
 

Date: 08/07/2019 

C 26 (2019-20) 

To, 

Primary School Parents (Grade 5-Grade 7) 

 

Dear Parents: 

Greetings! 

 
Farming is one of the oldest economic activities of our country. Different regions have different methods of farming. 

However, all these methods have significantly evolved over the years with changes in weather and climatic conditions, 

technological innovations and socio-cultural practices.  

Learners of grades 5-7 will be going for a field visit to an organic farm in Sheel- Mazgaon, Ratnagiri on 

Thursday,11th July 2019 as part of ‘Outside the Textbook Program’. Among the lush green farms, SVM learners 

will be spending a few hours on the farm understanding the process of paddy farming and the life of a farmer. 

This visit is scheduled during the school hours. The learners will have regular school timings. 

The main objective of conducting this field trip for learners is to reinforce experiential and contextual learning, 

where they experience a few hours of a farmer’s life, which indeed shall add value to their learning process and 

where they also understand the value of each pellet of food, which is hard earned and for which the farmer toils 

day and night. 

The learners will come to school in their school uniform. Learners have to carry with them an extra set of 

comfortable clothing with preferably knee length pants/paddle pushers, gumboots or floaters, a hand towel and 

water bottle. 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

Field Trip Consent form 

I, the undersigned parent/guardian of _____________________________ Grade ______________ 

Give consent /Do not give consent for my ward to be a part of this experiential journey to the paddy farms on 

Thursday,11/07/2019 within school hours. 

Please give details of:  

1.Any current medical condition/any medication being taken by the learner 

________________________________________________________________________________  

2. Any other relevant information which may affect the learner’s participation in the visit 

 (including allergy or dietary requirements) 

________________________________________________________________________________  

3. Emergency contact numbers: ______________________________________________________ 

In case of emergency,I agree to my son/daughter receiving emergency medical treatment as considered 

necessary, by medical authorities present on the location. 

 

_____________________________                                                                        __________________ 

(Signature of the Parent/Guardian)                                                                                           Date 

 


