
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: SONARI

UDISE Code: 18290516702 School Name: WELLBORN PUBLIC SCHOOL School Contact Number: 8472904026

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: NEERAJ KASHYAP
Gender: Male
Date of Birth: 15-09-2018
Is CWSN: No

Class: Class 2
Section: A
Admission Date: 02-04-2026

Mother’s Name: SUMI HALOI
Father’s Name: MINTU RAJBONGSHI
Guardian’s Name: N/A

Mobile number: 6002317939
Alternate number: N/A

AADHAAR number:
704765014125
Name as per AADHAAR:
NEERAJ KASHYAP

Profile Not Created by Previous
School in Previous Year

2 Name: ALIA KHAN
Gender: Female
Date of Birth: 06-08-2015
Is CWSN: No

Class: Class 5
Section: A
Admission Date: 04-04-2026

Mother’s Name: SAHIN BEGUM
Father’s Name: AHTESHAM KHAN
Guardian’s Name: N/A

Mobile number: 9957580577
Alternate number: N/A

AADHAAR number:
443754191640
Name as per AADHAAR: ALIA
KHAN

Profile Not Created by Previous
School in Previous Year

3 Name: DANISH BURAGOHAIN
Gender: Male
Date of Birth: 24-10-2016
Is CWSN: No

Class: Class 4
Section: A
Admission Date: 19-02-2026

Mother’s Name: ANINDITA GOGOI
Father’s Name: BHABESH GOHAIN
Guardian’s Name: N/A

Mobile number: 7002753527
Alternate number: N/A

AADHAAR number:
727803100463
Name as per AADHAAR:
DANISH BURAGOHAIN

Profile Not Created by Previous
School in Previous Year

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


