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ENROLMENT RETURN FOR THE YEAR 201___
Name of Institute: ___________________________________
Class Name: 9th


Group: _______________

Section: __________________________________________
Students will be eligible to appear in the Secondary School Certificate Examination in the 201_____

	1
	2
	3
	4
	5
	6
	7

	(To be left blank)

Enrolment Number
	Date and year of Admission in 9th Class
	Name
	Father Name
	Date of Birth
	Initial of Incharge Teacher
	Remarks
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	In word
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Note:


1 This Return should reach the office of Enrollment and Registration Section within Fourteen Days after the date of Admission.

2 Name of students of Two Classes should not be entered on one Return.

3 In case of students migrated from other Boards, the number of office letter under which their admission
 has been confirmed should be entered in remarks column. If however, the admission of students has not
 already been confirmed, his migration and DMC must invariably accompany with this return.

4 All columns should be typed from Computer on this form and not on any other paper.

5 Name of such students who are already enrolled with this Board should not be included in this Return.

6 On each page, please provide only 10 records.

7 Spelling of Name, Father Name and Date of Birth must be filled with care.

CERTIFICATE


Certified that all the data in this Return Form is correct and according to record maintained by this institute.


Institute:_________________________________________________


Principal/ Head Mistress/ Head Master_________________________


Office Seal_______________________________________________








