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DELHI PUBLIC SCHOOL BHARUCH
Circular

DPSB/CIR-NOT/2025-26/043 Date: 19th August, 2025

Dear Parent,
Greetings!!

Science Olympiad Foundation (SOF) is an Educational Organization popularizing
academic competition and assisting development of competitive spirit among the
school children. SOF organizes Olympiad exams in various subjects every year and
our school is a part of it.
SOF Olympiad Exams for the students of Classes I to XII will be conducted for the
Academic Session 2025-26 in the school premises during school hours. Schedule for
the same will be communicated later.

Kindly note:

⮚ The SOF examination will be conducted in four categories – IEO, NSO, IMO and
ICSO.

⮚ For 11th and 12th Commerce, SOF examination of ICO will be conducted.

⮚ The Registration fee is ₹ 150/- per exam.

⮚ Interested students can order the Olympiad books using the link given below:
https://mtg.in/olympiad-books-ntse/

⮚ Interested students can register their names by filling up the Registration Form
attached below. Students must submit the print of the form as attached below and
the Fee to the respective Class Teachers latest by 25th August, 2025 (Monday).

Principal

https://mtg.in/olympiad-books-ntse/
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DELHI PUBLIC SCHOOL, BHARUCH

Consent Form of SOF Olympiad Examination (2025-26)

Dear Parents,
Kindly Fill below mentioned details, for providing Consent to your ward, to Register for
Level-1 SOF Olympiad Examination (2025-26).

Name Of Student:
(as per ERP-Capital Letter only)
Std & Section:
Roll No.:
Details Of Registration:

SR
NO

SUBJECT OF EXAINATION AMOUNT
PAID

(150 RS for
each subject)

Parents
Signature

1 ICSO (International Computer Science Olympiad)
(for std 1 to 10)

2 ICO (International Commerce Olympiad)
(for 11 and 12 commerce)

3 IMO ( International Maths Olympiad)
(for std 1 to 12)

4 IEO (International English Olympiad)
(for std 1 to 12)

5 NSO ( National Science Olympiad)
(for std 1 to 12)

TOTAL AMOUNT PAID

I here by provide Consent to my ward,
_______________________________________________ of Class ____ Section ______ to
Register for Level-1 SOF Olympiad Examination (2025-26).

Parents Name & Signature:
Signature of Class Teacher:
Date:

(Submit Hard Copy of this Consent Form to Class Teacher)


