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[ KINDERGARTEN SCHOOL PICNIC }

Dear Parents,

We are delighted to share with you that we have organized a school excursion for our Kindergarten
students to the Sharjah Desert Park, including visits to the Natural History and Botanical
Museum, Children’s Farm, and the Arabian Wildlife Centre.

Here are the important details:

Students of Shift I will embark on the picnic on Monday, November 6th, 2023. On this day, Shift 11
students will have a holiday.

Shift 11 students will embark on the picnic on Tuesday, November 8th, 2023. This means that Shift
I students will enjoy a holiday on that day.

The picnic will be conducted within our regular school hours, from 8:00 am to 2:00 pm. If you wish to
have your child participate in this exciting event, please submit an amount of AED 15/- along with the
consent letter to the class teacher no later than Monday, October 30th, 2023.

Student Guidelines:

Students are required to be in full school uniform and should carry their school ID card.
Departure from the school premises is scheduled for 8:00 am.

We expect to return to the school by 2:15 pm.

The school will provide snacks & Juice during the trip.

Students are welcome to bring their own lunch in lunch boxes.

Students who use their own transportation must ensure they arrive at the school no later
than 7:40 am.

Parents of school transportation students may contact their bus drivers or conductors for
queries regarding the pick up and drop back timings.
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Anticipating your continued support and cooperation,

Thanking you,

/S.J. JACOB
(Principal)

(To be filled by the Parent)
(Consent Letter)

| am interested to send my ward for the picnic.
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