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Dear Parents,  

Greetings from CZMG,  

Gujarat Government has given directions for opening of colleges for final year students from 11th January 2020 
onwards and permitting the educational institutions to conduct offline classes. As per the norms students must 
strictly follow the SoP as per the Government and University Directions.  

In this regard, the Government has requested the institutions to get the feedback and consent from the parents 
and students before resuming their activities in the college premises.  

We, at CZMG, have made elaborate arrangements for conducting the offline classes with standard operating 
procedures. The entire campus is sanitized. All lab, classrooms and study areas have been cleaned up.  

We request for the co-operation from all parents in sending your wards to the college along with your valuable 
mandatory advice to wear the mask, maintain social distancing & washing hands / sanitize as often as possible. 
Without mask and thermal screening students are not permitted to enter inside the campus. With these 
precautions we are confident of maneuvering COVID- 19.  

With this, we seek your consent for sending your ward to the institution: The photocopy / print copy of this form 

duly filled with the detail should be submitted to the Admin department. 

Student’s Name (in Caps):   

Semester:   

Mobile No:   

E-Mail ID:   

Parent’s Name:   

Parent’s E-Mail ID:   

Parent’s Mobile:   

Address   

Parents’ WILLINGNESS to send their wards to Campus 

Please sign in the space below 

Yes 
We are ready to send our ward to the college 

No 
We prefer online classes 

 
 

_____________________________ _____________________________ 

 Name of Student   Name of Parent 

  

_____________________________ _____________________________ 

Signature of Parent  Date 
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