
AC/18B/1/23 
 

 
 

Date: _______________________ 
 
 

To 
The Principal, 
Rose Bud School, Liluah 
HOWRAH-711204 
 
Dear Sir, 
 
This is to request you to send up my son’s/daughter’s name for the Confirmation of ISC Examination of March 2024. His 
/Her name may be withdrawn from this examination if he/she does not qualify for it at the Final Selection Examination 
conducted in the school in Class – XII or any other reason. 
 

 

 
 Science Commerce Arts 

Sl Subjects Code Tick  Subjects Code Tick Subjects Code Tick 
1 English (Compulsory) 01  English (Compulsory) 01  English (Compulsory) 01  

2 Bengali (Elective) 03  Bengali (Elective) 03  Bengali (Elective) 03  

3 Hindi (Elective) 05  Hindi (Elective) 05  Hindi (Elective) 05  

4 Physics (Elective) 61  Economics (Elective) 56  History (Elective) 51  

5 
Chemistry (Elective) 62  Commerce (Elective) 57  

Political Science 
(Elective) 

54  

6 Biology (Elective) 63  Accounts (Elective) 58  Sociology (Elective) 52  

7 
Mathematics (Elective) 60  

Business Studies 
(Elective) 

59  Economics (Elective) 56  

8 Computer Science (Elective) 68  Mathematics (Elective) 60  Mathematics (Elective) 60  

9 
Art (Elective) 71  

Computer Science 
(Elective) 

68  Art (Elective) 71  

10    Art (Elective) 71     

Declaration 
 
We declare that the Information of the candidate entered on this form is correct, and that the documents submitted and 
facts stated are true and correct, and that no part of the documents is false and nothing is concealed herein. 
 

 
__________________________  ____________________________  _______________________ 
Signature of Father    Signature of Mother            Signature of Student 

 
 

From: (Name & Address of Father /Mother) 
Name: _____________________________________________ 

Address: ___________________________________________ 

___________________________________________________

___________________________________________________ 

Contact No: _____________________________________ 
Whatsapp No.:_____________________________________ 

 

Name _________________________________________________________________________________________ 
  (In BLOCK letter, as given in the ICSE/class – X Board examination certificate) 

Unique ID No. of ICSE _________________________________Year of passing ICSE ______________________ 

Aadhar No. __________________________________________________________ 

Mother’s Name: _________________________________________________________________________________ 

Father’s Name: _________________________________________________________________________________ 

Guardian’s Name: _______________________________________________________________________________ 

Gen/OBC/SC/ST/Other: _____________________ Sex. ______________, Nationality _____________________ 

CLASS -12 CONFIRMATION FORM 
ISC 2024 EXAMINATION 


