
  

 

 

 

 

 

   

 

M.SRINIVASA RAO,  SA(PS)       

PH:9848143855    Gudivada 

1. Name of the School with address: 

 

 

 

2. Name of the Science Teacher:  
 

 

 



LAB REGISTERs 

(Stock Register) 

Physical Items 
Name of the School:  

 

S.No Name of the Apparatus 

/Instrument/Article 

Nature of Material 

(Wood/Plastic/Glass/Metal) 

Working/Not 

Working 

No.of 

items 

Remarks 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 



 

S.No Name of the Apparatus 

/Instrument/Article 

Nature of Material 

(Wood/Plastic/Glass/Metal) 

Working/Not 

Working 

No.of 

items 

Remarks 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



 

S.No Name of the Apparatus 

/Instrument/Article 

Nature of Material 

(Wood/Plastic/Glass/Metal) 

Working/Not 

Working 

No.of 

items 

Remarks 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



 

Chemical Items 

 
S.No Name of the Chemical Nature of the 

chemical (Solid/ 

Liquid/ Solution) 

Dangerous/ 

Not 

Dangerous   

Quantity 

(Kg/ Gram/ 

Litre) 

Remarks 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



S.No Name of the Chemical Nature of the 

chemical (Solid/ 

Liquid/ Solution) 

Dangerous/ 

Not 

Dangerous   

Quantity 

(Kg/ Gram/ 

Litre) 

Remarks 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 



 
S.No Name of the Chemical Nature of the 

chemical (Solid/ 

Liquid/ Solution) 

Dangerous/ 

Not 

Dangerous   

Quantity 

(Kg/ Gram/ 

Litre) 

Remarks 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Name of the Science Teacher:   

 

 

Signature of the Science Teacher:                                                                                  Signature of the HM   

 



LAB REGISTERS 

(Teacher & Student Activities Register) 
Name of the Teacher: 

 

S.No Date Class Topic 

Name of the  

Activity/Experiment/Exhibit

ion 

No. of 

Students 

participated 

Condu

cted 

Date 

Rem

arks 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

            



S.No Date Class Topic 

Name of the  

Activity/Experiment/Exhibit

ion 

No. of 

Students 

participated 

Condu

cted 

Date 

Rem

arks 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

                         



LAB REGISTERS 

(Visitor Register) 

 

S.No 

Name of the Visiting 

Officer 

Designa

tion 

Visiting 

date & 

Time 

Activity 

time/ 

Other time 

Signature of 

the visiting 

officer 

Suggesti

ons / 

Remarks 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

 M. Srinivasa Rao, SA(PS)                Gudivada                    PH: 9848143855     Visit: srini science mind 



 DCR/VCR Register 

 

S.No Date Class Chapter/ Topic  

DCR/

VCR 

No. of 

Students 

Watched 

Remarks 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



S.No Date Class Chapter/ Topic 

DCR/

VCR 

No. of 

Students 

Watched 

Remarks 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

 



S.No Date Class Chapter/ Topic  

DCR/

VCR 

No. of 

Students 

Watched 

Remarks 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



S.No Date Class Chapter/ Topic 

DCR/

VCR 

No. of 

Students 

Watched 

Remarks 
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