
 

Ref No: BBPSMN/2025/33                                                                            Date: 17.07.2025 

CIRCULAR 

Dear Parents 

We are excited to inform you that our school will be organizing the Scouts & Guides Camp in collaboraƟon 
with the Hindustan Scouts & Guides AssociaƟon – India. This camp is aimed at building leadership, discipline, 
teamwork and a spirit of service among students through engaging and meaningful acƟviƟes. 
굓굔굕굖 The camp will be of three days and will be held three Ɵmes a year to give students consistent 
opportuniƟes for personal growth and character development. ParƟcipaƟon is completely opƟonal. 
것겄겅겆겇 Each of the three camps will have a separate fee of ₹500/.  
艓艔艕艖艗艘 The amount charged will include all camp acƟviƟes for the students. 
꼡 Payment Mode:  For the First Camp, please ensure that the requisite amount of Rs 500 is deposited in 
the school account by 20th July, Kindly submit the consent form, duly signed and screenshot of the 
payment to the class teacher. Bank details are as under. 

BANK NAME   BANK OF BARODA 
BRANCH    IMT MANESAR GURGAON 
ACCOUNT NAME  BAL BHARATI PUBLIC SCHOOL 
IFSC    BARB0MANESA (It is a zero (0) and not the letter O) 
SAVING ACCOUNT NO.              30310100000079 

 
꼡 Workshop Dates: 

Juniors (Classes 3, 4 & 5): 23rd, 24th & 25th July 2025 
Seniors (Classes 6, 7 & 8): 29th, 30th & 31st July 2025 

꼡 Timings: 10:00 AM – 1:30 PM 
Please find the brochure aƩached for more details.  
We encourage all students to parƟcipate in this enriching experience that fosters leadership, teamwork, 
discipline and a spirit of service. 

Warm Regards 

 

 
Rekha BudakoƟ    Akanksha Sehgal SeƟa    Harsh Kumar 
Headmistress (Pr.)  Vice Principal     Principal 
Note: Students are required to carry their lunch box and water boƩle for the day. 
-------------------------------------------------------------------------------------------------------------- 

CONSENT FORM 
I allow my ward ________________________Class___ SecƟon ___ to take part in the above  

Scouts & Guides Workshop/Camp. 

I hereby confirm that he/she is medically fit to parƟcipate.     

 Signature of Parent / Guardian - __________________                    
    Name of Parent / Guardian - ____________________                           
     Date 

 


