
UDISE+ STUDENT DATA COLLECTION FORM 
 

1. Student's Name (as in school records): ___________________________________________ 

2. Class: _________________, Section: _________________ 

3. Date of Birth (DD/MM/YYYY): ____ / ____ / ________ 

4. Student’s Status:  ☐ Existing Student   ☐ New Admission  

a) In case of New Admission, provide the following, if available from previous school: 

PEN: _____________________________  APAAR ID: ____________________________ 

5. Father's Full Name: __________________________________________________________ 

6. Mother's Full Name: __________________________________________________________ 

7. Guardian's Details (To be completed only if the student is under the care of a legal guardian). 

a) Guardian's Full Name: ______________________________________________________ 

b) Relationship with Student: __________________________________________________ 

c) Guardian's Mobile Number: _________________________________________________ 

8. Aadhaar Number of Student: ___________________________________________________ 

9. Student's Name as per/in Aadhar Card: __________________________________________ 

10. Date of Admission (DD/MM/YYYY): ____ / ____ / ________ 

11. Residential Address: ___________________________________________________________ 

12. Residential Address PIN Code: _________________________________________________ 

13. Student / Parent/Guardian’s Mobile Number: ____________________________________ 

14. Alternate Mobile Number: _____________________________________________________ 

15. Contact email id: _____________________________________________________________ 

16. Mother Tongue of Student: ____________________________________________________ 

17. Social Category: ☐ General     ☐ SC      ☐ ST    ☐ OBC  

18. Minority Group: ☐ Muslim ☐ Christian  ☐ Sikh ☐ Buddhist  ☐  Parsi   ☐ Jain  ☐  N/A  

19. Whether Below Poverty Line (BPL) beneficiary? ☐ Yes      ☐ No 

a) If yes, whether Antyodayna Anna Yojana (AAY) beneficiary? ☐ Yes   ☐ No   

20. Whether belongs to EWS / Disadvantaged Group? ☐ Yes   ☐ No  

21. Whether CWSN ☐ Yes   ☐ No (If yes, then fill the following): 

a) Type of Impairment: ________________________________________________________ 

b) Whether Disability Certificate obtained: _______________________________________ 

c) Disability Percentage (in %): _________________________________________________ 

d) UDID Number, if available: _________________________________________________ 

Parents / Guardians are requested to provide supporting documents. 



22. Whether the student is Indian National: ☐ Yes   ☐ No  

a) In case of Foreign National, mention the nationality of the student: _______________ 

23. Is the Student identified as Out–of–School child in current or previous years? ☐ Yes   ☐ No  

a) If yes, when the student is mainstreamed:  ☐ current academic year                                

☐ previous academic year 

24. Blood Group of the student: _____________________________ 

 

PARENT / GUARDIAN DECLARATION 

I/We, the parent(s)/legal guardian of the above-mentioned student, hereby declare that the 

information furnished in this form is true, correct and complete to the best of my/our 

knowledge. 

I/We understand that the information provided will be used by the school for creating my 

ward’s profile in UDISE+.  

I/We undertake to inform the school immediately if there is any change in the student's 

personal, residential, parent/guardian or other relevant information. 

I/We have verified the student's name, date of birth, parent/guardian details and other 

information provided in this form and confirm that the details are correct. 

I/We understand that any incorrect or incomplete information may affect the student's 

official records. 

 
Parent/Guardian 1 

Name: __________________________________________________________________________ 

Relationship with Student: ______________________ Mobile Number: ___________________ 

Signature: _____________________________________ Date: ____ / ____ / ________ 
 
Parent/Guardian 2 

Name: __________________________________________________________________________ 

Relationship with Student: ______________________ Mobile Number: ___________________ 

Signature: _____________________________________ Date: ____ / ____ / ________ 
 

 
 

FOR SCHOOL USE ONLY 
 

Student Admission No.: ________________________ Class & Section: ____________________ 

Data Entered UDISE+: ☐ Yes  ☐ No  Date of Completion: ____ / ____ / ________ 

Verified By: _________________________ Signature of Office Assistant: __________________ 


