
 
 

 
 

 

D.A.V. PUBLIC SCHOOL, NEW PANVEL 
Plot No. 267, 268, Sector-10, New Panvel, 

Navi Mumbai-410206 (Maharashtra). 
Phone 022-27468211, 27451793, 27482276 

E-mail – davnewpanvel@gmail.com, www.davnewpanvel.com 
 

    Date:- 28.12.2017 
 

Dear Parents, 
 

 

 

As a part of DAV Educational Programmes, one day excursion has been scheduled for 
the students of Std. VI and VII. 
 

Class Day Date 
Std. VI Wednesday 10th January 2018 
Std. VII Thursday 11th January 2018 

 

 
 

Spot : Snow Kingdom , Wax Museum and Clip Art Museum  at R City Mall, Ghatkopar 
 

Amount : Rs. 1,200/- 
 

 
 

 
 

 

 

Note:  
� Reporting time: 7.30 a.m. in school premises. 
� The charges are inclusive of travel, entry fee, breakfast, lunch, snacks and insurance.   
� Students shall carry a cap, napkin and water bottle with them. 
� The students are not allowed to carry any valuables for the picnic. 
� Regular school uniform and identity card are compulsory for the picnic. 
� Respective Class teachers shall accompany the students. 
� Parents are to drop and pick up (5.00 p.m.) their wards from school for the                

educational trip. 
 

Kindly confirm the participation of your ward and deposit the amount with the class 
teacher on or before 4th January 2018 (Thursday). 

 

We shall extend every facility and assistance for the comfort of the students and shall 
take utmost care and safeguard their health and safety. However, the school will not be 
responsible for any untoward/ unforeseen incident whatsoever. 
 
 

 

With regards, 

 

Mrs. Jayashree Khandekar 
Principal 
 

----------------------------------------------------- Cut here ---------------------------------------------------- 
 

 

To, 
The Principal 
D.A.V. Public School, New Panvel. 
 
 

We agree to send our son / daughter for the educational excursion as per the terms 

mentioned in the circular. 

Student’s Name:- _______________________________________________________ 
 

Class:- ___________    Div :- ___________ 
 

Age :-    ________________  Sex :-   _______________  
 

Blood Group:- ____________Tel. No :- _____________ Mobile No:- _______________ 
 

Parent’s Name: - _____________________________________________________ 
 

Parent’s Signature : - ________________   Date: ______________ 


