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DISTRICT :
                                                                        EDL DISTRICT  :
                                                                                  BLOCK    :
	RTE RE-IMBURSEMENT CLAIM FORM FOR 2020-2021
REIMBURSEMENT CLAIM AS PER SECTION 12 (I) (C) OF THE RIGHT OF CHILDREN TO FREE AND COMPULSORY EDUCATION ACT, 2009 AND TAMIL NADU RIGHT OF CHILDREN TO FREE AND COMPULSORY EDUCATION RULES, 2011.

(See Return Statement Submitted by the DEEO/DEO/IMS as per G.O. Ms. No.60 School Education (X2) Department dated 01.04.2013)
	Claim for the Academic Year
	:
	2020-2021

	
	
	

	Name of the School
	:
	


	Full Address with Door Numberand Mail address.


	
	


	Pin code.
	
		
	
	
	
	
	




	
	
	

	UDISE Code
	:
		
	
	
	
	
	
	
	
	
	
	




	
	
	

	Telephone Number with STD Code
	:
		
	
	
	
	
	
	
	
	
	
	




	
	
	

	Name of the Principal / Head of the Institution
	:
	


	Cell No of the Principal
	:

		0
	
	
	
	
	
	
	
	
	
	




	Whether the school is under the Regulatory Jurisdiction of ( Mark)
	:
	
DMS / DEE / DSE

	
	
	

	Board of Affiliation
	:
	State Board of the Tamil Nadu / CBSE / ICSE
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(Fill up only relevant classes for which claim is made)
	
	
		LKG
	UKG
	I
	II
	III
	IV
	V
	VI
	VII
	VIII

	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	





	1
	Number of Sections in the class (x)
	

	
	
	

	2
	Total No. of seats in the class for LKG to V class (xx 30) and for VI to VIII and (xx 35)
	

	
	
	

	3
	Number of seats under 25% reservation for Disadvantaged Group / Weaker Section.
	

	
	
	

	4
	Number of Children admitted under 25% reservation for Disadvantaged Group / Weaker Section **
	

	
	
	

	5
	Out of Sl. No. 4 Number of children for whom necessary certificates obtained.
	

	
	
	

	6
	Number of unfilled seats under 25% for Disadvantaged Group / Weaker Section
	

	
	
	

	7
	Number of children dropped out. If any
	

	
	
	

	8
	Number of children for whom the present claim (2019-2020) is preferred 
(Sl. No. 4 minus Sl. No.7)
	

	
	
	

	9
	Number of Children for whom the claimis preferred during the year 2019-2020(previous year)

		LKG
	UKG
	I
	II
	III
	IV
	V
	VI
	VII
	VIII

	
	
	
	
	
	
	
	
	
	






** List of children admitted to be submitted in the Proforma I &II enclosed duly signed by the Correspondent and Principal)
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10. Fees (Rule 9(1) of TN RTE Rules.2011)
	a)
	Fee Determined by the Private Schools Fee Determination Committee as per Tamil Nadu Schools (Regulation of Collection of Fees) Act 2009 for the class
	(Amount in Rupees)
	LKG
	UKG
	I
	II
	III
	IV
	V
	VI
	VII
	VIII

	
	
	
	
	
	
	
	
	
	




	
	
	

	b)
	Per – child cost fixed by the Government for the class
	(Amount in Rupees)
	LKG
	UKG
	I
	II
	III
	IV
	V
	VI
	VII
	VIII

	
	
	
	
	
	
	
	
	
	




	
	
	

	c)
	Actual Fees Collected from the Children in the class
	(Amount in Rupees)
	LKG
	UKG
	I
	II
	III
	IV
	V
	VI
	VII
	VIII

	
	
	
	
	
	
	
	
	
	




	
	
	

	d)
	Least amount among
10(a) or 10(b) or10(c)
	(Amount in Rupees)
	LKG
	UKG
	I
	II
	III
	IV
	V
	VI
	VII
	VIII

	
	
	
	
	
	
	
	
	
	






	Class
	No. of students (Sl. No. 8)
	Claim amount per child (Sl. No. 10(d))
Rs.
	Total Amount
Rs.

	(1)
	(2)
	(3)
	(4)

	LKG
	
	
	

	UKG
	
	
	

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	Total
	
	
	

	Total Claim Rs.(In figures)
	
	
	
	
	
	
	
	



	(In words ) Rupees .......................................................................................................................
....................................................................................................................................................................................................................................................................................
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11. BANK DETAILS
(Separate Bank Account in a Nationalized Bank to be maintained exclusively for RTE Act)Bank Account – to be in the Designation of the Principal with School name.
1) Name of the Bank		:

2) Branch Name& Code	:

3) Place of Bank		:
4) Address of the BENEFICIARY NAME 
as it is in the FIRST PAGE OF 
    THE BANK PASS BOOK :
5) Bank Account No.	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



6) Bank IFS Code No.	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



7) MICR Code No 	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Certificate
1) The information given above are true to the best of my knowledge and belief.
2) Certified that no fee has been collected on behalf of the children admitted under RTE Act from Parent / Guardian or from any one for whom the claim is made.
3) Certified that this is the actual and final claim made with reference to the TN RTE Rules 2011 – Rule 9(1)
4) Certified that there is no dropout of children admitted under 25% reservation and those children are continuing their studies in age appropriate class.
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5) Certified that the details of childrenmentioned below have dropped out due to the reasons mentioned as below.(open the columns as you required)
	Sl. No.
	Name of the child
	Class
	Discontinued date
	Reasons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6) Certified that these children are not subjected to any kind of discrimination or forced to pay the fees.
7) Certified that the claim for reimbursement of Rs.                   is correct.
8) Certified that if the reimbursement claim is found to be false or incorrect at any stage or objected in the audit. I will refund the entire amount in one lump sum to the Government.


Signature of the Principal / Headmaster	 Counter signature of the Correspondent
Name :					Name :
Date :					Date:


Signature of Inspecting / Verification Officer (DEO)


                                                                                                         Countersigned by CEO





(To be submitted to the DEO OFFICE)	
Revenue Dist :                                                                                     Taluk :
Educational Dist.   :                                                                                    Block :


APPENDIX
FORM -I
Details of Admission against 25% Reservation Seats at the Entry Level Classes

for the Academic 2020-2021 under RTE Act,2009

Name of the School:
Address with Pin code :
 Telephone Number :
E mail address :
Name of the Principal with Cell No./ Head of the Institution: .................................................................................................................................................................................
Name of the Vice Principal  with Cell No..............................................................................................................

	Sl.No.
	Particulars

	1
	Entry level class of the School
	L.K.G

	2.
	1. Total number of seats available at the entry level :
         2.General seats :
      3.Reserved Seats:
  (25% of total Seats)
	

	3.
	Date of issue of Admission forms

	

	4.
	Last date of issue of Admission forms
	

	5.
	Period of Submission of Admission forms :
	From: ..... ……...To .................   Time 


	6.
	Date of display of list of eligible
candidates for draw of lots and ineligible candidates.
	Date …............ ……...Time .......................

	7.
	Date of random selection (if number of
applications are more than the number of free quota seats)
	Date ...... .....................Time ......................

	8.
	Date of display of list of selected
candidates in the random selection method along with waiting list
	Date ....................... ....Time .....................

	9.
	Last date of admission
	

	10.
	Date of commencement of academic year
	


	

                                                                                Signature of the Principal / Head of the Institution.
Form – IV

Return Statement to be submitted to the DEO for the Year 2020-2021

Name of the School				 :
Full Address with Door No / Pin code	 :

Telephone Number LAND			 :
Name of  the Principal
/ Head of the Institution			:

Cell Number of Principal			:
	Entry level class
	
LKG


	Total No. of Seats in entry level class
	


	Total no. of Seats under 25% Reservation for Disadvantaged/ Weaker Section

	




	Number of unfilled Seats under 25% Reservation for Disadvantaged / Weaker Section

	

	1)Name of the Bank and Place of Bank

2)BANK ACCOUNT NUMBER opened  in the designation of the Principal  with school name.


3) IFSC CODE



4)MICR CODE

	




	Remarks
	



						
			
Signature of the Principal / Head of    
the Institution with School Seal 
