D.A.V. PUBLIC SCHOOL, NEW PANVEL

Plot No. 267, 268, Sector-10, New Panvel,

Y Navi Mumbai-410206 (Maharashtra).
§“4 Phone- 8451053473

E-mail — info@davnewpanvel@gmail.com, www.davnewpanvel.com

Date: 14.10.2026
Dear Parents,

As a part of DAV Educational Programmes, an annual one-day excursion has been scheduled
for the students of Std. IX & X on 10.12.2026 (Thursday)
Spot: Magic Mountain Theme Park - Lonavala

Registration Amount: Rs. 1700/- (Non-Refundable) / Student (One Thousand Seven
Hundred Rupees Only)

Note:

= The charges are inclusive of travel, entry fee, breakfast, lunch, snacks and insurance.

» Students shall carry a cap, napkin, water bottle and small bag with them.

= Students are not allowed to carry any valuables, mobile, digital camera for the tour.

= House uniform and identity card are compulsory for the educational trip.

= Medical Team, Respective Class Teachers and Escort Teachers shall accompany the
students.

= Parents are to drop at (7:30 a.m.) and pick up (6.00 p.m.) their wards from school (Gate
No. 3) for the educational trip.

Kindly confirm the participation of your ward and deposit the amount online on the school
fee portal or at the school fee counter on or before 315t October 2026 (Saturday).

To comply to all the statutory requirements, you are requested to adhere to the deadline
for payment. No request will be entertained after the last day of payment.

We shall extend every facility and assistance for the comfort of the students and shall take
utmost care and safeguard their health and safety, to the best of our capability. For any
further queries, kindly contact the Class Teacher or the school reception.

With regards,

Principal

------------------------- Cut here (Submit down part to the Class Teacher) ----------------------
CONSENT FORM

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
and will adhere to all the instructions that has been circulated by the school to this educational excursion.

Student’s Name:

Class: Div: Age: Sex: Male / Female

Blood Group: - Mobile No. 1: Mobile No. 2:
Medical Attention Required (If any): Yes I:I No I:I

If Yes, mention in brief:

Name of the Father: Sign. with date:

Name of the Mother: Sign. with date:

Note: Once the amount deposited for the Educational Excursion will not be claimed for refund under
any circumstances other than cancellation of tour by the school. If a student fails to report at the
stipulated time, his/her participation fee will be forfeited.


http://www.davnewpanvel.com/

