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ISM/PRN/160/2023-24 November 27, 2023
CIRCULAR TO PARENTS OF CLASS 111
EDUCATIONAL EXCURSION

“Education not only means to foster growth, rather it means to develop the inherent capabilities
of a child in a friendly and social environment.”

Dear Parent,
Greetings from Indian School Muscat!

Some of the most treasured memories of school life are excursions enjoyed with peers. Every year, the
school provides opportunities for trips to enrich classroom learning. Smiling faces, twinkling eyes and
full hearts are the precious memories from each such trip. Together we learn sharing and caring, team
spirit and time management and come back empowered.

We are pleased to present another excellent learning opportunity for our class III students to visit the
National Museum in Oman during school hours. The itinerary for the excursion is shown below:

Dates | 03.12.2023 | 04.12.2023 05.12.2023 06.12.2023
Classes - A,B,C,D Im-E,F,G,H m-1LJ,K II-L. M

Please send the following with your child on the day of the trip:
e Water bottle and dry snacks.
e Students must come proper school uniform, white shoes and I- card.

Kindly fill the consent form given below and submit it to your ward’s class teacher on or before
November 30, 2023. Please feel free to contact your ward’s class teacher for any further information.

We look forward to our students making the most of this opportunity.

Kind regards,
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I would like to send my ward Master/Miss of Class III
Section for the excursion to the National Museum of Oman on (date)
Name of the Parent: Phone Number:
Signature: Date:
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