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Cir. No.024/AJS/AY 2023-2024/JANUARY 18th January 2024

Subject: Trip to Al Ain Zoo ol Ol gus disus ) ds) :&9,,2:34&

Date: Wednesday, 24th January 2024 2024 53Uy 24 (38150ll slasyIl pgy 10y Wl
Respected parents, celySI1 ) gaY1 £l gl 8Ll
Greetings!

ceedayg dudo 4o

Proceeding from our keenness to provide BleliS daskad LiBlge pig3 e @il Uy e U1
interactive and interesting learning experiences A ] Aoy Augpaall el cdullal LY daions
for our students, the school is organizing a trip to 2ol Jrolatll 339 cpall bl g
Al Ain Zoo as detailed below.
Obijective: Students will be able to recognize the | &l ©llgedl de Byadl o ddlall (Seiae 1 BAgl!
names of zoo animals, habitats of animals and oarn dyae cliSy gl «oblged! dd> (3 iaas
identify some of their dietary habits. 510! gbolas
lass: AJIKG 1 - £y = .

Doy and Date: Wednesday, ianuary 24%, 2024 s ) i )

2024 Lo 24 33190l clayyNl p gy 17y Wlg podl

Time: 9:00 am to 12:00 pm P - N
P lyed> 12:00 39 >lue 9:00 (o tdeludl

Teacher: Class Teacher . ;
s ! do e tdolan]l

Participation Fees: 25 AED 55 45 ]
> :4S) Lol pguny

Those who would like their children to participate | . _. ) L P.Q)

dadlgall xaye J1o o 8ylis] puo g0 dadlgall (-‘«)i‘dl T3y
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T3s0 Bole] gy 4l lall ao ldn .daSIgall aus
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are kindly requested to tick the "agree" box and
fill in the required details. Those who would not
like their children to participate are kindly
requested to tick in the "do not agree" box. Kindly
return the form with your child by Monday,

§ 2024 pLy
January 22"%, 2024.
|:|I agree that my child participates. HUI G e )l Je &9l |:|
[_]1 do not agree that my child participates. B3I § J= &S)liwe e 30191 Y ]
Student name: 3/ Al el
Parent/guardian’s signature: el Js adss
Date: Wl
Your cooperation is appreciated. (SS9la3 s &SI ,SLi
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