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         THE WISDOM GLOBAL SCHOOL                          22nd July 2019 
  CIRCULAR – WISDOM PARENT SPEAKERS PROGRAM  

 
Dear Parents, 
Greetings! 
1. Do you have expertise in a particular area that would be of interest to our school students? Do you have a job or career 

that they may wish to find out more about? Would you like to give a message to today’s young generation or motivate 
them in your own way? 

2. If you, as a parent speaker, wish to pass on your life lessons and address our school students on any interesting and age 
appropriate topic, then the WISDOM PARENT SPEAKERS PROGRAM is initiating to give a platform to your voice.  

3. The aim of this initiative is to invite the strong and diverse community of parents to enhance the educational 
experiences for our students. We expect the parents to volunteer and make positive contributions to the school by 
sharing their rich knowledge banks with us. The gift of your time and talent shall undoubtedly help to nourish the spirit 
of our school. 

4. Only the interested parents are requested to fill the ‘Registration Form’ as given below and submit it at the Fee Counter 
of school on or before Monday, 5th August 2019. 

5. The registered parents will be intimated telephonically about further process and details. 
6. Kindly note that- 

 The duration of presentation/ address by the parent speakers will be 45 minutes. 

 The topic must be relevant to the interest of school students and contribute towards their holistic development. 

 Use of Audio visual aids and PPTs to support the mere vocal address by the speaker shall be highly appreciated. 

 Any suggestions will be greatly appreciated and cheerfully welcomed. 
 

Regards, 
Principal 

 

 
THE WISDOM GLOBAL SCHOOL 

WISDOM PARENT SPEAKERS PROGRAM (2019-20) 

REGISTRATION FORM 

Full Name of Student (in BLOCK LETTERS) - __________________________________ Class & Section - ___________ 

Full Name of Parent (in BLOCK LETTERS) - _________________________________________________________ 

Relationship with the ward - ______________________________Contact Number -__________________________ 

Topic of presentation - ____________________________________________________________________________ 

Target Group (Preferable Class/es for presentation) - ________________________________________________ 

Details of audio visual aids to be used while presentation (Kindly tick the appropriate box/es) – 

Chart  Video  PPT  Props  Any other    

Kindly specify any other aid to be used – ___________________________________________________________ 

         ____________________________ 

             Signature of Parent 


