
  
 

 

 
TIS/CIR/53/25-26                                      TRIP TO AGRA                                                 17 October 2025 
                                                                     Classes III 

Dear Parents, 
A 02 days and 01-night trip is being organised to Agra for the students of class III. The students will leave 
for Agra on Saturday, 22 November 2025, at 5:30 am and return to the school on Sunday, 23 
November 2025, by 8:00 pm (subject to traffic conditions).  
 

Agra is a city on the banks of the Yamuna River in Uttar Pradesh, about 230 kilometres south-east of the 
national capital Delhi. In Agra, students will visit Akbar’s Tomb and the Taj Mahal. 
 

The students will travel by a deluxe coach. The cost of the trip is ₹6,000/- 
 

If you wish to send your ward on this trip, kindly fill in the consent form and send it along with the amount in 
cash to the class teacher in a labeled sealed envelope by Friday, 24 October 2025. The registrations will 
be accepted on a priority basis. The detailed itinerary will be shared on confirmation. 

Kindly note that this trip is completely optional. 

Warm regards 
 

 

DEEPALI SAHI 
HEADMISTRESS, JUNIOR SCHOOL 
                 
…………………………………………………………………………………………………………………………………………………… 

 
TIS/CIR/53/25-26                                  Consent form                                              17 October 2025 

                                                                     Classes: III 
 

I_______________________father/mother/guardian of _________________ of Class & Sec. ___________ 
would like my ward to go for the trip to Agra, from Saturday, 22 November 2025 to Sunday, 23 
November 2025.  I am sure the school will take full care and all precautions to safeguard my ward. I, 
however, indemnify the school authorities against all responsibility in the event of any natural or 
unavoidable mishap at the venue. My ward is physically fit and can participate in all structured activities. 
 
__________________________      _______________________    ___________________    ________________ 

        Name of the parent        Signature of the parent               Contact No.                        Date  
 

TAGORE INTERNATIONAL SCHOOL 
EAST OF KAILASH, NEW DELHI 
 


