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FORM SO2 'DISE+

FORMAT TO ADD A SruDEnIT (ONty FOR CLAS$2 TO CIAS$12]

for o sfrIif/nt udw udb t*t not wt ffi tmbim in ttp llDlSE+ SDIuIS

(For School records ond submission to the BlocUDistrict Educotion Officer or Equivalent outhority)

SUBMITTED BY Cunent

UDISE Code School Name:

Head of the School (HoS) Contact Details

State: District: Block:

Student Details

Reason of non-creation of Student profile in UDISE+ till date:

(7-Student Rejoining After Dropping Out, 2-Student Admitted from lJnrecognized/Open School, 3-Profile Not Created by Current

School in Previous Yeor, 4-Profile Not Creoted by Previous School in Previous Yeor, S-Student from Other Country)

fick Do cu m ent(s) Attodred I

n Copy of School Register/ Admission Register attested by HoS (for Verification of Enrolment, Student's Name, Gender and Date of
Birth as per School Record) - MANDAToRY D(rcuMENT

n Copy of Birth Certificate attested by HoS (for Date of Birth)

n Copy of Transfer Certificate/School Leaving Certificate (if applicable)

Undertaking bv Head of the School (HoSl/Block Level Education Officer or Equivalent/District level Education officer or Equivalent

I hereby undertake that the information provided for creation of the student profile is correct and verified. I confirm that all

applicable supporting documents, including School Records, Birth Certificate, and Transfer Certificate (where applicable) have

been duly verified and attached. I further confirm that the student has been searched in the Global Search module of UDISE+

Student Module and no existing profile was found.

I shall be responsible for the correctness and authenticity of the information and documents submitted.

Head of the School Details Block Education Officer of Equivalent

n I have read and agree to the above E I have read and agree to the above

u nd erta king u nd erta king

Signature: Signature:

Name: Name:

Designation: Designation:

Date: Date:

Seal: Seal:

District Education Officer or Equivalent

fl t have read and agree to the above

undertaking

Signature:

Name:

Designation:

Date:

Seal:

Name

Gender Date of Birth ls CWSN?

Class Section Admission Date

Father's Name Mother's Name

Mobile Number
Guardian's Name

(if applicable)

AADHAAR

Nu mber

Name as per

AADHAAR
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