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 Ex. No. 54
ENROLLMENT RETURN YEAR _____   
Name of School: ___________________________________________________
Class: _____________________________
Group:
_______________________      Section: ______________

List of student eligible to appear in S.S.C Exam.  

	Serial No
	Date & year of Admission in 9th Class
	Name
	Father Name
	Date of Birth
	Signature of Teacher
	Remarks

	
	
	
	
	In Figures
	In words
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	4
	5
	6
	7

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


N.B.
1.   Only 10 entries of students may be entered per form of the enrollment return.



2.  Use separate enrollment return for students of different classes.






Certificate


3.  In case of Students Migrating from other Board, attach Mig. Certificate and DMC.




certified that the Name, Father Name, and Date 



4.  No other form except this form can be used for enrollment return





of Birth are correctly entered according to 


5.   Student already enrolled with the Board must NOT be included in this return.



The School Record.


6.  This enrollment return must reach the office of the Asstt. Secretary (Academics)

 within
14 days as per admission schedule issued by the Board.





Signature of Principal: --------------------
                    Asstt. Secretary 

7.  All fields especially spelling of Name, Parentage, and Date of Birth must be entered carefully.      Official Seal: -------------------------------
                         (Academic)
             


8.  List of students for examination purposes may be arranged according to the enrollment list.

