
 

 BIRLA HIGH SCHOOL-MUKUNDAPUR 

 
 

Consent Form 

 

 

Name of Student _____________________________ 

 

Class _____________ Section ___________________ 

 

I / We      will / will not       participate in the above workshop: 

 

Mother will attend 

 

Father will attend 

 

 

 

 

(Signature of parent) 

 


