Atmiya Vidyalay

(MANAGED BY YOGI DIVINE SOCIETY — Haridham Sokhda)
Atmiyadham , Nr. Avdhoot railway crossing, Manjalpur, Vadodar - 390011

Undertaking -5
(To be signed and returned by all the parents)

Phone Calls :

e Students are allow to take phone calls according to the phone call schedule as parents hand book at
the beginning of the year.
e On the birthday of the father, mother or real sibling, the ward will be entitled to make/ receive only one

combined phone call during the day.

e This call has to made only on the phone number of the Hostel In — Charge as published in the Parents
handbook.

e Student is allowed to make /receive only one phone call on his birthday to receive blessing from the
family.

Medical Aid/ Accidents :

I/We herewith authorize the school authorities to decide the appropriate medical attention,
including hospital admission / surgery in case of emergency if the school cannot contact me/ us or any
other member of the family or local guardian. I/We am-are bound to pay the expenditure towards .the
hospitalization / treatment for the incidences. Any medical condition which disturb the school
environment and was not disclosed at the time of admission will entail in the removal of the ward without
refund of the fees.( in case of Epilepsy).The School will not be held responsible for any incidence that may
be caused for not providing the information in the past.

Tours and Adventure Camps :
Swimming / Rock Climbing / Trekking / Mountaineering / Boxing / Gymnastics /Micro light  Flying / Para

Sailing / River Rafting and other Planned Adventure activities.

I/ We shall be happy if MY / OUFr Ward ..ot st et of Class ..............
is included in the above mentioned courses / activities as and when conducted by the school and if my /
our ward expresses his desire to join them. This may be treated as my /our formal consent for the above
courses.

I/ We agree that my / our ward has to abide by the direction of the authorities at Atmiya Vidyalay,
at all times during the course of activity of my/our ward.

I/We also agree that any disciplinary action taken against my/ our child by the school management
will be binding on me/us.

I/ We have read the above and agree to abide by them. In spite of normal precautions taken by the
school, if any mishap or accident or injury takes place during the period of my/our ward’s stay at the school
or if and when he joins tours, excursions or camps. |/ we will not hold the institution or any of its staff
wholly or partially responsible for it. I/We also accept all the future changes made in the policies of the
school by the management.

Name of the student with class Signature of Parent (with date)



