
 

CIRCULAR- IX & X 

C.No. dwps /10/19                      Date-15
th

 April’19 

Dear Parent 

Sincere Greetings! 

At DWPS we believe that workshops and seminars are a perfect way to expand the students’ horizons and to 
promote learning through outdoor interactions and experiences. Keeping the same in mind, we are pleased to 
inform you that the school has decided to give exposure to its students in a very creative field. Cineaste 
International Film Festival of India- CIFFI 2019 Workshop on Film making is being organized for the School 
Students on 20

th
 April 2019 (Saturday) by DME Media School, Delhi Metropolitan Education, Noida and Deakin 

University, Melbourne. The main motive of the workshop is to provide platform to the young and creative minds 
on the aesthetics of film culture. The students will be made aware about the basics of Film making and production. 
The session will be enriching and informative with the presence of eminent resource persons and experts from 
across the globe. The participants of the Cine workshop will be awarded the Certificates of Participation and their 
efforts will be screened during the session. 

The participation in the workshop will enhance their learning and will boost their confidence. 

Kindly Note: The timings of the Workshop are 11:00 a.m. – 1:00 p.m. The students have to reach the school at 
9:45 a.m. with their parents and picked at 2 :15 p.m. from the school respectively. The students will be escorted 
by the teachers from the school to the venue of the workshop in the school transport.  

For further queries, kindly contact the Escort teacher Ms. Ekta Dhawan at 8266001492. 

Warm regards 

Ms. Jyoti Arora 
Principal 
 

                                                                                              CONSENT SLIP 

The Principal 

Delhi World Public School 

Noida Extension 

I, _________________________, parent of ____________________ Class/Sec ___________ Delhi World Public 
School, Noida Extension give my consent to allow my ward to participate in _____________________ on 
___________________. I do hereby understand that my ward must exercise proper care outside school premises. 
Further, I understand the escort teacher will take utmost care, however, in case of any unforeseen happening, I 
will not hold the school management or teacher responsible. I agree to pick my ward from school if he/she reaches 
school after 2:00 pm.  

______________________                          ___________________                                    ____________________ 

Signature of Student                                        Signature of Father                                     Signature of Mother                              

Name: _________________                          Name: _________________                                  Name:  ______________ 

Contact no: ____________________________ 

COUNTERSIGNED:              

Signature of Wing in Charge: ______________________                                                             

 



 


