
ipaArE mAipo j; s^BAlc~   

VUhADE b&CE dIa; ishV sb^YI l~R; bArE jANcArI dEN leI Y^nvAd . ijs VrH; m>: aApNI pihlI iC&TI iv&C izcr cIVA h>, sc<l 
VUhADE nAl iml cE VUhADE b&CE dI shAieVA crn dA Y^nvAd crdA h> .  

icrpA crcE sc<l n<* f~n cr~ V; j~ VUhADE nAl glbAV crn leI sm; inyUcV cIVA jA s&cE . 

jE VUhAn<* sc<l nAl s^prc crn leI dUBASIeE dI l~R h~vE V; t>lIf~n ie^trpq>tr sEvA n<* ies n^br VE f~n cr~ 131 450 aVE 
aApNI BASA iv&C dUBASIeE dI m^g cr~ . dUBASIaA sc<l n<* f~n crcE VUhADI glbAV smE: VUhADI mdd leI f~n VE hI rhEgA. 
VUhADE leI ieh sEvA mUfV h~vEgI . 

jE VUhAn<* mIit^g smE: dUBASIeE dI l~R h~vE, V; icrpA crcE ies bArE m>n<* zr<r d&sNA V; j~ m>: ies dA pqb^Y cr s&c; . 

b&CE dA nAm  ________________________________________________________________________
       Name of child

ipq^sIpl dA nAm  _____________________________________________________________________
        Name of Principal

ipq^sIpl dE dsVkV   __________________________________________________________________
Signature of Principal

imVI  ____________________________________________________________________________
         Date

sc<l iv&C ividaArWI dI ishV siWVI bArE shAieVA dEN dE  
sb̂Y iv&C mIit̂g VE bUlAuUN leI mAipa; n<* iC&TI 

Letter to parents requesting a meeting to discuss  
the support at school of their child’s health condition

PUNJABI


