
 
SIS/STC/092/2016-2017         January 16, 2017     

Educational Tour for Grade VI to XII 
Dear Parents, 

The school will organize a picnic for the children of Grade VI to XII on Thursday, January 26, 2017 to 

IMG Adventure Park, Dubai OR Dubai City Tour.  The itinerary is as follows: 
 

IMG Adventure Park, Dubai 

 6.45 am    Assembly of children in the school 

 8.00 am    Leaving for IMG PARK 

 11.00 am   Visit to the PARK 

 6.30 pm    Return from IMG PARK 

 9.00 pm   Arrival at school 
 

Dubai City Tour 

Places of visit Time Schedule 

 Dubai Museum 

 Jumeirah Blue Mosque 

 Dubai Zoo 

 Outside Burj Al Arab 

 Monorail ride to Atlantis 

 The Palm Atlantis 

 Zabeel Park 

 6.45 am Assembly of children in the school 

 7.00 am Leaving for Dubai 

 6.00 pm Return from Dubai 

 8.30 pm Arrival at school 

 

Food: 

Lunch & evening snacks will be provided by the school.  Parents are advised to give breakfast. 

Transport: 

1. Students should reach the school by 6.45 am. 

2. After the buses return to the school by 9.00 pm, parents shall make arrangement to pick up their 

children (School transport will not be provided). 

Uniform: 

1. Children shall come in neat regular uniform (without tie/bow) with canvas/sports shoes  (No PT 

uniform) 

Fees: 

An Amount of Dhs. 250/- will be collected from each student for the entry ticket (full day) and other 

expenses for IMG Adventure Park.  

An Amount of Dhs. 130/- will be collected from each student for the expenses to Dubai City Tour. 

Kindly fill up the consent letter and return to the concerned class teachers on or before Sunday, January 22, 

2017.            
 

Prof. M. Abubaker 

Principal 

_________________________________________________________________________________ 

Consent Letter 
Sir, 

I consent to include my ward _____________________________ in Grade ____________ for the picnic on 

Thursday, January 26, 2017 to IMG Adventure Park, Dubai.  I am sending Dhs. 250/- towards expenses OR 

to Dubai City Tour I am sending Dhs. 130/- towards expenses. 

Lunch preference for my ward. 

 NON-VEG    VEG    

Signature: ___________________ Name of Parent: ___________________ Tel. No.: _________________ 


