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APPENDIX- I
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FORMATOF CERTIFICATE TOBE ISSUEDBY THE DISTRICTEDUCATIONOF FICERINRESPECTOF SCHOOLS
ALREADY AFFILIATED WITH THE BOARD AND SEEKING EXTENSION/UPGRADATION OF AFFILIATION WITH

THE CENTRAL BOARD OF SECONDARY EDUCATION
|11 accorance with School Safety Policy, 2016 issued by the NDMA_ Manual on Safety and Security of
-~ Children in Schools developed by NCPCR and the National Building Code)
PART-A '
(This partis to be filled-up by the school andto be produced before the District Education Officer along with |
S _ allsupporting documents and certificates in original) !
GENERAL INFORMATION |

—— - - R 77

1 | Affiliation Number allotted by CBSE to the school: 3 1P = \
- — ¥ | MPSM GRACE CONVENT
2 brja‘me of the School as per affiliation letter of CBSE: i P SCHOOL

\3 Address of the School. I (OPP. GANESHRA SPORTS

| STADIUM, BEHIND
| RADHAPURAM ESTATF

-_—

4 Standard/ level/class up to which the school is running: | From Class — 1" to 12"
5 is the name a_nd address of school in CBSE affiliation letter and State YES
NOC/Recognition/U-DISE same exactly the same :
6 U-DISE code allotted to the school: | 090101703
7 ' Name and address of the Trust/Society/ Company(under section-8) | _M.PSMEMORIAL
| running the School as on date AL Bt EALE
g ! SOCIAL WELFARE
[ SOCIETY
- 8 Is tl:me Tfust/ Socier/ Company duly registered with the competent | YES
, _registering authority and the registration is valid as on date? I
9 | Purpose of present application; ‘ Extension
10 Location of school 1 In the municﬁ limic
| | J of city having i
! Q : population less than *~ i
i ! lakhs {
| |
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10| Has the schoal ahtaiea o e L

: ‘ school obtained Recogniti i

\ 7 ,QQYQTF‘m?f'\ﬁrfrom Claséct i l’g?,::mon Certificate from the State
1" N - o
| umberof Recognition Certificatefromclass:1108" anddateofssue:

| 15 the School affili
‘ | affiliated to an : ;
\ examinations? y other board besides CBSE for Class-X or XII

|
1 l

| \
- | I
| INFORMATION REGARDING LAND DETAILS AND OWNERSHIP

‘ 13 \ l§ the schoolsituated onasingle contiguous plot of land boundedonall
sides by a Pucca Boundary Wall?

Areboth the School and the Play Groundsituatedina singlecompound
| | bounded by a single continuous Boundary Wallon al! sides?

Totalarea (insquaremeters)inrespectof 13 and14aboveonwhichthe
school issituated:

The land is in the possession of the school/ Trust/Society/Company
legally by way of:

Name of the Owner/Lessee of the landinrespect of point-16 above:

Incase the land is in the possession of the society/school by way of lease
as per State Government norms, the period of the lease:

19 ' Is any public road, canal or thorough-fare, HT line etc. passing through
l the land in respect of point-1 5 above?

-

| INFORMATION REGARDING ESSENTIAL SAFETY REQUIREMENTS

120 | Hasthe school been inspected by the Government engineer and thew

!
] school building been found structurally safe for running a school?
- uilding been found strut oy e —

Ll 20(a) | If yes the date of last inspection:
\ A : -
’ K«\ | 21 | Has the school been inspected by the officer of Government Fire

. /Mg artment and the school building been declared safe for school from
;%)epg;iryt of view of firesafety?
AZIES " ==

Al

M.P.SM. Grama) | fyes the date of last inspection:

{fﬁ*p o 'Has the school compound been checked by the public health
" | department and the health and sanitary conditions been found o be
( satisfactory and the water has been found safe for diinking?
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APPENDIX-III

SQ-M.

Lease deed

WELFARE

SOCIETY
15-03-2010 TO
14-03-2040

NO

T04-01-2011
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/ APPENDIX-1II
A 12.09-2018
(/ | 22(a) l If yes the datq of last inspection: ’ i
/ INFORMATION REGARDING THE STAFF ‘
. it | YES
23 Does the school have well defined service rules and conditions forits
| employees as per prevalent norms of appropriate Government? ', :
. ‘ ' ‘ YES
4 Isthe school paying salary to the teachers and other employecs as per
—| thenorms of the appropriate Government? S
25 Is the salary to the teachers and other employees of the school being
paid through the bank by mode of electronic clearing?
| (Payment by cheque or cash to the individuals is not allowed) YES
26 Istheschool paying EPF tothe teachers andother employeesas perthe
norms of the appropriate Government? L G 7 — -
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L Ganest s Certificates in original and visiting the s_c_gq% _ ‘0}" :F\ —
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1 This is to certify that the information above, provided by the school has been verified on the ba

correct.

| all supporting documents & certificates and visiting the school an

|2 Istheschool recommended forextension/upgradation of affiliation?
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Counter Signature

DISTRICT COLLECTOR/DEPUTY COMMISSIONE®: |

(or his authorised representative’ | |
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