
TIS/CIR/96/24-25                                                                 CIRCULAR                                                    21 February 2025 

           Classes: IV & V 
SPARKX - A Unique Skill Development Workshop 

Dear Parents, 

In today’s fast-paced world, our children navigate a complex web of challenges. Life skills play a crucial role in their 
success-at home, in school, and in society-by helping them manage stress, stay focused under pressure, and build 
resilience in the face of setbacks. These essential skills empower them to take charge of their well-being and growth. 

Workshop Details: 
 
Resource Person: Mr. Stephen Marazzi, a renowned advisor in visual and performing arts skill development 

Skills Focus: Communication & Critical Thinking 

Schedule: 

 Monday, 10 March 2025 – Wednesday, 12 March 2025 : 8:30 am – 11:30 am 

 Thursday, 13 March 2025 : 8:30 am – 1:30 pm  

Transport: School bus facility available on all days. 

Certification: Students will present their learnings and receive a Certificate of Participation on the final day. 
 
Registration Fee: ₹800/- 
 
If you wish to enroll your ward, please fill out the consent slip and submit it to the Class Teacher along with the registration 
fee (sealed in an envelope) by Tuesday, 25 February 2025. It is an optional program and there are limited seats. 
Registration will be on a first-come, first-served basis. 
 

We look forward to your child’s participation in this enriching experience! 
 
Warm regards 
 
 
MALLIKA PREMAN 
PRINCIPAL 

 
……………………………………………………………………………………………………………………………………………… 
TIS/CIR/96/24-25                                                                 Consent Form                                                21 February 2025 

             Classes: IV & V 
SPARKX - A Unique Skill Development Workshop 

 
I _______________________________ Parent/ Guardian of _______________________ of Class & Sec. ___________ 
would like to enroll my ward for the SPARKX workshop.  I am sending ₹800/- towards the registration fee for the same. 

 

 
____________________________   _________________________         _________________ 

        Name of the Parent                  Signature of the Parent          Date 
 


