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FORMAT OF UNDERTAKING BY PARENT/ CADET

Place
Date

From
Mr/ Ms
ParenU Guardian of Cadet
Roll No.
Sainik School

To
Principal
Sainik School
Address

WILLINGNESS TO SEND WARD TO SCHOOL

Sir/ Maam,

1. l, Mr/ Mrs am parenv guardian of Cadet
(Roll No. ), of Class studying at Sainik

I intend to convey to you that our ward Cadet (Roll

School

2.
No. ) is keen on joining the school for the balance of the academic session.
We, as parents are also willing to send our ward to school. Though we are fully
confident about the precautions and safeguards which will be taken by the school
administration, we, the parents/ guardian as well as our ward(s) is/ are aware of the
risk and threat posed by Covid-19 infection. We assure the school administration that
if my ward contracts Covid-19 during his/ her stay in the school, I or my family
members shall not hold the school responsible for it or for any of its consequence. I

will have no objection if my ward is expelled from the school for, at any time, not
following any of the COVID-19 health safety norms as prescribed by the school,

3. I have enclosed a Certificate as proof that my ward was tested for Covid-19
and he/ she is declared COVID-19 negative. I shall be

personally responsible for the vaccination of my ward against COVID-19, as per the
government regulations. lalso understand that cadets living in containment zones
will not be allowed to attend school.

Yours Sincerely,

(Signature of the ParenUGuardian)
Name

(Signature of the Cadet)
Name


