e

J.«.e.” (&’QJ\)&«Q ‘6"0""&5'&9" CLG—A-Q &JB

The Central Sthool

Affiliated to the CBSE, New Delhi, India

TCS/GEN/99/2024-25 Date: 15/11/2024

VALUE OF THE MONTH: UNITY IN DIVERSITY — g04) i 3¢ o)
CIRCULAR: UMRAH TRIP DEC-2024

Dear Parent,
Greetings from The Central School Dubai!

Glad to inform you that, with Allah’s grace we are taking our students (boys from Grade 8-12) to Mecca
and Madina for Umrah during the winter break.

Trip will start by 17" December 2024 from school and will return on 29" December 2024.

The details of the trip are as given below:

Makkah From 17t December | 24" December 3-star hotel accommodation

6 nights to 29th December morning 8 am with shuttle bus service
leaving to Madinah

Madinah From 24t December | 28" December 3-star hotel

3 nights to 26™ December afternoon 2 pm accommodation (10 mins.)
leaving to Dubai walking distance

Package include: Umrah Visa, Hotel accommodations, Bus, Border exit fees and Ziyarath only (food is not
included).

Documents required: Passport (7 months’ validity), UAE Visa (3 months’ validity), one photo with white
background and flu vaccine certificate.

The parents who are interested to send their wards need to submit the consent form attached, on or before
21st November 2024.

Regards,
Mohammed Ali
PRINCIPAL
Acknowledgement
I father/mother of
class permit my ward to go for Umrah trip along with the teachers. Signature of
Parent: Contact Number:
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THE CENTRAL SCHOOL - DUBAI
Consent form - UMRAH TRIP DEC. 2024

o, the parentof Master ...,
studying in grade ................, The Central School, Dubai, do here by state that

| don't have any objection in sending my ward for UMRAH trip to MECCA and
MADEENA from 17/12/2024 to 29/12/2024 with his school mates and teachers. | do
whole heartedly give my consent for the same. | do also assure that my ward will

abide by all the rules and regulations set by the school for the UMRAH trip.

Parent Signature: Date:

Parent name:

Contact 1:

Contact 2:
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