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1 1 3.5 2 1 1 3 2
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3 4.5 4 3 3 3
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5 5.5 6 5 5

6 6.0 7 6 6

7 7 7 Yes 1 No 2
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Age Hight Weight
Student Information

TOTAL QUESTIONS

PARAKH RASHTRIYA SARVEKSHAN-2024
UDISE:

BOOKLET SET:

GRADE:

 AREA:

Use Only Black OR Blue Ball Point Pen

Do Not Use Ink/Gel Pen

OMR SHEET NO.:

STUDENT ID:

SCHOOL MANAGEMENT:

ST

OBC

SCHOOL NAME:

EWS

Student Gender

BOY

GIRL

TRANSGENDER

SC

OTHERS

Social Group

Grade 3

Grade 6

Grade 9

: 45 Ques.

: 51 Ques.

: 60 Ques.

www.teachersraj.com

9 9 9

LD VI HI S&LD ID OthD

1 2 3 4 5 6

1 A B C D 16 A B C D 31 A B C D 46 A B C D

2 A B C D 17 A B C D 32 A B C D 47 A B C D

3 A B C D 18 A B C D 33 A B C D 48 A B C D

4 A B C D 19 A B C D 34 A B C D 49 A B C D

5 A B C D 20 A B C D 35 A B C D 50 A B C D

6 A B C D 21 A B C D 36 A B C D 51 A B C D

7 A B C D 22 A B C D 37 A B C D 52 A B C D

8 A B C D 23 A B C D 38 A B C D 53 A B C D

9 A B C D 24 A B C D 39 A B C D 54 A B C D

10 A B C D 25 A B C D 40 A B C D 55 A B C D

11 A B C D 26 A B C D 41 A B C D 56 A B C D

12 A B C D 27 A B C D 42 A B C D 57 A B C D

13 A B C D 28 A B C D 43 A B C D 58 A B C D

14 A B C D 29 A B C D 44 A B C D 59 A B C D

15 A B C D 30 A B C D 45 A B C D 60 A B C D

Name : Name: Name:

Multipal

7

CWSN(Children With Special Need)

 Signature Of Invigilator Signature Of CandidateSignature Of Observer

ACHIEVEMENT TEST RESPONSES

Non

8

Name : Name: Name:
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