redbricks | school

SHIKSHA « SAADHANA « SWARA
SANTEJ, AHMEDABAD

CIRCULAR FOR PARENTS

Ref No- Cir/RBS/2015-16/No.22 Date- 31/08/15
To: Parents (Class 3 and Class 4)

From: The Principal

Subject: Circular regarding upcoming Parent Workshop

Dear Parents,

Greetings!!

This is to inform you that the " Maths Workshop " that was going to be held on 27" August 2015,
will now be held on 3" September 2015, Thursday at Redbricks Junior, Satellite campus. The
timings for the workshop are 3.30 pm to 4.30 pm for the parents of Class 3 and Class 4. The
workshop will be conducted by Redbricks Maths Educators Mrs. Jyoti Shukla, Mrs.Richa Pandey
and Mrs.Sharmishta Mandal.

Kindly send your confirmation latest by 2" September 2015, Wednesday.

We regret the inconvenience caused.

Thanking You,

With Warm Regards,

Dr.Gargi Singh
The Principal
Redbricks Primary School

CONFIRMATION SLIP

Please submit your confirmation for the workshop to the class teacher/school counselor latest by
02" September, Wednesday.

Name of the Parent:

Child's Name:

Class:

No of people attending (please tick): [] one parent [ both the parents

Parent's Signature: Date:
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SANTEJ, AHMEDABAD

CIRCULAR FOR PARENTS

Ref No- Cir/RBS/2015-16/No.22 Date-31/08/15

To: Parents (Class 1 and Class 2)
From: The Principal
Subject: Circular regarding upcoming Parent Workshop

Dear Parents,

Greetings!!

This is to inform you that the "' Hindi Workshop "that was going to be held on 27" August 2015,
will now be held on 3" September 2015, Thursday at Redbricks Junior, Satellite campus. The
timings of the workshop are 3.30 pm to 4.30 pm for the parents of Class 1 and Class 2. The
workshop will be conducted by Redbricks Hindi Educators Mrs.Amrita Khetan and Mrs.Poonam
Hernwal.

Kindly send your confirmation latest by 2™ September 2015, Wednesday.

We regret the inconvenience caused.

With Warm Regards,

Dr.Gargi Singh

The Principal
Redbricks Primary School

CONFIRMATION SLIP

Please submit your confirmation for the workshop to the class teacher/school counselor latest by
02" September, Wednesday.

Name of the Parent:

Child's Name:

Class:

No of people attending (please tick): [] one parent [ both the parents

Parent's Signature: Date:




