
 

Appollo National Public School, Bangalore 

Affiliated to CISCE – KA083 
 

Grade 10 
 

Request you to kindly fill in the consent form and submit the same at office or scan and send mail to 

office@appollonps.com on or before 22/01/2021.  This form is only for Discussion and  Doubt Clarification. 

COVID- 19   Acknowledgement   of  Risk   and  Consent   Form   for   Students 

 
 

 

 
 

 

 

 
 

 
  

 

 
 

 

 

 
 

   

 

 

 

 

 

 
 

 

 
  

 

   
 

  

 

 

    
 

 

 
 

 

 
I HAVE READ THIS FORM BEFORE SIGNING IT AND AGREE TO BE BOUND BY ITS TERMS. 

 

 

 
Student Signature with Date: __________________________________  __  _      

 

 
 

Parent Signature with date Mother: ____________  ___  Father _____________  __  __ 

mailto:office@appollonps.com

