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?tuden.t
1 ﬁﬂmﬁwqﬁr --------------------------------------------- (Ticket Size)
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Fathersname: Shri | [ [ | | | [ [ [ [ [ [ [ I Q[P PP P T PPl T ]]
5. SFAFATY /Date of Birth: DD MM YYYY RIS R AR £ LR
6.39dY 31U 2024 ! 3 DD MM Yy 7.Gender /fFT (M 7 F) [ ]
BHIGHIS | |
9. Blood Groupl:I Height (in cms) I:I Weightl:I
10. TH— FrHTo /3T /3fToll/ fofoarf/3redo 11. Only girl child (Yes /No) [ |
Category — Gen/ SC/ ST/ OBC/ Min
12. EWS / 3@ TUFFHAR T (Yes /No) [ | 13 EMaIl IDiuwwurrrmmrrsmrrssnemssssnsssesssssnesssesssssssssssssseen
14, TTAT-TOTT B BRTTT BT TAT  eeveeeeeeeeeeeseeeseereeeesesseeeeesesssee e s s esessssee e sesesesees s ssssee s sesessseeees e
Office address of Parents Pincode| | | | | | | GYHIY /Phone NO. ..coveeviieiieiiieeiiiee
15, BMTATHRT TAT ..ot et eeeee s e st seteee essesses e s s e ses s e see s s s sessrsss s s neeers s
RESIAENTIAl AAAIESS  wevruvveeiereeeieiee st eeesreeereesteesaeees serntesssseessssesseeessresenas Pincode:| | | | | | |

16. Uz IS Td o STAM T Ul / Last Board, Previous School name ,address and other details

UDISE No. of School : ........cccoovvvvvvveeennen. Student’s PEN : ...o..oooeveeeeeeeeeeeeenn, DOB attached with PEN .....\.....\.......
NAME OF The SCROOL ...t et et e st e bt st se s e b et eaeeae s besea s et et et sesaentesene
FUIl ADAress Of the SChOO] : .............oo o s et s et be st e bt e b st e s et e e e s st sen s enseneetes
Board : .........ccovvvivviine, Phone No. ........oooviniiniiiininnnne Pin code: | | | | | | |
17. Result of last Exam ............ Percentage % ........ Board Roll NO. ...cevuerirrnnnnnnnne 17.T.C. NO. oo,
18. Subject opted in current session (2024-25) : [ e I et
I e IV e V e VI e e
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PART B: STUDENT DETAILS
4.1 GENERAL INFORMATION OF STUDENT

STUDENT DETAILS

Academic Year : 2022-23

2] UDISE Code of School [ © 967D/ 2001~ b) GRADE/CLASS :
¢) SECTION d) Section Roll No.
{Mention ‘A" if there are only 1 bectlon}
Ak Name of the Student
et (in Capital Letter) ‘ A sl -
4.1.2 | Gender (Male-1, Female-2, Transgenderoa);]
213 | Date of Birth (DD/ MM/ YYYY): Sl s A T
a.1.4 |- Mother'sName : ~ i)
4.1:5 | Father's Name: i
4.1.6 | Guardian's Name : ;
417 | Aadhaar Noofchild:
4.1.8 | Name of Studentas Per Aadhaar :
- 4.1.9 | (a) | Address.
219 [(b)| Pmcode s
4.1.10| (a} | Mobile Number (of Student/ Parent}’ Guardian):
-4.1.10 | (b) | Alternate Mobile Number (nf Student{. Parentj Guardjan):. "
21.11| Contactemail-id (of Student/Parent/Guardtan) :
4112 Mother Tongue of the Child ik
4.1.13'| Social Category (5¢-1, 5T-2, 05(:-3 General—4)
4214 -Minority Group : :
7 (Muslim -1, Christian-2, Slkh 3 Buddhlst-4 Par5| 5, Jain-6, NA-?}
4.1.15 | Whether BPLbeneftclarv? (Yes-1, No—2) : a A
- If 1-Yes; then (a)- Wheths-r Antyndaya Anna Yo}ana {AAY} benefc'a rv? (Yes-l, No-2}: -
4.1.16 | Whether belongs to EWS’ / Disadvantaged Group? (Yes-1, Nu-2) R
| 4.1.17 | Whether CWSN? (Yes-:l., No-Z] § If Yes, (3) Type of |mpa|rment (code)** i
| 4:1:18 | 'Whether the Child is Indian Nat:onal? {Yes-1, No:2): , ks
4,1,19 | Is this Child identified as Out-of-School-Child? (Yas.—‘,!, No-2): ~
If yes; (é}' whien the child is mainstreamed?
(In current academic year-1, In earlier academic year -2)

- 4.1.17 (a) (Type of Impairment) : 1-Blindness, -Low-Vision, 3-Hearing impairment, 4-Speech and Language,5- Locomotur
Disability, 6-Mental lliness, 7-Specific Learning Disabilities, 8-Cerebral palsy, 9-Autism: Spectrum Disorder, 10-Multiple
Disability incl. deaf, biindness, 11-Leprosy Cured students, 12-Dwarfism, 13-Intellectual Disability, 14- Muscular Oystrophy,
15 Chronic Neurological conditions, 16-Multiple Sclerosls, 17-Tha|assern -ia, 18- Haemophl—lia 19-Sickle-Cell disease, 20~
AﬂH Afr:r!r virtim 21 D'!rlcincn n'c dicoace

4.2 ENROLMENT DETAILS OF STUDENT IN PRESENT SCHOOL FOR CURRENT YEAR

a) UDISE Code of School

SECTION (Mention ‘A’ |fthere are only
1 Section):

<)

b) GRADE/CLASS ;

; d) Section Roll No,

[4.21

Admission Number in School:

[z

Admission Date (OD/ MM/ YYYY) in Present Class:
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Academic Stream opted by student (For Higher Secondary Classes only) : (for Art-1, Science-2,

At Commerce-3, Vocational-4, Other Streams-5)

(a)| Status of student in Previous Academic Year of Schooling (2021-22) :
4.2.4 {1 -Studied at Curreni/Same Schooi, 2 - Studied at Other Schoal,
3 - Anganwadi/ ECCE Centre, 1 - None/Not Studying)

(b)| Grade/Class Studied in the Previous/Last Academic Year (2021-22) : (Fill if Answer of

4.2.4 4.2.4(a) is Option 1 or 2)

-42.5 Admitted / Enrolled Under (Only for Pvt. Unaided): (0- None, 1-Section 12 of the RTE, 2-EWS, 3-
’ Persons with Disabilities (PwD), 4-Disadvantaged Group, 5-Others)

1 (a) | | Inthe Previous class studied — whether appeared for examinations : (1-Appeared, 2- Not

Appeared)

b " ’
() In_the previous class studied — Result of the examination :
4.2.6 Optionin case of 1-Appeared in Examinations (1-Promoted/Passed, 2-Promoted/Passed
with grace, 3-Detained/Repeater/Not Passed, 4- Promoted/Passed without Examination)

(c) | Optionin case of 1-Appeared in Examinations In the previous class studied - % of overall

4.2.6
marks obtained in the examination

4.2.7 |No. of days child attended school (in the previous academic year) :

4.3 FACILITY AND OTHER DETAILS OF THE STUDENT

A (a)| Facilities provided to the student [for the year of filling data) (Yes-1, 2-No) (For Govt. and
Govt. Aided Schools Only)
Free Uniforms |’ ' Free Transport facility
Free Escort | ' Free hostel
Free Mobile/ Tablet/ Computer : By Cycle
4.3.1 | (b) | Scholarship Received by Student (YES-1, NO-2) :
(i) Central (if) State ; (iii) Other} - -
Scholarship Schilarship: B Scholarship:
If anyone of above is YES-1 then Schaolarship Amount (per annum):
**Options will be in Dropdown
i Facilities provided to Student in case of CWSN (for the year of fil!ing data)
(Yes-1, No-2) (For Govt. and Govt. Aided Schools Only)
Braille Kit|: Low Vision Kit . Hearing Aid
Braces Crutches Wheel Chair
Tri-cycle ' Caliper : ; Escort| -*
Stipend - Transport ' Other

Whether child has been screened for Specific Learning Disability (SLD] (Yes-1, No-2):

4.3.3
3 If Yes-1, 4.33 (a) Specify the type of SLD: (Dysgraphia-1, Dyscalculia-2, Dyslexia-3):

4.3.4 | Whether child has been screened for Autism Spectrum Disorder (ASD)? (Yes-1, No-2)

Whether child has been screened for Attention Deficit Hyperactive Disorder (ADHD)? (Yes-1,

435 | 1o2)

4.3.6 | lIsthe student invalved in any extracurricular activity? (Yes-1, No-2) :

4.3.7 | (a)| Has the student been identified as a gifted / talented child in (Yes-1, No-2)

Mathematics: ' Language: . Science

Technical: : Sports ART

If anyone or more of 4.3.7 (a) is YES then: .

(b) | Whether provided mentors? (Yes-1, No-2)

{¢) | Whether the student participated in nurturance camps (Yes-1, No-2)

(i) State Level | | (ii) National Level :|

() Has the student appeared in State Level Competitions/ lympiads/National level
Competitions? (Yes-1, No-2)

(e} | Does the child participate in NCC/ NSS/ Scouts and Guides? (Yes-1, Na-2)
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Proforma for Identity Card of Student : 2024-25

Name :
Mother’s Name :
Father’s Name :
Date of Birth :

Admission Number :
Class :

Contact Number :

Address :

Latest Photograph
___________________________________________________ of the Student

Signature of the Student
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