
 

                               DEPARTMENT OF SCHOOL EDUCATION AND LITERACY 
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                                                                              AML FOR LANGUAGE 

 DISTRICT NAME:                                                                                                      BLOCK NAME:       

SCHOOL UDISE CODE:                                                                                              LANGUAGE: FL            SL  

SCHOOL NAME:                                                                                                          SUBJECT: 

EXAMINATION DATE:                                                                                               MEDIUM: 

 

 
SL NO 

 
SATS NUMBER 

 
MARKS 

   

   

   

   

   

   

   

   

   

   

 

              (NOTE:If the student is absent Mention  “ABSENT” in the MARKS  Column By Using Red Ink Pen) 

 

NAME OF THE EVALUATOR:                                                   No of Students Present in this Sheet  

SIGNATURE;                                                                                     No.of Students Absent in this Sheet  

DATE:                                                                                                                                                              Total:                    
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             ATTENDANCE  CUM  MARKS SHEET FOR CLASS 5TH  ASSESMENT 2023-24 
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