
ANNEXURE: BOARD EXAM COORDINATION 
(CLASS X & XII) 

1. General Information 

Field Details 
Exam Centre Code ______________________________ 
Academic Session ______________________________ 
Classes Covered ☐ X ☐ XII 
Examination Duration ______________________________ 
Centre Superintendent ______________________________ 
Prepared By ______________________________ 
Approved By (Principal) ______________________________ 

2. CBSE Exam Schedule Tracking 

Date Class Subject Reporting Time Exam Timing 
     
     
     
     
     
     
     

3. Seating Plan Management 

Room No. Class Roll No. Range No. of Students Invigilator Assigned 
     
     
     
     
     
     
     
     

4. External Invigilator Coordination 

S. No. Name School Contact No. Duty Assigned Signature 
      
      
      
      
      
      
      
      



5. Internal Staff Duty Allocation 

S. 
No. 

Staff 
Name 

Role (Invigilator/Reliever/Support) Room/Area Reporting Time Signature 

      
      
      
      
      
      
      
      

6. Question Paper Handling (Confidential) 

Parameter Status Remarks 
Papers Received from CBSE ☐ Yes ☐ No  
Stored in Strong Room ☐ Yes ☐ No  
Opened as per SOP ☐ Yes ☐ No  
Distributed on Time ☐ Yes ☐ No  
Excess Papers Returned/Sealed ☐ Yes ☐ No  

7. Attendance & Documentation 

Room No. Class Total Students Present Absent Invigilator Signature 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

8. Exam Day Monitoring 

Parameter Status 
Exam Started on Time ☐ Yes ☐ No 
Instructions Read to Students ☐ Yes ☐ No 
Fair Means Maintained ☐ Yes ☐ No 
Late Entry Rules Followed ☐ Yes ☐ No 
Emergency/Medical Support Available ☐ Yes ☐ No 



9. Unfair Means / Incident Report 

Date Room No. Description of Incident Action Taken Reported To 
     
     
     
     
     
     
     

10. Answer Sheet Handling 

Parameter Status 
Sheets Collected Room-wise ☐ Yes ☐ No 
Count Verified ☐ Yes ☐ No 
Packed & Sealed ☐ Yes ☐ No 
Dispatched as per CBSE Guidelines ☐ Yes ☐ No 

11. Compliance Checklist 

Parameter Status 
Schedule Followed ☐ Yes ☐ No 
Seating Plan Implemented ☐ Yes ☐ No 
Invigilation Managed ☐ Yes ☐ No 
Confidentiality Maintained ☐ Yes ☐ No 
Records Maintained ☐ Yes ☐ No 

12. Issue Log & Action Taken 

Issue Action Taken Responsible Person Status 
    
    
    
    
    
    
    
    
    

13. Challenges Faced 

1.​  
2.​  

14. Suggestions / Improvements 



1.​  
2.​  

15. Final Remarks 

 
 

16. Signatures 

Role Name & Signature Date 
Centre Superintendent   
Examination Incharge   
Observer (if any)   
Principal   
 


