
 
     
 
Circular No.39/2019-20                        Date : 01 August, 2019 

VISIT TO A PARLE - G BISCUIT FACTORY 
 (CLASS: PRE PRIMARY-II) 

 
‘Each day of our lives we make deposits in the memory banks of our children’ – Charles R Swindoll 

 
Dear Parents, 
 
 Biscuits-a lot of our childhood memories are associated with them. Biscuits have been reinvented to revolutionize 
the concept of kid’s nutrition in the country. They are the favourite growth partners of kids. Equipped with a new 
vision of creating awareness about biscuit manufacturing, we have planned to embody fun and energy with knowledge 
and nutrition. Therefore, an educational trip to “Parle – G Biscuit Factory, Sector - 63, Noida” has been organized by 
the school during normal school timings. The schedule of visit is as follows:  
 

   07 Aug,19 (Wednesday) for Pre Primary A, B & C  
   09 Aug,19 (Friday) for Pre Primary D, E & F  

 
 The students will be escorted by the school staff.     
 

 Wearing of Identity Card along with the School Uniform is mandatory. 
 

  We request you to fill in the consent form and submit the same latest by 03 Aug, 2019 to the respective class 
 teachers. 

 
Follow up activity:  (Biscuit sandwich/Interesting Toppings on Biscuits) will be conducted in the classrooms under 
the supervision of the class teachers after the visit. 
 

  
 
                  
 
 
 
 
              
 
 
 
            Asha Prabhakar 

     (Principal) 
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CONSENT FORM 
  

I hereby confirm that my ward …………………………..……of Class …….. Sec …….will join the above trip on 07 / 09 
August 2019.   I understand that the school staff will take all possible care and precaution to ensure safety of my 
ward. However, in case of any emergency, the staff on duty will provide the necessary help. My ward is medically 
fit.   
 
Date : …………………… 
 
Residential Address -                                                               Signature …………………………….. 
……………………………………….                                                    Name …………………………………………………………. 
……………………………………. …                                                   Father / Mother / Guardian of ……………………… 
……………………………………. …                                                   of Class …………… Sec ………………. 
Mobile No.  ………………………….                                                Date of Birth of ward …………………………… 
 

 
 

  


