Department of Computer Science
University of Delhi
Parents’ consent for sending their ward to attend the department physically

CONSENT (please read carefully and sign after understanding and consenting):

1. I hereby convey my consent for my son’s/daughter’s attendance in the department physically, who shall abide by the SOP laid down by the
department/ University from time to time.

2. | confirm that to the best of my knowledge my ward studying at the department of computer science, University of Delhi has not come in contact
with COVID 19 patients in the last 72 hours.

3. I confirm that to the best of my knowledge that no one in our family (including my ward studying at the department of computer science,
University of Delhi) affected withCOVID 19 virus for the past one month.

4. 1 will not hold the department responsible in case my child comes incontact with a person suffering from COVID 19 during his/her stay at the
department.

By signing this consent form, | am agreeing to follow all the guidelines set out by Department of Computer Science/ University of Delhi/ Government of India as
available at the department/University website. | understand that if my ward does not follow these guidelines, he/she is liable to disciplinary action including debarring
from attending the department physically. | affirm that all the details provided in this form are true to the best of my knowledge.

Name of the Student: Roll No:

Course: MCA/MSc/ Ph.D.

Father’s/Mother’s name: Parents phone no. (Preferably mobile)
Parent’s email id (if available): Signature:

Place: Date:

Students consent to attend the practical class in the department physically

I have read the SOP released by UGC Guidelines (D.O. 14-8/2020 (CPP-I11) Dated 5th November 2020) for Re-Opening the Universities and Departments
Post Lockdown due to COVID-19 Pandemic, and the University of Delhi Recommendations and the Standard operating procedure and undertake that |
will abide by all the security and safety measures/protocols/rules of conduct and any changes in the aforementioned guidelines as available on the Department/
University website.

Name of the Student: Students Signature:
Student’s Contact No: Student’s email id:



