.

Jazakallahu Khairan.

Principal

Consent Form
Name of the Student:______ ___ ___ ___ ______ _____________ Class: ___________ Sec: ____________

Pleaseprovide“de-worm ing tablet” to my ward.

I:I Il am Interested. Pleaseprovide“de-worm ing tablet” to my ward.

I:I Il am not interested. Pleasedo not provide“de-worm ing tablet” to my ward.

Parent Signature



