
INSTITUTE OF OPEN SCHOOLING & SKILL EDUCATION

Student Information Form

S.No.

Institution Name: ..............................................................................................................................

Date: ......../........../.............                                                                                    School/Center Code:.............................

Enrollment 
No.

Student Name Father's Name Mother's Name DOB

Note: Necessary documents related to students should be verified by School/Center.

Auth. Signatory

[An Autonomous Body of Registered Educational Society, Govt. of NCT Dehli]
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