[image: image1.jpg]


THE INDIAN COMMUNITY SCHOOL KUWAIT

Dear Parent,    








      

We are pleased to inform you that the school has decided to continue evening coaching classes (ECC) for various games and karate in order to make the best use of our facilities for the physical development of our students. These classes will be conducted exclusively for ICSK students and only by our qualified physical education teachers. The duration of each class will be 1:30 hrs, thrice a week and the monthly coaching fee is KD 10/-per game. 
Kindly note following important norms regarding the Evening Sports Classes

· Transport for the coaching classes is to be arranged by the parents.

· Students cannot change the game or get the refund once the fee is paid for a game of month.

· The fee has to be paid before 10th of every month. 

· The selection for the game will be done by the coach after the submission of enrollment form as per the available seats & the detail rules of the classes will be given separately after the admission.

· The acknowledgment must be obtained for the fee payment and maintained for further ref.

· If case of absence during the month, the missed classes are not accountable in next month. But, the classes lost due to exams or any other genuine reason may be compensated by the coaches.

· Students can join sports coaching classes in any of the branches of the ICSK convenient to them.

· In case of any query and any other matter related to evening classes, only the coach of the child should be contacted. No communication by the school administration will be entertained.

Please find below the names of the coaches, contact numbers and time schedule of their coaching.

1. Mr. Varghese  C : 97838827
2. Mr. Jimmy Kurian   :  97649848
3. Dr. Nins.Peter:  69062779  4. Mrs. S.Rajam  : 99451281            5. Mrs. Reshmy U   :  69972246        6. Mr. Thulasidas :  67703987            7. Mr. Tijo: 92208039   8. Mr. Gouri Sankar:99323592
	Branch
	   Days
	Timing
	Activity
	Teacher In charge

	Junior
	Sat, Mon & Wed
	2.00-3.30pm
	Football
	Mr. Tijo

	Junior
	Sat, Mon & Wed
	3:30-5:00 pm
	Basketball
	Mrs. S Rajam

	
	
	
	Chess
	Mr. Jimmy Kurian

	Junior
	Sat, Mon & Wed
	5:00-6:30 pm 
	Badminton
	Mr. Jimmy Kurian
Mrs. S Rajam

	Junior
	Sat, Mon & Wed
	6.30 - 8.00 pm
	Football
	Mr. Tijo

	Junior
	Sun, Tue & Thu
	2.00 - 3.30 pm
	Football
	Mr. Tijo

	Junior 
	Sun, Tue & Thu
	3:30-5:00 pm
	Basketball
	Mr. Jimmy Kurian

	Junior
	Sun, Tue & Wed
	5:00-6:30 pm
6:30-8:00 pm
	Karate
	Mr. Varghese

	Junior
	Sun, Tue & Thu
	6:30-8:00 pm
	Basketball
	Dr. Nins Peter

	Amman
	Sat, Mon & Wed
	3:00 – 4:30 p.m.
	Badminton
	Mr. Thulasidas

	Amman
	Sat, Mon & Wed
	4:30 -  6:00 p.m.
	Football
	Mr. Thulasidas

	Amman 
	Sun, Tue & Thu
	3:00 – 4:30 p.m.
	Badminton
	Mr. Thulasidas

	Amman
	Sun, Tue & Thu
	4:30 -  6:00 p.m.
	Basketball
	Mr. Thulasidas

	Amman
	Sun & Tue
	3:00-4:30 pm
	Karate
	Mr. Varghese

	Amman
	Thu
	6:30-8:00 pm
	Karate
	Mr. Varghese

	Senior
	Sat, Mon & Wed
	7.00-8.30pm
	Basketball
	Dr.Nins Peter

	Khaitan
	Sat, Mon & Wed
	3:30-5:00 pm
	Badminton
	Mr. Gouri Sankar

	Khaitan
	Sat, Mon & Wed
	5:00-6:30 pm
	Badminton
	Mr. Gouri Sankar

	Khaitan
	Fri & Sat
	8:00-10:00 am
	Karate
	Mr. Varghese

	Khaitan
	Fri & Sat

Thu 
	7:30-9:00 am
3:30-5:00 pm
	Football
	Mr. Tabish


Please fill and return the below given slip to the coach concerned in the respective branch to enroll your ward for the sports class.
Rajesh Nair. C

Principal










29.04.2019
___________________________________________________________________________________________

                                                 Enrollment Form for the Evening coaching Class - ICSK 
I do agree to send my ward ………………………………… in class ………. Sec….... Adm.No. ………………for the Evening Coaching Class under my responsibility in response to the circular received regarding the same on ___________.

Name of the coach: ………………………………….  Game: 1 .…………………………            2 ………………………………………………
Time ………………………. Branch………………..  Total Payable Amount   KD/……………
Name of the Parent ……………………………………………  Signature ………………………….. Date …………………………………….
Contact No. Res: ……………………Mob: ………………….. Off: ……………………Email ID…………………………………………………..
