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SCHOOLS: TEACHERS – STUDENTS’ ASSESSMENT  
 

School: ____________________________________ Contact No.: _______________ Area: ________________ 

Teacher: ___________________________________ Contact No.: _______________ Area: ________________ 

Class: ____________ Section: __________ Strength: _________ 
Timing: 

___________ Date: ____________ 
 

 

Sr. 
No. 

Name Of Students 

Quarter 1 Quarter 2 Quarter 3 

Final 
Result 

Syll.: ______ _____ Syll.: ______ _____ Syll.: ______ _____ 

ME1 ME2 QE1 ME3 ME4 QE2 ME5 ME6 QE3 

 to  to  to  to  to  to  to  to  to 

14/20 14/20 28/40 14/20 14/20 28/40 14/20 14/20 28/40 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            
 

20  ۔ٹوٹل   ں  2  ۔روا 2 ۔وقف  4     ۔مخارج  4       ۔حرکات  2       ۔ہجے  6۔شناخت  تیب کو مدِ نظر رکھیںنوٹ:   :امتحان لیتے ہوئے  نمبروں کی اس تر  
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