APPOINTMENT REQUEST FORM

JHPS-R

Type of Meeting: Academic/Admin

Name of the Parent

Name of the student

Admission No.

Class & Section

Name of the Staff/Teacher/Admin

Date of Appointment

Time of Appointment
(Between 3:30p.m. to 4:00p.m.)

Offline

Online

MS Teams/Zoom

Purpose of Meeting

Note:

The school will look into the matter and fix the appointment on the date
requested or any other suitable date and inform the same to the parent.

Signature of the parent
Mobile no. :

Email id:




