
Head of the School Details          Block Education Officer or Equivalent 
Signature:             Signature:  
Name:              Name:  
Seal:             Seal: 

              Revised Form S02/UDISE(2024-25)    Page …………. 
Format for Student ADDITION in UDISE+ for Class-2 to Class-12 at Block/District 

(For the Students whose PROFILE was not created/missing in the UDISE Student List of Previous Academic Year) 

(to be Submitted to Block/District Education Officer or Equivalent) 
UDISE Code: ______School Name:    

UDISE Block: District:   
 

 
Sl 

No 

 
Class & 
Section 

Students Particulars (Mention M for Male, F for 
Female) (DOB in DD/MM/YYYY) Date of 
Admission (DD/MM/YYYY) 

Parent Details Aadhaar & Name as per Aadhaar Reason why Student 
was NOT Added in 
Previous Academic Year 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 

  Name:  
Gender: 

DOB: 
DOA: : 

Father:  
Mother: 

Aadhaar No. 
Name as per Aadhaar: 

 



Form S03/UDISE     

Format for STUDENT Name Change, Class Change and other Basic Details Change in 
UDISE+ SDMS 

(to be Submitted to Block/District Education Officer or Equivalent) 

Submitted By 

UDISE Code: _______________ School Name: _____________________________________ 

UDISE Block: ______________________ District : __________________________________ 

For 

Student’s 11 Digit National ID : _________________ 

Student’s Current Name : _______________________  Student’s Class: ________________ 

Choose Options from Below where Changes are required: 

Change 
required in 

[√] Tick if 
Changes 
required 

OLD PARTICULARS NEW PARTICULARS 

NAME  OLD NAME: NEW NAME: 

DATE OF 
BIRTH (DOB) 

 OLD DOB: NEW DOB: 

GENDER  OLD GENDER: NEW GENDER: 

AADHAAR  OLD AADHAAR: NEW AADHAAR: 

NAME AS PER 
AADHAAR 

 OLD NAME AS PER AADHAAR: NEW NAME AS PER AADHAAR: 

CLASS & 
SECTION 

 OLD CLASS AND SECTION: NEW CLASS AND SECTION: 

 

Head of the School Details:   
 
Signature: 
 
Name: 
Designation: 
Seal: 

Details of Block Education Officer or Equivalent: 

 
Signature: 
 
Name: 
Designation: 
Seal:


