
 

 

 

 

 

Ref.  No.  OPBMS/2023-24/CIR/60          Classes: III-X                                              July 02, 2024  

 

Dear Parents   

Greetings from OPBMS!  
 

Structured Assessment for Analyzing Learning (SAFAL), a competency-based diagnostic 

assessment suggesting a shift from testing rote-memorization to competency based learning.  

 

Key features of SAFAL: 

 Understand Strengths & Weaknesses: Recognize child's areas of proficiency and where they 

might need additional support. 

 Collaborate with Teachers: Stakeholders can engage in constructive discussions with educators 

to devise strategies tailored to their child's needs. 

 Home Support: Implement focused learning activities or seek external resources to address 

identified gaps. 

 Set Realistic Goals: Align caretaker’s expectations with child's current abilities setting 

achievable targets. 

 Monitor Progress: Track child's improvement over time in response to interventions, adapting 

strategies as needed. 

As part of our continuous efforts to enhance the quality of education and foster competency-

focused learning, we are pleased to inform that school has successfully registered for this 

assessment for the students who are currently studying in classes IV, VI and IX. 

 

We look forward to your kind cooperation and support to conduct this assessment scheduled to be 

held in July 2024. Date will be intimated as and when received from CBSE. 

 

Kindly refer to https://cbseit.in/cbse/2021/SAFAL/(S(fyuyqj22t5iz0vfdvdm3evun))/Resource/safal 

for more details and information regarding SAFAL.  

 

Warm regards 

Sd/- 

Sangeeta Sharma 

Principal

https://cbseit.in/cbse/2021/SAFAL/(S(fyuyqj22t5iz0vfdvdm3evun))/Resource/safal


 

 

 

 

 

ANNEXURE –I 

CBSE Expression Series Submission Form 

 

 

 
(Please attach additional sheets, if required. But all sheets must have the details as above, 

failing which the sheet will not be evaluated) 

Fill all details. All fields are mandatory: 

Name of Participant: Class: 

Gender:  M/F/Other Differently Abled: Yes/No (tick one) 

Name of the School with complete address: 

Name of City/Village: State:   

Contact Number of participant/parent(whichever is applicable): Contact 

No. of School Email address of participant(whichever is applicable): 

  . 

Write Here: 


