
                              

                               

  NEW HORIZON WORLD ACADEMY, KALYAN 
         Sports Activity (A. Y. 2026-2027) 

  GRADE V - VIII 
__________________________________________________________________________________ 

Circular No. NHWA/ACD 2026-27/04 

 

Dear Parents, 

Kindly tick your choice for the weekly extracurricular activities. 

NOTE: 

Kindly submit this form before 6th April, 2026 to the respective class teacher. Final allotment of 

activities is under school discretion, keeping parent's preferences in consideration. 

*Activities once allotted will not be changed. 

Thanks & Regards,     

                                                                                              

Principal                                      

------------------------------------------------------------------------------------------------------------------------------------------ 

 

● Tick your choices ✓ 

● Tick one activity per column; preferences must be different. 

Student Name:____________________Std________ Div:__________ Date:__________ 

House: YELLOW (YAJURVED) 

              RED (ATHARVAVED) 

              BLUE (SAMAVED) 

             GREEN (RIGVED) 

 

Date of Birth:_____________                                      Parents Signature_______________ 

Sr.No

. 

Activity  1st Preference   2nd Preference 

1 Basketball   

2 Table-tennis   

3 Taekwondo   

4 Volleyball    

5 Chess   

6 Football    

7 Art and Craft (SCULPTURE)   

8 Music   

9 Dance   



                                    

                             NEW HORIZON WORLD ACADEMY, KALYAN          
     Sports Activity (A. Y. 2026-2027) 

      GRADE I – IV 

___________________________________________________________________________ 

 
Circular No:-NHWA/ACD 2026-27/05 

 

Dear Parents, 

Kindly tick your choice for the weekly extracurricular activities. 

NOTE: 

Kindly submit this form before 6th April, 2026 to the respective class teacher. Final allotment of 

activities is under school discretion, keeping parent's preferences in consideration. 

*Activities once allotted will not be changed. 

Thanks & Regards,                                                                                                    

 

 Principal  

------------------------------------------------------------------------------------------------------------------------------------------ 

● Tick your choices ✓ 

● Tick one activity per column; preferences must be different. 

 

Student Name:____________________Std________ Div:__________ Date:__________ 

House:  YELLOW (YAJURVED) 

              RED (ATHARVAVED) 

              BLUE (SAMAVED) 

              GREEN (RIGVED) 

   

Date of Birth:___________ Parents Signature_______________ 

Sr.No. Activity  1st Preference   2nd Preference 

1 Skating   

2 Athletics    

3 Taekwondo   

4 Gymnastics    

5 Chess   

6 Yoga   

7 Football    

8 Art and Craft (SCULPTURE)   

9 Music   

10 Dance   


