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U.DISE

1. Name of Pupil

2, Motheds Name

3. father's Name / Guardian's Narne

Diya Bharat Varma

i 4. Date of birth (in Christian Er,a) bccording to Admission and Withdrawal Register

(in figures) 07105120L3 (in words) Seven May Two Thousand Thirteen

5. NationaliW Indian

5. Whether the candidate belongs to Schedule Caste.or: Schedule Tribe or OBC *

*7. 
D.te of first Admission in the School with class 2871gp1t9 and Class - I

---t,-'----' -

8. Class in which the pupil lastrsttidied (in figures) II (in words) Second

9. School/Board Annual Examination last taken with result

10. Whether failed once/twice in same class No

11. Subjects Studied English, Hindi, Maths, EVS, Computer, Marathi, Integrated English,

Life Skill, Yoga, Music, Aft and Craft

12. Whether qualifled for promotign to the higher class No

If so, to which class (in figures) (in words)

13. Month upto which the pupil has paid school dues Paid 1st Term fees

14. Any fee concession availed of. If so, the nature of such concession

15, Total No.of workng days in the academic session B4

6. Total No. of working days pupil present in the school 41

17. Whether NCC CadeVBoy ScouVGirl Guide (details may be given) N'A

18. Games played/extra-curricular activities in which the pupil usually took part (mention achievement level therein)

. Yoga,Meditation,Physicalexercise

19. General Conduct

20. Date of application for certificate

21. Date of issue of certificate

22. Reasons for leaving the school

23. Any Other Remark
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Parent Request

Studying in Std. II

M
& Designation) Principal's signat0rd with date & school t:.3!

PrinciPal ;

Podar International Schoq[ ;
DHULE. .1

Hindu - Marwadi Sonar

Revision Work Sheet 8

.r 0#,
Class Teacher's signatura

(ArPih AK'hU s"^vofi)

Name


