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Parent Participation Form 

It is important for you to actively engage in your child’s education. Some ways to do this are to attend parent/teacher  
conferences, join parent groups, or attend school events or meetings.  

This letter is to notify you about a school activity in which you can participate or attend.  

Name of activity/meeting: _____________________________________________________________________  

Date of  activity/meeting: __________________________  

Time: ______________________  

Activity/meeting location: ____________________________________________________________________  

Purpose  of the activity/meeting: ________________________________________________________________  

Please notify the school if you require an  interpreter to participate in this  event.  You may  contact:   
 

Name 

Title 

Phone 

Email 



अिभभावक सहभािगता फाराम   
   

तपाईं आफ्नो छोराछोरीको िशक्षामा सिक्रय रूपमा सहभागी हुने कुरा महत्त्वपूणर् छ । यसो गने केही तररकाहरू भनेको 
आमाबाबु/अिभभावक-िशक्षकमा उपिस्थत हुनु, अिभभावक समूहमा जोिडनु, र िवद्यालयका कायर्क्रमहरू वा बैठकहरूमा सहभागी हुनु 
हो । 

यो पत्र पठाउनुको उदेश्य तपाईं सहभागी वा उपिस्थत हुन सके्न िवद्यालयको एउटा िक्रयाकलापको बारेमा तपाईंलाई जानकारी गराउनु 
हो ।  

िक्रयाकलाप/बठकको नाम:ै  _____________________________________________________________________ 

िक्रयाकलाप/बठकको िमित:ै  __________________________  

समय: ______________________   

िक्रयाकलाप/बैठक हुने स्थान: ____________________________________________________________________  
 
िक्रयाकलाप/बठकको उदेश्य: ै ________________________________________________________________ 
 
यो िक्रयाकलापमा सहभागी हुन तपाईंलाई दोभासे आवश्यक पछर्  भने कृपया िवद्यालयलाई खबर गनहोला । तपाईं िनम्र व्यिक्तलाई 
सम्पकर्  गनर् सकु्नहुन्छः 

ुर्

 
 

______________________________________________________    
               नाम 

______________________________________________________    
               पद   

______________________________________________________    
               फोन 

______________________________________________________    
               इमेल  
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