September 15,2026

School Name

School Address
City District
State Pin Code | | | | | |
School Affiliated to 4. Total Student 5. Running
BOARD
Strength of School Classes up to
School Ph. No.
STD Code Phone 1 Phone 2
School E-mail
Principal’s Name
Phone No. / Mobile
E-mail
Coordinator’s Name Phone No. / Mobile
E-mail
NEO Incharge )
Teacher’'sName Phone No. / Mobile
E-mail
NSO Incharge
Teacher’sName Phone No./ Mobile
E-mail
NMO Incharge
Teacher’sName Phone No. / Mobile
E-mail

IMPORTANT: Please ensure you have filled-in all boxes above. Please write legibly in BLOCK CAPITALS for ease of communication and accuracy in issuance of certificates.
Note: The e-mail IDs and/or phone numbers provided above will be used to communicate information related to NS0 exams indluding registrations, preparatory material, schedule of exams, results, awards and other useful details
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*Selected Date of Exam ‘

NOTE - MINIMUM REGISTRATIONS PER GRADE
* 5-9 Registrations - Question papers will be mailed to Principal’s e-mailid. * More than 10 Registrations - Question papers will be couriered to the school. *  Less than 5 Registrations will not be accepted.
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