
DELHI PUBLIC SCHOOL, JAMMU 
                                                                       Circular                                                Dated:09.10.18 
Dear Parents (Pre Nur to X) 

 

Kindly note the important information regarding MR Vaccination program to be held on 15th & 16th of Oct, 2018: 

(1) MR vaccination for classes VI to X will be held on Monday, 15.10.18 and for classes Pre-Nur to V on Tuesday, 

16.10.18 during school hours. 

(2) Parents to kindly ensure that children are given healthy breakfast and carry nutritious Tiffins with them on the 

day of the vaccination.  

(3) In case your ward is on steroids or on any other medications or suffering from any allergy, physical illness,  fever, 

fits etc, the same must be conveyed to the respective Class Teachers  in writing beforehand. 

(4) Parents of classes Pre-Nur to Prep are requested to accompany their wards for vaccination and to also take them 

back after vaccination is over. Timings will be 8:30am to 12:30pm. 

(5) The school has planned a day full of fun-filled activities for the children on 15th & 16th Oct, 2018 as follows:  

 

 VI to X (15.10.18): 

Poster Making, Best Out of Waste, Display Your Talent, 'Just a Minute' Activity. 

 

 Pre-Nur to V(16.10.18): 

Drawing & Colouring , Making Dusshera Posters with quotes ,Musical Chairs ,Passing the Parcel, Poetry Recitation, 

Display your Talent and singing. 

 

(6)  The Children should bring 2 drawing sheets, pencils, colors, erasers with them along with their Almanacs and one 

notebook for the day. 

Looking forward for your cooperation in making this campaign 100%  successful.  

 
 
Principal 
Delhi Public School 
Jammu 
 
................................................................................................................................................................................... ......................... 

Acknowledgement 
 

(To be deposited on Thursday, 11.10.18  with the Class Teacher) 
 
 I _____________________________have received the circular dated 09.10.18 on MR vaccination program. As parent/legal 

guardian, I authorize my ward ______________________________ Class/Sec _______________  D.O.B ____________________________to 
receive vaccination for Measles and Rubella. 

 

 My ward's medical condition is : Fit/Not Fit (Tick).    Reason:______________________(if not fit) 
 

 

Parent's Name and Signature____________________________________  Dated:-______________________  
 
Note:- 
 
 
 

 

Deciding to participate or choosing to leave the vaccination program will not result in any penalty or loss 

of benefits to which your child is entitled from the school, and it will not harm his/her relationship with 

the school in any manner.  


