
                                                     Birla High School 
                                                       1, Moira Street 
                                                      Kolkata- 700017 
 
 
--------------------------------------------------------------------------------------------------------------------- 
 

To be submitted to the Class Teacher by Tuesday 19th April,’22: 

 

Name ------------------------------------------------------    Class -------------------- Section----------- 

I would like my ward to take the vaccine from school – YES /  NO 

 

---------------------------------------------------------- 

Name and Signature of the parent                                                                    Date:------------------------ 


