CONSENT FORM

My ward _______________________of class ____________ will participate in Spell Vocab Challenger as mentioned in the circular. I am sending a cheque no. __________ dated _______ of Rs. 100/- towards the participation fee.
Father / Mother’s Name: _________________Phone No. / Address: _________________________
…………………………………………………………………………………………………………………
……………………………………………………

