
Cir./2026-27/3 
May 20, 2026 

LAKSHMIPAT SINGHANIA ACADEMY INTERNATIONAL 
12B, Alipore Road, Kolkata- 700027 

Dear Parents, 
  
Lakshmipat Singhania Academy International, Kolkata along with future X – Europe’s Most Acclaimed 
Certificate Program for High School Students, is organising a 7 day boot camp trip to Finland from 26th July 
to 1st August 2026 tentatively. Students will undergo a transformation that prepares them to think and 
act like global citizens. The trip includes Mind Design, Skills Design, Career Design workshops along with a 
day cruise to Tallin to Visit University Immersion, Innovation Hub visit, along with Gamified City Tour. 
 
It is open to students of classes 8 – 10. The trip cost provisionally has been fixed at Rs 2 lakh 75 thousand 
(as a change in the exchange rates will change the trip cost too). The cost includes breakfast, lunch, and 
dinner for all days, air fare and accommodation, entry to all the places.  
 
Payment will be made in three easy instalments: 
1st instalment: Rs. 92,000/-. It has to be paid by 25th – 30th May 2026.  
2nd instalment: Rs. 92,000/- to be paid by 15th – 20th June 2026.  
The final instalment: Rs 91,000/- to be paid by 5th – 10th July 2026.  
 
Payment must be made through the lsacampuscare.in portal only. 

Cancellation, if any, will be guided by the norms of the school. Visa biometric fee will be paid by parents. 
The final settlement will be adjusted accordingly. 
  
Kindly send your consent at the earliest to ensure early booking.  
  
With regards, 
For LAKSHMIPAT SINGHANIA ACADEMY INTERNATIONAL 
 
Meena Kak 
HoS  

CONSENT FORM 
The HoS 
Lakshmipat Singhania Academy International 
Kolkata 
 

Dear Madam, 
 

I wish to send my ward to the above mentioned educational excursion to Finland. The payment of Rs 2 lakh 75 
thousand through the timeline mentioned will be paid in three installments through lsacampuscare.in portal. 
Name:  

___________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Class: _________ Sec.:_______ Gender: _____ Age: ______ Blood Group: ______ 

Tel. No: __________________________ 

Name of Parent / Guardian: ____________________________________________________________ 

Signature of Parent/ s: ________________________________ Dated: __________________________ 

Mail the above filled up consent form to school by 25th June 2026 (office@lsakolkata.com) 


