
 

E-Block South City-II, Sector -49, Gurgaon-122018, Haryana (India) 
Tel: 95607 93697, 83760 30644, Landline: 8448993772/73/74 

E-mail ID: info@satyaschool.com Website: www.satyaschool.com 
 

SATYA/ADMN/CIR/2024-25/104       December 3, 2024 
 
Dear Parents, 
 
Namaste! 
 
This is with regards to the notification from Department of School Education & Literacy, Ministry 
of Education, Govt. of India vide ref. no. HSSPP/2024/IT/-15296-15361 dated 24.10.2024. The 
Ministry of Education has instructed the schools to create the APAAR (Automated Permanent 
Academic Account Registry) IDs of students studying in all grades across India.  
 
In this regard the parents/guardians are required to give their consents for generation of the APAAR 
IDs of students where the Aadhaar based & student’s basic information will be submitted on the 
UDISE+ portal. 
 
Parents / guardians are required to submit the duly signed hard copy of the consent form sent 
through your ward by the Class Teacher / Home Room Teacher (format attached). The last date to 
submit the consent form to the respective CT / HRT is Friday, December 6, 2024. 
 
We look forward to your cooperation.  
 
Warm regards, 

Ms. Manisha Malhotra 
Director Principal 



coNsENT BY,FAJHER/IIOTHER/LEGAL GUARpTAN OF,STUDENT FOR APAAR lp GENERATTON

School Name:

1,."................. ........ (Consent Provider Name i.e. Parents/Gurdian)

as the Natural/Legal Guardian of ............ ......... (Name of Minor Student) with

my ldentity Proof as (AADHAAR/PAN/EPIC/DL/PP) and ldentity Proof Number (lD Number)

votuntarity give my consent to share his/her Aadhaar Number and demographic information issued

by UIDAI with Ministry of Education for the sole purpose of creation of APAAR lD and oBening of

DIGILOCKER account of my chitd for the fottowing intents and purposes:

I understand that my APAAR lD may be used and shared for limited purposes as may be notified by

Ministry of Education from time-to-time for educational and retated activities. Further I am atso

aware that my personal identifiabte information (Name, Address, Age, Date of Birth, Gender and

Photograph) may be made avaitabte to entities engaged in various educationat activities such as

UDISE+ database, schotarships, maintenance academic records, other stakehotders tike Educationat

lnstitutions and recruitment agencies.

I authorise Ministry of Education to use my Aadhaar number for performing Aadhaar based

authentication with UIDAI as per provision of the Aadhaar (Targeted Detivery of Financiat and Other

Subsidies, Benefits, and Services) Act, 2016 f or the aforesaid purpose. I understand that UIDAI witt

share my eKYC detaits, or response of "Yes" with Ministry of Education upon successf uI

authentication.

I understand that the information shared by me shatl be kept Confidentiat and shatt not be divutgedto

any third party except as may be required by taw.

I understand that I can withdraw my consent for atl or any of the purposes at any time by and on

withdrawal of my consent, the processing of my shared information wittstop, however, any personal

data atready been processed shat[ remain unaffected on such withdrawat of consent.

Date of Physical Consent:
Ptace of PhysicaI Consent: Signature

l, ................. .... as Head of the School or any authorized teacher/staff hereby Dectare that
the Naturat/Legal Guardian of as mentioned above has given the Consent for Providing MDHAAR to
create APMR lD, opening of DIGILOCKER Account and ldentity Verification in UDISE Ptus.

Date:
Signature


