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REF: JHPS-R/PAR/CIR/07/2026-27 Date: 30.06.2026

Dear Parents,
With the commencement of the Academic Year 2026-27, the students are offered a wide

range of Co Scholastic Activities which will be conducted at the school during school hours. The main
objective of the CSA is to acquire new skills, develop talent and confidence in the students.

You have to choose any one activity from the list given below by indicating the preference as Option I
and Option II and submit it to the Class Teacher on or before 034 July, 2026.

If due to some reason, we are not able to accommodate your ward as per your options, then the School
will allocate the suitable option to the students and the school’s decision will be final and binding.
CSA classes will commence from Monday, 6t July, 2026.

The list of Co Scholastic Activities during school hours are given below:

CLASS-V CLASSES VI - X
S. No ACTIVITY ACTIVITY
1 Art & Craft Art & Craft
2 Basketball Basketball
3 Football Football
4 Dance (Classical & Western) Dance (Classical & Western)
5 Hand ball Volley ball

Note: Utmost care is taken by the school for the safety of your child during Co Scholastic Activities (CSA) and
in case of any unfortunate, unforeseen incident or Act of God, parents are requested to cooperate and try not to
hold the Co Scholastic Activities (CSA)/School liable.

JHPS-R
(Return the consent form on or before 03.07.26 to the Class teacher)
CONSENT FORM Date :
I parent of class & section am

willing to enroll my child to join in Co Scholastic Activity from, 6t July, 2026.

Option I Option II |

Note: Utmost care is taken by the school for the safety of your child during Co Scholastic Activities (CSA) and
in case of any unfortunate, unforeseen incident or Act of God, parents are requested to cooperate and try not to
hold the Co Scholastic Activities (CSA)/School liable.

Name of the Parent: Signature:

Telephone No: Date:
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