
PRIMARY DATA FOR SSC EXAMS – 20__ OF REGULAR STUDENT  
Z.P.HIGH SCHOOL, __________________________CODE:_________ 

        Name with Surname:_______________________________________                    
Name of Mother:________________ Father:_________________ Admn.No.__________                     
Gender:_________ Date of Birth:______________ Religion:__________ 
Caste:_________  Sub-Caste:_______________ CWSN:______________ 
Aadhar Number:______________________ Mobile:________________  
MOLES:  1)__________________________________________________    
.               2)__________________________________________________ 
Remarks if any: ______________________________________________ 

        Name with Surname:_______________________________________                    
Name of Mother:________________ Father:_________________ Admn.No.__________                     
Gender:_________ Date of Birth:______________ Religion:__________ 
Caste:_________  Sub-Caste:_______________ CWSN:______________ 
Aadhar Number:______________________ Mobile:________________  
MOLES:  1)__________________________________________________    
.               2)__________________________________________________ 
Remarks if any: ______________________________________________ 

        Name with Surname:_______________________________________                    
Name of Mother:________________ Father:_________________ Admn.No.__________                     
Gender:_________ Date of Birth:______________ Religion:__________ 
Caste:_________  Sub-Caste:_______________ CWSN:______________ 
Aadhar Number:______________________ Mobile:________________  
MOLES:  1)__________________________________________________    
.               2)__________________________________________________ 
Remarks if any: ______________________________________________ 

        Name with Surname:_______________________________________                    
Name of Mother:________________ Father:_________________ Admn.No.__________                     
Gender:_________ Date of Birth:______________ Religion:__________ 
Caste:_________  Sub-Caste:_______________ CWSN:______________ 
Aadhar Number:______________________ Mobile:________________  
MOLES:  1)__________________________________________________    
.               2)__________________________________________________ 
Remarks if any: ______________________________________________ 



                                      PAGENO.                                                                                                                          

        Name with Surname:_______________________________________                    
Name of Mother:________________ Father:_________________ Admn.No.__________                     
Gender:_________ Date of Birth:______________ Religion:__________ 
Caste:_________  Sub-Caste:_______________ CWSN:______________ 
Aadhar Number:______________________ Mobile:________________  
MOLES:  1)__________________________________________________    
.               2)__________________________________________________ 
Remarks if any: ______________________________________________ 

        Name with Surname:_______________________________________                    

Name of Mother:________________ Father:_________________ Admn.No.__________                     
Gender:_________ Date of Birth:______________ Religion:__________ 

Caste:_________  Sub-Caste:_______________ CWSN:______________ 

Aadhar Number:______________________ Mobile:________________  

MOLES:  1)__________________________________________________    

.               2)__________________________________________________ 

Remarks if any: ______________________________________________ 

        Name with Surname:_______________________________________                    
Name of Mother:________________ Father:_________________ Admn.No.__________                     
Gender:_________ Date of Birth:______________ Religion:__________ 
Caste:_________  Sub-Caste:_______________ CWSN:______________ 
Aadhar Number:______________________ Mobile:________________  
MOLES:  1)__________________________________________________    
.               2)__________________________________________________ 
Remarks if any: ______________________________________________ 

        Name with Surname:_______________________________________                    

Name of Mother:________________ Father:_________________ Admn.No.__________                     
Gender:_________ Date of Birth:______________ Religion:__________ 

Caste:_________  Sub-Caste:_______________ CWSN:______________ 

Aadhar Number:______________________ Mobile:________________  

MOLES:  1)__________________________________________________    

.               2)__________________________________________________ 

Remarks if any: ______________________________________________ 


