
 
 

HIGHER SECONDARY EXAMINATION, MARCH 20 

DECLARATION FORM FOR THE REGULAR CANDIDATES 
 

1.  NAME OF THE CANDIDATE ( In Capital Letters) (Maximum 34 Characters) 
 
 

 

 

     

 
 

                                     

                                                                      D       D       M     M       Y      Y      Y       Y 

 

2. DATE OF BIRTH:                                                                                                               3. SEX : 

 

 

4. COMMUNITY :                                                                                                                                                  5. RELIGION : 

 

 

6(a) IF THE CANDIDATE                        6.(b)  NATIONAL ID NO.      

       IS PHYSICALLY                  (If available)        

      CHALLENGED  :                     

                            

 
 

 
 

7.(a)  FATHER / GUARDIAN NAME ( In Capital Letters) :                                    7.(b) MOTHER'S  NAME (In Capital Letters) :      
 
       

  

8. (a) ADHAR ID NO.                                                                                                                                                               8.(b) RATION CARD NO.         

          (If available)                                                                                                                                                                         (If available) 
      

9. PARENT /GUARDIAN/ CANDIDATE'S MOBILE NO:                      10. GROUP CODE 

   (If willing) 
      

11. SUBJECTS UNDER PART I, II & III 

 

 

 

NAME OF THE LANGUAGE / SUBJECT 
CODE NO 

 

MEDIUM 

THEORY AURAL & ORAL / PRACTICAL  CODE NO. 

PART I -LANGUAGE 
 

 
001   

PART II- ENGLISH 
 

ENGLISH 
003   

PART III- SUBJECTS 

1 

 

 
   

2 
 

 
   

3 
 

 
   

4 
 

 
   

  

 

1. I declare that I have passed 10
th

 std., examination in the month ----------- of year ------------  with register number --------------- 
2. I declare that the  particulars mentioned in Sl.No. 1 and 2 are true and correct as per the particulars recorded in my SSLC certificate.  I also declare that I will not ask for any correction in the 
above particulars in future.  
3. I declare that the group code number, language subject and other subjects as mentioned in Sl.No.10 and 11 are correct. 
����
����

SIGNATURE OF THE PARENT / GUARDIAN                           SIGNATURE OF THE CANDIDATE 
 
 

����

SIGNATURE OF THE CLASS TEACHER                                         SIGNATURE OF THE HEAD  MASTER /  
                                                                                                                                                                                                                              PRINCIPAL WITH SCHOOL SEAL. 

                                  

 

Candidate's 

photo 

M          F 

SC       SCA       ST      SS       MBC       BC        BCM     OC H-HINDU    M-MUSLIM     C-CHRISTIAN     O-OTHERS 

            H                     B                  D-                   X-                MR-                  ND- 

HANDICAPPED     BLIND   DEAF & DUMB  DYSLEXIA   MENTALLY      NERVOUS 

            RETARDED      DISORDER 
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007  

  

 
1. I declare that the particulars given from Sl.No. 1 to 9 are true and correct. Further I assure that I will not claim any changes in future. 
2. I declare that the language subjects and other subjects mentioned in Sl.No.10 are true and correct. 
����
����
SIGNATURE OF THE PARENT / GUARDIAN                           SIGNATURE OF THE CANDIDATE 
 
 

����

SIGNATURE OF THE CLASS TEACHER                                          SIGNATURE OF THE HEAD  MASTER /  
                                                                                                                                                                                                                              PRINCIPAL WITH SCHOOL SEAL. 
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photo 

M          F 

SC       SCA       ST      SS       MBC       BC        BCM     OC H-HINDU    M-MUSLIM     C-CHRISTIAN     O-OTHERS 

            H                     B                  D-                   X-                MR-                   ND- 

HANDICAPPED     BLIND   DEAF & DUMB  DYSLEXIA   MENTALLY      NERVOUS 

            RETARDED      DISORDER 
YES       NO 
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