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IMPLEMENTATION CHECKLIST& UNDERTAKING- MOBILE APP*
Date: ______________

Name of In-Charge: _______________________________ Designation & Contact No.: __________________________
Training Attended (Yes/No): _______________________      My User id is working (Yes/No):_____________________
I have checked the software functionality with sample/live Data (Yes/No):___________________________________
Note:  All the points to be verified by Module In-charge/School Authority.
	Check list
	Status (Y/N)
	Implementation Consultant’s Remarks

	Is Mobile App personalized (Android and iOS)
	 
	 

	School code ifSchool based App (Android and iOS)
	 
	 

	School Logo
	 
	 

	High resolution School Building Image
	 
	 

	Social Media links (Facebook, Instagram, Twitter and Youtube)
	 
	 

	School Website Integration with App
	 
	 

	Mobile app manual (PPT and PDF)
	 
	 

	Mobile App Standee
	 
	 

	Manage Mobile App (User Permission)
	 
	 








Remarks by Module in charge (also mention if issue/requirements):

_____________________________________________________________________________________________
_____________________________________________________________________________________________

Remarks by Implementation Consultant:

______________________________________________________________________________________________
______________________________________________________________________________________________
DISCUSSION POINTS

______________________________________________________________________________________________
______________________________________________________________________________________________







Signature of Implementation Consultant							School Seal
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