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= PUBLIC SCHOOL

Circular No.79/2019-20 Date : 07 Nov, 2019

VISIT TO DELHI ZOOLOGICAL PARK, DELHI
“Delhi Zoological Park-Pride of tndia”

Dear Parents,

In continuation with our endeavour to expose school children to different experiences for their overall development,
the school is organising an educational trip to Delhi Zoological Park, Delhi for the students of Classes I and II on
16 November, 2019 (Saturday).

Inaugurated in 1959, National Zoological Park is situated near The Old Fort in Delhi and is a favourite weekend spot
among adults and children alike. From biggest cats to the tiniest birds, the zoo has all kinds of animals and birds.

This is indeed a unique opportunity for your ward to participate and imbibe holistic learning by discovering, exploring
and learning about nature.

The detailed itinerary is as under —

The students to report to school in school uniform : 07.50 a.m
Visiting hours : 08.00a.m to 12.00 Noon
Parents to pick students from school : 01.00p.m

The students will be escorted by the school staff.

Wearing of identity card is mandatory

Parents interested to send their wards may please fill in the consent form and submit the same latest by 11 Nov, 2019
to the concerned class teachers. The registration will be based on first come first basis.

Please note that the trip is an optional visit and not a mandatory visit.

Asha Prabhakar
(Principal)
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I hereby confirm that my ward of Class Sec
. shall be a part of the visit dated 16 November, 2019 (Saturday). 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. The visit will be monitored by the Class Representative and concerned teachers.
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