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SCHOOLLEAVING CERTIFICATE

AdmisSsion No..�.P.S03o 6-3-2026Date .....

1. Name of the Pupil AGAsTYA GANDH)********************************.

GANDH)
2. Father's/Guardian's Name. BHOUAN.........!.

3. Mother's Name MANSI GANDH|

4. Nationality
LNDIAN

5. Date of Admission in the School. �-04 -Por
Class ..NURSERy

6. Date of Birth according to Admission Register (in figures) .........
(inwords).DSUNE ........*.**

7. Class in which the pupil last studied (infigures).uRSERY .(in words).
URSEAY

8. AnnualExamination lasttaken School-Board Result

if Promoted,higher class (in figures) .(in words).

ifFailed, once/twicein the sameclass

9. At the timeofissuing Transfer Certificate child was studying in Class ...URSERL.

10. Subjects Studied:1...CNGUSH ....... ..2...MATHS 3 GVS

4 5 6

11. Month uptowhich the pupil has paid school fee. MARcH�6

12. Anyfeeconcession availed of:ifso,thenature of such concession

13. Total No.of schoolworkingdays
202
.......******.

14.Total No.ofworkingdays present

15. Generalconduct.
GooD

16. Date of application for Transfer Certificate. S-3-202 6

17. Dateofissue of Transfer Certificate 6-3-206
************

18. Reason/sfor leaving the school. PERSOnL REAONS
19.UDISE PEN 2304S226 498

20. APAAR ID

21. Any otherremarks...

Preparted NN GUPTA
(Name & besigh

OFFCE ASSISTANT
D�VASPRSeM. TEWARY

ARGer��FFICER TH� SBindbaAL
SCHOÓL

4-B, North Model,Town,

Delhi-110009


