TILAK PUBLIC SCHOOL, JAIPUR
CONSENT FORM FOR SENDING MY CHILD TO SCHOOL

As a sincere parent of Tilak Public School Jaipur and a responsible citizen of India, | understand that for
sending children to schools parents’ consent is necessary. | agree and accept the fact that Tilak Public School
Jaipur has taken all possible measures to provide a safe and secure community to its students, staff and visitors.
However, since it is practically not possible for the school to prevent all risks of infection, I in all my
conscience, willingly give the following consent —

By submitting this Consent Form, | am agreeing to send my child to school voluntarily.

In case of any symptoms of COVID-19 surfacing in my child, | shall take him/her away from the school
immediately and | shall send him/her back to school again only when he/she completely recovers from
COVID-19. I understand and accept the fact that | shall have to submit a negative COVID-19 test report to
the school when my child joins back school.

I understand and acknowledge that my ward will have to carry every day to school a mask (an additional
extra if one gets lost or soiled) and small sanitizer bottle.

| also understand that everyday there will be temperature check at the school gate and if any child with
temperature of more than normal, will either be sent back with the parents (If they come with parents) or
made to sit in the isolation room and parents inform to come and take them home.

I will ensure that my child follows all hygiene norms and health related guidelines of the school at all times.

I will make sure that if my ward is coming to school from out of Rajasthan, then | have to provide recent
negative RTPCR report before sending my ward to school.

I acknowledge that Tilak Public School Jaipur has done its best to implement recommendations of the
Ministry of AYUSH, the Ministry of Health, State and Local Administrative guidelines and has put in
place preventative measures to reduce the spread of COVID-19. However, because of the nature of the
virus being so, the school cannot guarantee that my ward will not become infected with COVID-19.

I understand and acknowledge that given the unknown nature of COVID-19, it is not possible to fully list
each and every individual risk of contacting COVID-19. Hence, | shall not make the school responsible in
case my child gets infected by it in future.

I accept full responsibility for bearing all medical and hospital expenses and any other related expenses
resulting out of my child getting the infection.

I hereby undertake not to initiate any legal action of any nature whatsoever against the school authorities
and management in the event of my ward or anyone else contacting Covid-19 and consequences thereof.

DECLARATION AND CONSENT
Lo, Tather/mother of o, Studying in

your school in Class......section..... agree to abide by all the points stated above concerning COVID-19 or
related issues. | hereby certify that my child is not COVID positive and my child has my consent to

attend the school.

Name of Parent Mr./MS........oovi i e Signwithdate ..........coooovii i



