
ST.XAVIER’S COLLEGE (AUTONOMOUS)

NAVRANGPURA, AHMEDABAD – 09.

Parent's Consent Form for students to attend College Offline (Physically)

I ___________________________________________________________ (parent’s name), hereby 

state that my son/daughter __________________________________ (name of student) is 

currently studying in Semester III (UG) in B.A. / B.Sc. / B.Com. / B.C.A.  at St Xavier’s College and is 

attending “online education” provided by the College. 

Now, as stated in the GR of the Education Department of the Government of Gujarat number 

PRH/2018/61/KH-1, dated 09-07-2021, arrangements are to be made for the students to attend 

“Offline” (physical) sessions at which attendance is to be optional. 

I hereby grant_______ / ________do not grant my consent and permission to my son/daughter 

to be present for such “offline” education. 

I hereby state that I am aware of the all rules and regulations and SOPs laid down by the 

Government of Gujarat and by St Xavier’s College (Autonomous) for this offline education 

including the wearing of masks, use of sanitizers, regular handwashing and the maintenance of 

social distancing in the classroom and on the campus and that I guarantee that my ward will abide 

by all of these. 

I also guarantee that in the possible event of my son/daughter being declared as ‘corona affected’, 

the entire responsibility will be mine and I will not hold the College or Management responsible. 

If my son/daughter is detected with symptoms of any illness during this period, I assure you that 

he/she will not attend College and I will inform the College authorities of the same at the earliest. 

I am aware that “online education” will continue being provided by the College during this time. 

Roll number of student: ______________ 

Student’s signature: _________________      Parent’s signature: _________________ 

Full name (student): _______________________ Full name (parent): _____________________ 

Mobile number (student): _________________ Mobile number (parent): ________________ 


