Link for Student Information for Offline classes starting 20th October 2021

Class Google Form Link for Student Information

FYBCOM https://docs.google.com/forms/d/1SnIXBNoNXTNI-
a5fAp790vV548BinL9Ya84SWGSmny0/edit?usp=drivesdk

FYBMS https://forms.gle/LJwPadg)c2ukizD48
FYBAF https://forms.gle/GyCG6iKgN3XLGDmvS8
FYBAMMC https://docs.google.com/forms/d/1SWspRzzdlYwlaBKm2euGloUd4egGce-

n3ldntchoKWg0/edit?usp=sharing

TYBCOM https://forms.gle/Hy1SStxcMFgN3Hac9

TYBMS https://forms.gle/6UhzHvVUF9gkFd8j99

TYBAF https://forms.gle/omf6zLgdPfZgoeiTA

TYBAMMC https://docs.google.com/forms/d/12cCEOBZJ99ThgspNJEuiJe52XTafpz1lM fcfAnYPviw

/edit?usp=sharing

MCOM PART https://forms.gle/cwEttK2fQ7HfINmx7
& PART I



https://docs.google.com/forms/d/1SnIXBNoNXTNl-a5fAp790vV548BinL9Ya84SWGSmny0/edit?usp=drivesdk
https://docs.google.com/forms/d/1SnIXBNoNXTNl-a5fAp790vV548BinL9Ya84SWGSmny0/edit?usp=drivesdk
https://forms.gle/LJwPadqJc2ukizD48
https://forms.gle/GyCG6iKqN3XLGDmv8
https://docs.google.com/forms/d/1SWspRzzdlYwIaBKm2euG1oUd4egGc-n3IdntchoKWg0/edit?usp=sharing
https://docs.google.com/forms/d/1SWspRzzdlYwIaBKm2euG1oUd4egGc-n3IdntchoKWg0/edit?usp=sharing
https://forms.gle/Hy1SStxcMFqN3Hac9
https://forms.gle/6UhzHvUF9qkFd8j99
https://forms.gle/omf6zLqdPfZgoeiTA
https://docs.google.com/forms/d/12cCEOBZJ99ThqspNJEuiJe52XTqfpz1M_fcfAnYPv1w/edit?usp=sharing
https://docs.google.com/forms/d/12cCEOBZJ99ThqspNJEuiJe52XTqfpz1M_fcfAnYPv1w/edit?usp=sharing
https://forms.gle/cwEttK2fQ7HfJNmx7

To,
The Principal
CLARA’S COLLEGE OF COMMERCE
Yari Road, Versova, Andheri (W),
Mumbai-400061.
Date

Dear Sir / Madam,

Sub: Consent Letter for attending physical lectures on College premises from 20t October, 2021

l, (Name of the parent), permit my ward, whose details are given below, to
attend physical lectures in college premises which are commencing from 20" October, 2021. | am also aware
that the college has made arrangements of simultaneously conducting online classes for the students who are
not fully vaccinated or unwilling to attend physical college at present.

I understand that the College will take utmost care about sanitization and to follow covid-19 norms. But
however, | will not hold the College responsible in case any of the student gets infected with covid-19 virus
due to unavoidable circumstances which are beyond the control of the college.

Name of Student -

Date of Birth of Student -
Roll No -

Class -

Yours faithfully,

(Signature of Parent)



