
        NEW HORIZON WORLD ACADEMY, KALYAN     
(A. Y. 2025-2026) 

Consent Form 

 

Date: 5th August, 2025  

Circular No. NHWA/ACD 2025-26/ 34 

The Principal,  

                  New Horizon World Academy,   

                  Kalyan (West) 

 

Subject: Consent for Sports Practice After School and During Preparatory Leave 

 

Dear Parent/Guardian, 

Greetings from New Horizon World Academy!!! 

 

We are pleased to inform you that your child has been selected to participate in upcoming 

DSO Competition In order to ensure optimal preparation, the school is organizing sports 

practice sessions during the examination period and the preparatory leave that follows. 

Please note the following schedule: 
 

● After Exam Practice: 

 On exam days, students will be engaged in sports practice sessions after their paper 

ends. 

Time: [12:30 PM to 2:00 PM] 

● During Preparatory Leave: 

 Practice sessions will also be held during the preparatory leave period (when there 

are no regular academic classes). 

 Time: [9:00 AM to 11:00 AM] 

 

We assure you that all necessary precautions and safety measures will be in place during 

these sessions. Students are required to wear proper sports attire, carry water bottles, and 

report on time. 

We kindly request your consent to allow your child to participate in these practice 

sessions. 

Please complete and return the consent form below to the respective class teacher or sports 

Teacher. 
  
Thank you for your continued support and cooperation. 

 

Warm regards, 

 
The Principal,  

New Horizon World Academy, Kalyan 

  



 

Parent Consent Form 

 
 

I, ______________________________________, parent/guardian of 

______________________________________ (Student’s Full Name), Grade _____, 

hereby give permission for my child to: 

● Attend sports practice sessions after examinations. 

● Attend practice during the preparatory leave period as per the school schedule. 

 

I understand that my child will follow all school rules and safety guidelines during these 

sessions. 

Signature of Parent/Guardian: _____________________ 

 Date: _____________________ 

 Contact Number: _____________________ 

 

 

 


