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 DAVA/2025-26 /CIR 117 Date: -  03/01/2026 

 
Dear Parents,              
           

Students have to select their third language in class VI either Sanskrit or Hindi.  You are requested to 

submit the following consent form to the respective class teacher. 

 

 

Principal 

 
------------------------------------------------------------------------------------------------------------------------------- 

I, Mr./ Ms. __________________________, parent of Miss/ Master _______________________ of  

class V, submit my consent to choose Hindi/ Sanskrit as the third language for my ward in  

class VI in the academic year 2026-27 and to abide by the decision. 

 

 

Date: _______________        Signature of the Parent 

-------------------------------------------------------------------------------------------------------------------------- 
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