
4th September, 2019 
LIS/ACAD/2019-20/035   

 
Dear Parent 
 
Greetings from Lakshya !!! 
 
We are glad to bring to your notice that 
20) is conducting Belt Grading Test 
This assessment is for achieving Yellow Belt

Grandmaster Taekwondo Academy

The amount to be paid for registration conducted by 
Rs.500/-  

Please confirm to register your child by 7
registration form and necessary fee for it.

Kindly fill the “STUDENT CONSENT FORM” and submit the form to the class teacher latest by 
7th September, 2019 (Saturday).  

This date of assessment will be after Mid Term Assessments and the date will be notified later. 
 

Regards 
 

 
 
Satyaki Banerjee 
Head of School 
============================================================

To  
The Principal 
Lakshya International School 
Unduru, Kakinada 
 
I ____________________________ Father/Mother of __________________________ of 
class/sec ________   allow my ward to participate in the 
 
Payment Details:-  Paid in cash      
 
Tick Mark (  ) for the following
 
Name of the Parent: ________________________    Signature: ___________________________
 
Phone No.: _____________________________     
 
 
_______________________ 
Signature of Parent  

 

Circular 

glad to bring to your notice that Grandmaster Taekwondo Academy (Session:
is conducting Belt Grading Test at Lakshya International School for grades III to VIII.

Yellow Belt.  

Grandmaster Taekwondo Academy is affiliated to World Taekwondo – Kukkiwon. 

to be paid for registration conducted by Grandmaster Taekwondo Academy is 

Please confirm to register your child by 7th September, 2019 for the same along with the filled in 
registration form and necessary fee for it. 

Kindly fill the “STUDENT CONSENT FORM” and submit the form to the class teacher latest by 
 

This date of assessment will be after Mid Term Assessments and the date will be notified later. 

============================================================

CONSENT FORM 

I ____________________________ Father/Mother of __________________________ of 
class/sec ________   allow my ward to participate in the Grandmaster Taekwondo Academy

Paid in cash        Total  Amount :-- Rs. 500  

for the following programmes:             Grandmaster Taekwondo Academy

Name of the Parent: ________________________    Signature: ___________________________

______________        Address:  ____________________________

 

Grandmaster Taekwondo Academy (Session:-2019-
International School for grades III to VIII. 

Kukkiwon.  

Grandmaster Taekwondo Academy is 

September, 2019 for the same along with the filled in 

Kindly fill the “STUDENT CONSENT FORM” and submit the form to the class teacher latest by            

This date of assessment will be after Mid Term Assessments and the date will be notified later.  

======================================================================== 

I ____________________________ Father/Mother of __________________________ of 
Grandmaster Taekwondo Academy.  

 

Grandmaster Taekwondo Academy:  

Name of the Parent: ________________________    Signature: ___________________________ 

Address:  ____________________________ 


