
 
 
 
 
 

 
LBS SCHOOL 

Gopal Prasad Shastri Marg, Sector-3, R. K. Puram, New Delhi-110 022 

 
 
LBS/Cir./2022/214                                           Date : 05.02.2022 

 

DDMA vide its Order no. F.60/DDMA/COVID-19/2021/Vol.-II/518 dated 04.02.2022 has 
allowed resumption of Physical / Hybrid classes for IX to XII w.e.f. 07.02.2022 & Nursery to 8 th 
w.e.f. 14.02.2022.   

 
In accordance with above-mentioned order, the Management has decided to reopen the 

school from Classes IX to XII w.e.f. 07.02.2022 & classes Nursery to VIII w.e.f. 14.02.2022 
following all SOPs of COVID-19. 

 
All the parents are requested to send their ward to school for their best interest.   

Transportation facilities for pick up & drop will be provided on the basis of parent’s 

requirements. The requirements be made available immediately so that requisite transport & 

other arrangements could be made. 

Parents of students of classes IX to XII are requested to submit the attached 

undertaking through their wards on 07.02.2022 & Nursery to VIII may submit the same latest 

by 10.02.2022 to the class teacher. 

 
Sd/- 

(HOS) 
 

 

 

  



 

 

 

 

 
 
 
 
 

UNDERTAKING 
 
 
 

SUB:  Reopening of the school 
 
With reference to the subject mentioned above, I ……………………………….………………….. 

Father/Mother/Guardian of …………………………………………………….(Name of the 

student), Class/Sec……………………….., do hereby undertake that I will send my ward to the 

school  wearing a mask and sanitize him/her to maintain social distancing, sanitize his/her 

hands from time to time, follow COVID Appropriate Behaviour (CAB), not to share books, note 

books, stationary items.  Tiffin Box, etc. or as directed by the school authorities / DDMA/DOE 

or any Competent Authority. 

 

I also undertake that I shall not send my ward to school in case my ward or anyone in the 

family is suffering from COVID -19 symptoms. 

 

I will/will not avail transport facility from and pickup point will be___________. 

 

 
Signature of Parent/Guardian…………………. 
 
Name of Parent/Guardian ……………………. 
 
Address………………………………………….. 
 
Mob. No………………………………………….. 

Place:………………… 
 
Date :…………………. 

 


