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Dear Parents,

It’s a ‘back to school’ season like no other. Many states in India are beginning to reopen their
school gates following months of enforced closures. Despite the uncertainty about third wave
education authorities have started preparing for in-school learning to start up again.

We would like to apprise you that as per guidelines issued by Punjab Government, Schools are
allowed to reopen for all classes.

Mayor World School has already been following all the Standard Operating Procedures issued
by CBSE and state Education department. The School has been successfully conducting in-school
classes for Grade X, XI & Xll since last Week.

Keeping all the directives in mind, we are planning to reopen the school for Mayor Galaxy and
Grade | to IX in a phased manner as stated below.

Sr No. | Grade Date of Reopening Day Timings

1 VIll, IX 6-8-21 Friday 9:00am—-1:40 pm
2 VI, VI 13-8-21 Friday 9:00am —1:40 pm
3 ", 1v, v 20-8-21 Friday 9:00am —1:00 pm
4 I, 11, 27-8-21 Friday 9:00am —1:00 pm
5 Mayor Galaxy 27-8-21 Friday 10:00 am —1:00 pm

The parents who wish to avail school transport for their ward are requested to give it in writing
or send mail so that necessary preparations can be done.

Addressing the absolute priority of everyone’s well being, the seating arrangement will be
according to the social distancing norms and hygiene protocols.

Once again, we would like to thank you for your continuous support.

Warm Regards

Director



Declaration of readiness to return to school

I /We are parents / guardian of ------------- (Name of the child) of grade/section----------
of Mayor World School, confirm that our child:

1. Is notinfected with COVID- 19.

2. Isin good health and does not have any chronic disease that may put his/her life
at risk if he/she 1s infected with COVID-19.

3. Can return to school and does not suffer from any illness or symptoms of illness
that may harm others.

The information given in this form is complete and accurate.
Further, I/ We hereby give our unconditional consent for our ward to attend classes at
school.

Signature of father: --------------—-—--—- Signature of mother: --—----—----—-

Signature of guardian--------—----—----—- Date: ---------------
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