
Roll No.: ______________

Student’s Name:______________________________________________________________

Mother’s Name:_______________________________________________________________

Father’s/Guardian’s Name:_____________________________________________________

Date of Birth: _____________________ Class: ______________ Section: ______________

Subject Name
Periodic

Test
(10)

Note Book
Submission

(05)

Subject
Enrichment

(05)

Half
Yearly

Exam (80)

Marks
Obtained

(100)
Grade

Periodic
Test
(10)

Note Book
Submission

(05)

Subject
Enrichment

(05)

Yearly
Exam
(80)

Marks
Obtained

(100)
Grade

English

Hindi

Sanskrit

Mathematics

Science

Social Science

G.K.

Foundation of IT.

Subject GRAND TOTAL (Term-1 + Term-2)
Marks Grade Marks Grade

Final
Grade

English
Hindi
Sanskrit
Mathematics
Science
Social Science
G.K.
Foundation of IT.

Scholastic Areas: Term-I (100 Marks) Term-II (100 Marks)

REPORT CARD

ACADEMIC SESSION : 20_____ -20_____ACADEMIC SESSION : 20_____ -20_____ACADEMIC SESSION : 20_____ -20_____

Contact No.- 9852202298

School Code:50635

Aff No.: 330699

LOYALA CONVENT 
N.S. MEMORIAL

Chakand Gaya
Afliated to C.B.S.E New Delhi
E-mail.:ns.Ics0115@gmail.com



Class Teacher’s Remarks: ________________________________________________________________Class Teacher’s Remarks: ________________________________________________________________

Promoted to Class: ______________________________________________________________________Promoted to Class: ______________________________________________________________________

School will re-open on: _____________________________________________________at:___________School will re-open on: _____________________________________________________at:___________

Class Teacher’s Remarks: ________________________________________________________________

Promoted to Class: ______________________________________________________________________

School will re-open on: _____________________________________________________at:___________

Co-Scholastic Areas- Grade (A-C) Co-Scholastic Areas- Grade (A-C)

Grade

Work Education
Art Education
Health & Physical Education

Work Education
Art Education
Health & Physical Education

Grade

Date:..........................Date:..........................Date:.......................... Signature ofSignature of
Class TeacherClass Teacher
Signature of

Class Teacher
Signature ofSignature of

PrincipalPrincipal
Signature of

Principal

GRADING SYSTEMGRADING SYSTEMGRADING SYSTEM

MARKS RANGE

91-100

81-90

71-80

61-70

51-60

41-50

33-40

32 & Below 

GRADE

A1

A2

B1

B2

C1

C2

D

E (Needs Improvement)

Discipline - Grades (A-C)  Term-I

Term-I Term-II 

Discipline - Grades (A-C)  Term-II



Subject Name
Periodic

Test
(10)

Note Book
Submission

(05)

Subject
Enrichment

(05)

Annual
Examination

(80)

Marks
Obtained

(100)
Grade

English

Hindi/Sanskrit

Mathematics

Science

Social Science

Foundation of IT.

Roll No.: ______________

Student’s Name:______________________________________________________________

Mother’s Name:_______________________________________________________________

Father’s/Guardian’s Name:_____________________________________________________

Date of Birth: _____________________ Class: ______________ Section: ______________

Scholastic Areas: Academic Year (100 Marks)

REPORT CARD

ACADEMIC SESSION : 20_____ -20_____ACADEMIC SESSION : 20_____ -20_____ACADEMIC SESSION : 20_____ -20_____

Contact No.- 9852202298

School Code:50635

Aff No.: 330699

LOYALA CONVENT 
N.S. MEMORIAL

Chakand Gaya
Afliated to C.B.S.E New Delhi
E-mail.:ns.Ics0115@gmail.com



Class Teacher’s Remarks: ________________________________________________________________Class Teacher’s Remarks: ________________________________________________________________

Promoted to Class: ______________________________________________________________________Promoted to Class: ______________________________________________________________________

School will re-open on: _____________________________________________________at:___________School will re-open on: _____________________________________________________at:___________

Class Teacher’s Remarks: ________________________________________________________________

Promoted to Class: ______________________________________________________________________

School will re-open on: _____________________________________________________at:___________

Term-I 
Co-Scholastic Areas- Grade (A-E)Co-Scholastic Areas- Grade (A-E)Co-Scholastic Areas- Grade (A-E)

Grade

Work Education
Art Education

Health & Physical Education

Discipline - Grades (A-E) 

Date:..........................Date:..........................Date:.......................... Signature ofSignature of
Class TeacherClass Teacher
Signature of

Class Teacher
Signature ofSignature of

PrincipalPrincipal
Signature of

Principal

MARKS RANGE

91-100

81-90

71-80

61-70

51-60

41-50

33-40

32 & Below 

GRADING SYSTEMGRADING SYSTEMGRADING SYSTEM

GRADE

A1

A2

B1

B2

C1

C2

D

E (Failed)
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