
Phone: 011-35451680 
011-35454269 

Lt. COL. MEHAR LITTLE ANGELS SR. SEC. SCHOOL 
B-5, Paschim Vihar, New Delhi-110063 

Ref. No.tB.~f♦C.-1.&.c;Y.Y.t.&!t S J~u--.2., 
PICNIC CIRCULAR 

Dated.3.Q.~.Q.J.: .. ~02..l:, 

Dear Parents, 
"A school picnic is not just an outing, but a joyful learning experience beyond the classroom." 
We are pleased to inform you that the school is organizing a picnic for the students as part of our 
co-curricular activities to provide them with a refreshing break and an opportunity for joyful 
learning beyond the classroom. 

Details of the Picnic are as follows: 

Date: 03.02.2026 

Venue: Rangmanch Farms 

Classes: VI TO IX & XI 

Reporting Time: 7:30 AM 

Return Time: 5:30 PM 

Picnic Charges: f1500/- (inclusive of transport and refreshments) 

Students are required to come in proper school uniform and carry a small water bottle. They are 
advised not to bring any valuables such as mobile phones, watches, or money. Kindly send your consent and 
picnic charges to the class teacher latest by 02.02.2026. 
We look forward to making this picnic a safe, enjoyable and memorable experience for our students. 
Thank you for your cooperation. 

Regards, \ ffl'(\~. \. y, 
Md. Imran Zafeer 
HOS/ Vice Principal ( Interim) 

HOS / Vice-Principal (Interim) 
Lt. CoL I\IChar Little Angels Sr. Sec. School ' 

B-5 Biock, Paschim Vihar 
New 0elhi-110063 

Lt. Col. MEHAR LITTLE ANGELS SR. SEC. SCHOOL 
B-S BLOCK, PASCHIM VIHAR, NEW DELHI- 110063 

ACKNOWLEDGEMENT SLIP- SCHOOL PICNIC 

I, _______________ ____, parent/guardian of ______ (Name of 
the student), Class ____ Section ____ , give my consent for my child to participate 
in the school picnic as mentioned above. I will ensue that my ward will follow the dress code and 
adhere to the guidelines provided by the school. I also acknowledge that the school will not be held 
responsible for any loss or damage to personal belongings, including electronic gadgets, brought by 
my ward. I understand that the school teachers will take all possible care and precautions to safeguard 
my ward. In case of any untoward incident, I will not hold the school responsible. 
Signature of Parent/Guardian: __________ Contact No. --------Date: _________ _ 
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