
 

INDIVIDUAL DATA CAPTURE SHEET FOR STUDENTS REGARDING ONLINE REGISTRATION FOR CLASS IX-2020 
 

Name of the School: ………………………………………………………………………………………………………………………………………… 
 

1. Name of the Student:  

2. Father’s Name:  

3. Mother’s Name:  

4. Guardian’s Name:  

5. Name of the school attended last:  

6. Elementary Education ID: (if any) 
To be collected from CRC (not 
mandatory) 

 
7. Date of 
Birth: 

 

 
8. 

 
Sex: 

 Male 
 Female 
 Others 

 
9. Religion: 

 HINDU  ISLAM 
 BUDDHIST  CHRISTIAN 
 SIKH  JAIN  OTHERS 

10. Caste:  SC  ST (P)  TG  OBC  MOBC  GENERAL  ST (H) 

11. Physically Challenged:  Yes  No 
  

(If physically challenged) Type of 
Impairment: 

 VISUALLY IMPAIRED 
 HEARING & SPEECH IMPAIRED 
 CEREBRAL PALSY & MENTALLY IMPAIRED 
 LOCOMOTOR IMPAIRED 

12. Student’s Aadhar No: (if available)  

13. Student’s/ Parent’s Mobile No:  14. E mail ID (if any):  

Present Address 

15. Address line 1  

16. Address line 2  

17. Village/City:  18. State/ Union Territory:  

19. District:  20. Pin:  

Permanent Address        (tick the check box if permanent address is same with the present address) 

21. Address line 1  

22. Address line 2  

23. Village/City:  24.State/ Union Territory:  

25. District:  26. Pin:  

27. Medium of Instruction: English  Assamese  Bodo  Hindi 
 Bengali  Manipuri 

28. MIL Subject:  29. MIL Group  

30. Elective Subject:  

 
 
 
 

 
 

 
 
 

 

 

 
 

    Signature of the Student (within the box in black ink) 
 

NOTE: STUDENT HAS TO SUBMIT PHOTOCOPY OF THE BIRTH CERTIFICATE OR ME SCHOOL CERTIFICATE WHERE THE 
DATE OF BIRTH OF THE STUDENT IS MENTIONED, FOR UPLOADING IN THE REGISTRATION PORTAL. 
 

I do hereby declare that the information provided above is true and correct. 

 
 

 
Paste a recent 

passport size colour 
photograph with 

white background of 
size 3cmX4cm 

Signature of the Father/Guardian 


