DECLARATION OF PARENT’S/GUARDIAN’S

I (Father/Mother/Guardian) of

(Name of Student) who is studying in

AYUBI CLASSES hereby declare that my son/daughter is not infected with COVID-19. | allow my
son/daughter to attend classes. If my son/daughter gets infected in future, then |

(Father/Mother/Guardian) am only responsible for it.

Date: Signature

(Father/Mother/Guardian)

Note: Students must submit this declaration form to the office before entering the class.



