
Name & Signature of Head of  the institute
with Seal

Name & Signature of  the Co-ordinator
Date :

1 GENDER : Male=M, Female=F 2  COMMUNITY : Gen., S.T., SC, OBC, MBC
3 CASTE : Bhutia, Lepch, Subba, Rai, Chhetri, Bahun, Kami, Dorjee, Suner etc.
4 CATEGORY : SKM = Sikkimess Student, N. SKM = Non Sikkimes Student
5 HANDICAPPED CATEGORY : Low Visual -A, Visually Impaired -B, Hearing Impaired -C, Speech Impaired -D,
Orthopedic Impaired -E, Cerebral Palsy-F,  Mentally Challenged -G, Learning Desability -H, Multi Disabilities-I, Autism -J
6 STATUS : REP = Repaters, PRO = Promotee
7 STREAM : PCM, PCB, COM, ARTS, ECO, IT, Hotel Mgmt, Poultry, Horticulture, Food Service Mgmt.
Financial Market Mgmt., Account & Auditing, Tourism & Travel Mgmt., Automobile, Electrical, Health Care
Service, Marketing & Salemanship, Dairy, Office Secretaryship. (applicable for student in Class XI & XII
only for Others Please enter NA)

PLEASE FILL UP ALL THE DATA CORECTLY IN BLOCK LETTER ONLY.

Format No. 10/EDU

PLEASE FILL UP THE FOLLOWING STUDENT DETAILS IN THE FORM :
1. STUDENT WITHOUT ID NO. (LEAVE ID NO. FIELD BLANK)
2. STUDENT TAKING RE-ADMISSION ON TRANSFER FROM OTHER SCHOOL (PLEASE MENTION ID NO. IF AVAILABLE).
3. STUDENT MISSING FROM VERIFICATION LIST (FORMAT NO. 12/EDU) PLEASE MENTION ID NO. IF AVAILABLE.
4. STUDENT PROMITED TO CLASS - I FROM UKG/PRE-PRIMARY (LEAVE ID NO. FIELD BLANK)

GOVERNMENT OF SIKKIM
HUMAN RESOURCE DEVELOPMENT  DEPARTMENT

Sikkim e-Education Infosys
New Admission/Re-Admission/Student Missing from Format No. : 12/EDU

and Student without ID No.  (class I - XII)
SCHOOL ID :  .....................................

NAME OF SCHOOL : ........................................................................................................................................................................................................................ DISTRICT....................................................... SUB-DIVISION .....................................................................................................................

BRC NAME ........................................................................................................... CRC NAME .............................................................................................................................................................................................................................. ACADEMIC SESSION...........................................................

STUDENT ID NAME OF STUDENT FATHER’S  NAME MOTHER’S NAME GENDER1 DATE OF PARENT’S RESIDENTIAL  ADDRESS  COMMUNITY2 CASTE3 RELIGION CATEGORY4 HANDICAPPED5 % OF 2ND STATUS6 STREAM7 CLASS SECTION ADMISSION
BIRTH CONTACT NO. CATEGORY DISABILITY LANGUAGE DATE

Note : THE CLASS TEACHER, CONCERN BRC/CRC COORDINATORS  AND THE HEAD OF THE INSTITUTE WILL BE RESPONSIBLE FOR WRONG OR MISREPRESENTATION OF DATA PROVIDED TO  THE DEPARTMENT.     


