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FORMAT OF CERTIFICATE TO BE ISSUED BY THE DISTRICT EDUCATION OFFICER IN RESPECT OF SCHOOLS
ALREADY AFFILIATED WITH THE BOARD AND SEEKING EXTENSION/UPGRADATION OF AFFILIATION WITH

THE CENTRAL BOARD OF SECONDARY EDUCATION

|

_(In accordance with School Safety Policy, 2016 issued by the NDMA, Manual on Safety and Security of

Children i

ed by NCPCR and the Natio

A

GENERAL INFORMATION
1 Affiliation Number allotted by CBSE to the school: 177 3 0 8 6 /
2 Name of the School as per affiliation letter of CBSE: SBS CONVENTSCHO(
; Do - S )
153 Address of the School: Ve -SARALE RA,Si]
! :
. 4 Standard/level/clastf,' up tc which the school is running: Erorn Class I%{z Class
5 is the name and address of school in CBSE affiliation letter and State £Bs CQ%;&@NT\SCM 01
NOC/Recognition/U-DISE same exactly the same NEA RK"/f\/P ~SANA Lsp:‘f
</ [ ' 1J-DISE code allotted to the school: o6yI123D2 o0y LO
7 Name and address of the Trust/Society/ Company{under section-8) SBSMEWM’/?JZ S$hy F:,?Jv
. | running the School as on date ; ~ [€vaa Pras by Kshanisom
& ng Saabal puse, Silar
8 : Is the Trust/Society/ Company duly registered with the competent YESING Y CA
registering authority and the registration is valid as on date?
] purpose of present application: UP@@Q@&TZ{ oN
Upgradation
10 | Location of school « in  the municipal
{ 5 Himits of |
metropolitan oty |
s i the musicipal HBmits
L . AUT SIDE THE MUNICIPAL Limgys o o e
, », & 3 s Inthe hill aress {as pes
i | @F ﬁ ,\\y 7—0 - / 17- y planning  commission
- l a in the  municipal

Henits of capitel city

of 5 state

s in the municipal
s iimits of dassw cities
e Onoanisland
) »  In the  municipal
8 e ;
\{\N\)\p ! _&“szo“.-\oo‘; Hmits of a hill station
S CON\IE\‘:AV\DYN—Q:R s in the municpal limits
'S“‘%A KE":“?;;A pisT™ ?“ of ity having
= VP SABA THAN‘”
Principal (16852) (o 4 giEd]
s (Femtursefimipdchool v, clsgpeture of D£0)
T .
Near K.V. Sabalpura, SIKAR %)
s ecretary
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population less then

48 Lakhe
s Dutside ihe
municipal limits of
any town/city.
Has the school obtained Recognition Certificate from the State ’s’%ﬁﬁf&i{}\} 0)
Government from class-1 to 8"? g
bl Number of Recognition Certificate from class-1 to gth and date of issue: 2K ) ] / 2k 6 3
17 is the School affiliated to any other board besides CBSE for Class-X or Xl YES/ING.~
Ry
exarminations! {1f yes name of the
;11 : Board)
= {also mention whether
the school is affiliated
for Class-X or Xt}
INFORMATION REGARDING LAND DETAILS AND OWNERSHIP
-~ & 13 Is the school situated on a single contiguous plot of land bounded on all ?m;my@g
& sides by a Pucca Boundary Wwall?
14 Are both the School and the Play Ground situated in a single compound ﬁz%m@y@g
bounded by a single continuous Boundary Wall on all sides?
15 Total area (in square meters) in respect of 13 and 14 above on which the AREA M SGM.
- schodl is situated: |3 8Sse M-
16 The land is in the possession of the school/ Trust/Society/Company sale deed/lease deed/Gift
legally by way of: S#A LD B D
‘ SASMeone S hjKINC
; 17 Name of the Owner/Lessee of the land in respect of point-16 above: p%sxh;;w\a,,? gm,;_:
“”* . 18 In case the land is in the possession of the society/school by way of lease iif: W;:;;i
as per State Government norms, the period of the lease: T
19 {s any public road, canal or thorough-fare, HT line etc. passing through %’g\ﬁj’
: e 5
= the land in respect of point-15 above? If yes'the details
II;IFORMATION REGARDING ESSENTIAL SAFETY REQUIREMENTS
; 20 Has the school been inspected by the Government engineer and the YES /NG ¢ }S
o ~> school building been found structurally safe for running a school? 7 i
<
; 20(a). | If yes the date of last inspection: | L)) ’ 20) 6
ot 21 Has the school been inspected by the officer of Government Fire YES/NG
" Department and the school building been dectared safe for school from e. ik
the point of view of fire safety? \/ :
21(a) | If yes the date of last inspection: 23} ]2 /2/0} &
- : 22 | Has, the school compound been checked by the public health YES/NO
, department and the health and sanitary conditions been found to be y CA
-satisfactory and the water has been found safe for drinking? /
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22(a) | If yes the date of last inspection: 9«2/ 0)/)20)7
INFORMATION REGARDING THE STAFF
23 - Does the school have well defmed service rules and conditions for its WS;"NO\
‘ employees as per prevalent norms of appropriate Government? 6&
24 Is the school paying salary to the teachers and other employees as per YES/MNO, e
the norms of the appropriate Government? \/ 2
25 Is the salary to the teachers and other employees of the school being YES/NO
paid through the bank by mode of electronic clearing? \/ CA
i (Payment by cheque or cash to the individuals is not allowed)
?' 26 Is the school paying EPF to the teachers and other employees as per the VES/NG
: norms of the appropriate Government? N 0
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SR NG e T e TS e s i Daterof sSUaIEa i aih it e h i
« i 1 This is to certify that the information above, provided by the school has been verified on the basis of
' all supporting documents & certificates and visiting the school and the information has been found
correct.
2 Is the school recommended for extension/upgradation of affiliation?

; IDyedo cleviced mistake b Hek ¢

[ ¥ecemend +o wpgradation Bl
» Senfer secondary.

A e & “& Signature
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ﬁ&ﬁ ER/

ER/NAME OF DISTRICT

. ' N

& Counter Signature
N
¥ o.
‘ (Name, Designation and Stamp)
3 : DISTRICT COLLECTOR/DEPUTY COMMISSIONER
, : . 208) (or his authorised representative*)
gl . \ o paL W2 oo NAME OF DISTRICT
& pRINGIT C G SOV, Dava
e (;ON.DR\YAV\D (KAR {*Not Below the rank of a Group-A Gazetted Officer)
NEPAR ;Lpu;l‘“ﬂ_wou
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