
FORM S02/UDISE
Format to ADD Student (only for Class-2 to Class-12)

Only for students whose profile was not created/missing in the UDISE+ SDMS
(to be Submitted to Block/District Education Officer or Equivalent)

Submitted By (Current/Present School) Academic Year: 2026-27 UDISE State: ASSAM District: CHARAIDEO Block: SAPEKHATI

UDISE Code: 18290109319 School Name: ANGELICA ACADEMY School Contact Number: 9401007144

S.No Basic Details Admission Details Parents/Guardian details Contact details Student's AADHAAR Details Why was this student not
added in the Previous
Academic Year?

1 Name: DIYA NANDA
Gender: Female
Date of Birth: 24-01-2010
Is CWSN: No

Class: Class 8
Section: A
Admission Date: 25-04-2026

Mother’s Name: HIRA NANDA
Father’s Name: PRAMUD NANDA
Guardian’s Name: N/A

Mobile number: 9864599212
Alternate number: N/A

AADHAAR number:
789189220944
Name as per AADHAAR: DIYA
NANDA

Student Admitted from
Unrecognized/Open School

2 Name: JEET BHUMIJ
Gender: Male
Date of Birth: 09-03-2012
Is CWSN: No

Class: Class 8
Section: A
Admission Date: 26-04-2026

Mother’s Name: JUNAKI BHUMIJ
Father’s Name: SUMANGAL BHUMIJ
Guardian’s Name: N/A

Mobile number: 7086916481
Alternate number: N/A

AADHAAR number:
921869859686
Name as per AADHAAR: JEET
BHUMIJ

Student Admitted from
Unrecognized/Open School

3 Name: DEEPJYOTI CHETIA
Gender: Male
Date of Birth: 17-12-2014
Is CWSN: No

Class: Class 7
Section: A
Admission Date: 24-04-2026

Mother’s Name: RIJUMONI CHETIA
Father’s Name: BHUGESWAR
CHETIA
Guardian’s Name: N/A

Mobile number: 8011054108
Alternate number: N/A

AADHAAR number:
932790913689
Name as per AADHAAR:
DEEPJYOTI CHETIA

Student Admitted from
Unrecognized/Open School

4 Name: RAKHI SONOWAL
Gender: Female
Date of Birth: 10-07-2015
Is CWSN: No

Class: Class 4
Section: A
Admission Date: 28-04-2026

Mother’s Name: Podumi Sonowal
Father’s Name: Putul Sonowal
Guardian’s Name: N/A

Mobile number: 7099652011
Alternate number: N/A

AADHAAR number:
691244894852
Name as per AADHAAR: RAKHI
SONOWAL

Student Admitted from
Unrecognized/Open School

Head of the School Details

Signature: ____________________________________

Name: ____________________________________

Designation: _________________________________

Date: ________________________________________

Seal: ________________________________________

State/District/Block level Education Officer or Equivalent Details

Signature: ____________________________________

Name: ________________________________________

Designation: _________________________________

Date: ________________________________________

Seal: ________________________________________

v.02_08/10/2025


