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CBSE | FORM

OTHER VITAL INFORMATION

10th BOARD PASS
PERCENTAGE
(2014/2015/2016)

NAME OF
WELLNESS/ACTIVITY
TEACHER

CONTACT NUMBER OF
GRIEVANCE/COMPLAINT
REDRESSAL OFFICER

NAME OF HEAD OF
SEXUAL HARASSMENT
COMMITTEE

EMAIL ID OF HEAD OF
SEXUAL HARASSMENT
COMMITTEE

CONTACT NUMBER OF
CONTACT PERSON IN
CASE OF EMERGENCY

TOTAL NUMBER OF
DOCTORS IN SCHOOL
CLINIC

TOTAL NUMBER OF
BEDS IN SCHOOL
CLINIC

0/100/100

YES

9790948754

LOVELY GEORGE

lovelygeorgel962@gmail.com

9962124410

12th BOARD PASS
PERCENTAGE
(2014/2015/2016)

NAME OF
GRIEVANCE/COMPLAINT
REDRESSAL OFFICER

EMAIL ID OF
GRIEVANCE/COMPLAINT
REDRESSAL OFFICER

CONTACT NUMBER OF
HEAD OF SEXUAL
HARASSMENT
COMMITTEE

NAME OF CONTACT
PERSON IN CASE OF
EMERGENCY

EMAIL ID OF CONTACT
PERSON IN CASE OF
EMERGENCY

TOTAL NUMBER OF
NURSES IN SCHOOL
CLINIC

LEVEL OF
INVOLVEMENT OF
SCHOOL IN CBSE
ACTIVITIES

46087--GODSON PUBLIC SCHOOL THIRUMAL NAGAR CHENNAI TN
Dated : 14-11-2016

0/0/0

PAUL RENGANATHAN

paul.renganathan@gmail.com

9962124410

LOVELY GEORGE

lovelygeorge1962@gmail.com

ACTIVE



