
PARENTS PERMISSION/CONSENT LETTER 

To,  

The Principal,  

Malad Kandivli Education Society’s  

Nagindas Khandwala College of Commerce,  

Arts and Management Studies and  

Shantaben Nagindas Khandwala College of Science 

Bhavishya Bharat Campus, S.V. Road, Malad (W), 

Mumbai – 400 064. 

 

Respected Madam,  

 

Subject: Consent for Attending Offline Classes in the College and Adhering to 

Guidelines of Covid 19 as per SOP of the Government / University of Mumbai 

/ College                                                 . 

  

I _______________________, Parent of _________________, who is studying in __________ 

(course/section) here by state that my ward has been attending online classes 

conducted by your esteemed institution. He/She will adhere and strictly follow the 

precautionary measures and guidelines as prescribed by university and college 

administration during his /her attendance to off-line classes. Guidelines include:  

 

1. My ward will Wear Face Mask, maintain social distancing, carry Sanitizer, carry 

water bottle and lunch box.  

 

2. My ward will immediately bring to your notice any symptoms such as cold, cough, 

fever, headache and any symptoms relating COVID 19, he/she may experience 

during the course of offline classes and will not attend offline classes thereon.  

 

3. My ward is fully vaccinated / is having negative COVID 19 (RTPCR) Test Report. 

 

I HEREBY, give my consent to send my son/daughter to the college at our own risk. 

My son/daughter is well aware of the preventive measures and the precautionary 

measures in not coming in contact with the virus and in not spreading the COVID 19 

to any of the co-students/ teachers.  

 

I also submit that neither I nor any of my family members have been infected/availed 

treatment for COVID 19 at the time of joining college/classes.  

 

 

 

 

Signature of the Parent      Signature of the Student  

(Father/Mother/Legal Guardian only)    Class/Roll No.  

Phone No.        Phone No. 

Date :        Date : 
 


