
      Sir Padampat Singhania Education Centre 
                                   Kamla Nagar, Kanpur 

                                          May 09, 2019. 

Parent’s Circular  (Classes VI to XII) 

“Trips and excursions ignite a student’s passion for learning” 

Dear Parents, 

Greetings from Sir Padampat Singhania Education Centre! 

It gives me immense pleasure to express my gratitude for your overwhelming support in all endeavours 

for the overall development of our students. 

Travel  and excursions provide valuable opportunities for students to explore and embellish their horizon 

of learning. These trips act as a catalyst to think out of the box and broaden their outlook. 

The school is organizing an educational tour to ‘ Jim Corbett & Nainital – The City of Lakes’  for the 

students of Classes VI to XII. The details for the same are as follows :- 

Date Day Details 

21.05.2019 Tuesday Departure from Kanpur at 8:00 p.m. by A.C. Bus.  (Over night in the bus).  

22.05.2019 Wednesday Arrival at Jim Corbett.   Ride of Jungle Safari in the afternoon.  

23.05.2019 Thursday Onward Journey to Nainital.  Visit Naina Devi Temple and Bhutia Market.   

24.05.2019  Friday Visit Cave Garden.     

25.05.2019 Saturday Visit to Snow View Point by Cable Car.  Shopping at Mall Road. Onward 

journey back to Kanpur. 

26.05.2019 Sunday Arrival at Kanpur at 7:00 a.m. (Approximately) 

Interested students may deposit an amount of Rs. 11,000/- to Mr. Jai Kishan Pandey latest by Tuesday, 

May 14, 2019. 

Kindly give your consent for the same in the form provided below. 

 

CONSENT FORM 

I, Parent of ____________________________________(Name of the student)  Scholar No. ______ of 

Class _____________ Section ____________ give consent to my ward’s visit to Jim Corbett & Nainital 

and agree to pay a sum of Rs. 11,000/- for the same. 

I am sure that utmost care will be taken by the school/teacher incharges. But in case of any mishap, the 

school/teacher incharges shall not be responsible.  I would also like to inform that my child is/is not 

allergic to particular medicine / thing named …………………………………………….. and suffers / 

does not suffer from ……………………………… 

      

Signature of the Parent :   ______________________________            Date : _____________________ 

Mobile Number : ____________________________________ 

 

 

 


