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Invitation for Photoshoot Entries for Annual Function Cut-Out Display

Dear Parents
Greetings!

As you are aware, our Annual Function — NAI UDAAN — 25 is approaching, and with great enthusiasm
and pride, we are preparing a range of creative displays, performances, and presentations to celebrate the
hard work, talents, and achievements of our students.

ous professionals. These will be

The school is planning to create Photos of students dressed as vari
ght the idea that Every Child is a

displayed across the school campus during the Annual Function to highli
Future Leader, capable of choosing and excelling in any career.

To make this initiative successful, we cordially invite parents to submit entries for their ward’s ph
for which the school requires your cooperation and consent.

otoshoot,

Guidelines for Participation

1. Please dress your ward as any one professional of your choice—doctor, teacher, chef, engineer,
soldier, pilot, sports person etc. Ensure the costume is presentable, age-appropriate, and comfortable.

2. Light accessories related to the profession (stethoscope, chef cap, Football, Baseball etc.) are

permitted. Sharp or unsafe objects must not be allowed. _
3. The-photoshoot will take place on 20™ Nov for Nur to V and on 21% Nov for Classes VI to XII during

chool time only. Students must bring their school uniform along with.
ts must ensure the picking up their ward from school as per the schedule.

Cut here

CONSENT FCRM FOR PHOTOSHOOT FOR ANNUAL FUNCTION
(To be returned to class teacher)

I Parent/Guardian of of Class
. hereby provide my full consent for my ward to participate in the Photoshoot for Annual

~Function Display organized by the school.

I understand and agree that:

My ward will come to school on the scheduled photoshoot day in the selected professional costume.

I under.stand that participation is voluntary and purely for creative and educational purposes.

I permit the school to retain the photograph in its event records, if needed.

I have no objection to the school enlarging or printing the photograph for decorative or event-related
use.

5. 1 permit the school to retain the photograph in its event records, if needed.

hodirallia l

Parent/Guardian Signature: Date:




