
 
 
 

                TAGORE INTERNATIONAL SCHOOL 
                                                                           VASANT VIHAR, NEW DELHI-57    
                                                                              CIRCULAR FOR CLASS VI 

TIS/ VV/ 2025-26/059                                                       July 2025 

Dear Parent, 

This is to inform you that we are organizing an educational and entertaining theatre presentation for students of                                                 

Class VI - "Threads of Time: The Story of Us".  The theatre presentation will offer an unforgettable journey through history—from 

the first tools and cities to the rise of great civilizations (Indus Valley) and the connections that shape us today!  This immersive 

experience will blend powerful storytelling, dramatization, and interactive moments, turning history into a lively, unforgettable 

adventure that reinforces classroom learning. 

 Organized by :  History Diaries 

 Date  :  Tuesday, 29 July 2025 

 Venue  :  Kamani Auditorium, Mandi House, New Delhi 

 Duration :  1 hour 

 Ticket Cost :  `450 per student 
 

We want maximum students to participate in this enriching experience. If you would like your ward to attend, please send the amount 

of `450 in cash to the class teacher by Monday, 21 July 2025.  

 

Ms. Jyotika Jakhar 
Principal 
---------------------------------------------------------------------------------------------------------------------------------------------------- 

            Consent Form 
TIS/ VV/ 2025-26/059                                                       July 2025 

I, _________________________________, parent/guardian of ________________________________________of 

Class ________, give my consent for my ward to attend the theatre show "Threads of Time: The Story of Us" on                                               

Tuesday, 29 July 2025 at Kamani Auditorium, organized by History Diaries.   

I understand that the ticket fee of `450 is non-refundable and that the school will take all possible precautions to safeguard my ward 

during this visit and the safety of my child will be given utmost priority. However, we indemnify the school authorities from all the 

responsibility in case of any natural or unforeseen mishap. 

 

____________________________________  ____________________________       _______________________ 

Name and Signature of Parent/Guardian                      Contact Number                                     Date 
 


