
SPS/CIR/028/2025-26                                     Date: 19.07.2025 

 

SWARNPRASTHA PUBLIC SCHOOL 

CLASSES: NURSERY TO UKG 

YOUR CHILD’S SUCCESS MATTERS TO US 

Dear Parents  

Greetings of the day! 

We are waiting to share with you the progress of your child. As we are in the middle of the session, we 

wanted to touch base with you regarding their academic performance. 

While your wad has shown potential, he/she is currently facing challenges in some areas. To ensure they 

receive the necessary support, we are planning to conduct support classes. 

These extra classes will provide your ward with the opportunity to catch up on missed concepts, clarify  

doubts and build confidence. We believe this additional support will greatly benefit their academic 

growth in this session. 

 

We would like to schedule these Support Classes from 21 July 2025, Monday (12:30 – 2:30 p.m.). If 

you are willing to have your child attend, please let us know by filling the consent form and depositing 

it by 21 July 2025 to the Class Teacher. 

 

If you have any questions or concerns, please do not hesitate to reach out. We appreciate your continued 

support in your child’s education. 

 

Thank you for your attention to this matter. 
 

Note:  

➢ Parents of self commuters are to pick up their ward at 2:30 p.m. 

➢ Transport will be available for Bus Commuters. 

➢ You are requested to send an extra tiffin. 
 

Best regards 

Team Swarnprastha 

 

 

Headmistress          Principal 

………………………………………………………………………………………………………………… 

 

CONSENT LETTER FOR SUPPORT CLASSES 

           

I, ____________________, hereby grant consent for my child, _____________, studying in Class and 

Section___________, to attend the SUPPORT CLASSES scheduled from 21 July 2025, Monday (12:30 

p.m. -2:30 p.m.). I understand that these extra classes are designed to provide additional support to help 

my child catch up on missed concepts, clarify doubts, and build confidence. I appreciate the efforts of 

the school in providing this opportunity for my child’s academic growth. 

I have read and understood the details of the Support Classes and grant my consent for my child to 

attend. 
 

Signature: __________________               Date: _______________ 

Note:  

➢ I will pick up my ward at 2:30p.m. from Gate no.1. (Self Commuters) 

➢ I will send an extra tiffin for my child if required. 


