VIDYA PRATISHTHAN’S
DR. CYRUS POONAWALLA SCHOOL (CBSE), RUI, VIDYANAGARI, BARAMATI.

Circular No. 21 Date: 02.07.2025

Dear Parents,
The school is starting Special coaching of Tennis from 8tt July 2025.
e Seats for Class V to VIII are 35 only.
e Timing is as follows:

Day Class I to VII
Tuesday 03:25 p.m. to 04} {5 p.m.
Thursday

 Fees : Rs.2,000/- (Rupees Two Thousand Only) for the academic year to be paid at the time of
registration to the Admin office by Saturday, 05.07.2025
Thank you,

Yours sincerely,
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Ms. Y.T. Nigade

__________ It

(Principal)
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The Principal
Vidya Pratishthan’s
Dr. Cyrus Poonawalla School (CBSE).
Respected Madam,
I have no objection for my Child .......cooiiiiiiiiiiiiii i e e s e e e e e e e
Cf Class.: ......... Div. ............ to join the Tennis. I am ready to pay the fees mentioned in the circular.

I will not hold the school authorities responsible for any accident, illness or injury that may befall my
child during the above training period.

Yours faithfully,

VIDYA PRATISHTHAN’S
DR. CYRUS POONAWALLA SCHOOL (CBSE), RUI, VIDYANAGARI, BARAMATI.

Circular No. 21 Date: 02.07.2025

Dear Parents,
The school is starting Special coaching of Tennis from 8t July 2025.
e Seats for Class V to VIII are 35 only.
¢ Timing is as follows:

Day Class I to VII
Tuesday 03:25 p.m. to 04:45 p.m.
Thursday

o Fees: Rs.2,000/- (Rupees Two Thousand Only) for the academic year to be paid at the time of
registration to the Admin office by Saturday, 05.07.2025

Thank you,
Yours sin
Ms Y. T. Nigade
(Principal)
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Vidya Pratishthan’s
Dr. Cyrus Poonawalla School (CBSE).
Respected Madam,
I have no objection for My CHIlA ......iiuiitiis i et e it eeeaes e e e et e e e et e s e e e e veeeeaeens
of Class.: ......... Div. ............ to join the Tennis. I am ready to pay the fees mentioned in the circular.

I will not hold the school authorities responsible for any accident, illness or injury that may befall my
child during the above training period.
Yours faithfully,
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Date: / /2025 Signature of Parent ..............covevvivinnnens



