ANNEXURE – I
Self-defense Trainer Attendance sheet
	
	Name of the School:

	Name of the Mandal and District:
	
	
	

	
	Name of the Department (): School Education/Social Welfare/Tribal Welfare/Municipal

	UDISE code:
	
	
	
	
	

	
	Name of the Trainer:

	
	Name of the Self defense Academy: 

	
	Month & Year: 

	Session
	Date
	Time
	[bookmark: _GoBack]Signature of  the Trainer
	No. of students attended class wise (8th and 9th) separately
	Signature of the Head Master/ Principal
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