
                                       

                                                            TAGORE INTERNATIONAL SCHOOL 

              VASANT VIHAR, NEW DELHI-57 
 
                   CIRCULAR FOR CABINET MEMBERS 

TIS/ VV/ 2026-27/048                                                                         August 2026 

Dear Parents, 

At Tagore International School, we believe that true leadership is nurtured through meaningful experiences that build confidence, 
resilience, teamwork, and responsibility. 

To provide our Student Council Members with such an opportunity, a Student Leadership Development Programme in 
collaboration with Victory Adventures has been organised. Through leadership sessions, adventure-based activities, and team-
building challenges, the programme aims to develop communication, decision-making, problem-solving, and interpersonal skills 
in a safe and engaging environment.  

Programme Details 

 Date   : Saturday, 22 August 2026 

 Venue   : Victory Adventures Resort 

 Reporting Time : 7:00 a.m. (School Campus) 

 Departure  : 7:15 a.m. 

 Expected Return : 5:00 p.m. 

If you are interested in sending your ward, kindly submit the duly signed consent form along with the programme fee of                    R 

1850/- (in cash) to the Vice Principal by Friday, 07 August 2026. 

 
 
Dr. Jyotika Jakhar 
Principal 
------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Consent- Slip 
TIS/ VV/ 2026-27/048                                                                         August 2026 
 
I would like to enroll my ward for the leadership program. I have enclosed  R1850/- towards the participation fees.                                               
I understand that the school teachers and camp organizer will take all possible care and precautions to safeguard my ward. In 
case of any untoward incident, we will not hold the school and camp organiser responsible.  My ward is physically fit and will abide 
by the rules & regulations given by the teacher in-charge. 
 
Name of participant : __________________________________________________________________________ 

Date of Birth  :_______________________Class:__________Sec_________Blood Group______________ 

Any Medical Ailment :__________________________________________________________________________ 

Mother’s Name  :____________________________________________ Phone No. ____________________ 

Mother’s Email ID :_________________________________________________________________________ 

Father’s Name   :____________________________________________ Phone No. ____________________ 

Father’s Email ID  :__________________________________________________________________________ 

______________________________________________________                                                 ______________________ 
SIGNATURE OF THE PARENT / GUARDIAN                                                                                                     DATE 

 


