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SCHOOL LEAVING CERTIFICATE

Admission No. Date 220-3

1. Name of the Pupil DIVISHA GuPTA

2. Father's/Guerdian's Name.... GUPTA

3. Mother's Name.

4. Nationality NDI�N.Nt********

5. Date of Admission in the School. 8-8 Class..eeee �MsERY
6. Date of Birth according to Admission Register (in figures)

�l3 -Po�2

(inwords).��� MAACH T- 7 TvE TY Tno
****************.....

7. Class in whichthe pupil last studied (in figures) .(inwords)....URSERY

8. AnnualExamination last taken School Board Result PRO~oT�
if Promoted,higher class (in figures) .(in words)...

K

if Failed, once/twice in thesameclass

9. Atthe time of issuing Transfer Certificate child was studying inClass..NURSE RY

10. Subjects Studied: 1..NaUSH 2. HS 3

4
6

11. Month upto whichthe pupil has paid school fee

12. Anyfeeconcession availed of: ifso, the nature ofsuchconcession

13. Total No.of school workingdays

14. Total No.of workingdays present

15. General conduct.

16. Date of application for Transfer Certificate..

L0-3-20c
17.Date of issue of Transfer Certificate.

ScttooL
18. Reason/s for leaving the school

AOTH6R*************.

19.UDISE PEN.23-3967431�. 20. APAAR ID

21. Anyother remarks

PrsahdaAAGUPTA
pe�A91STANT

DEVASHAheqked by EWARY
ADMMIAre29senatoDOPFICER
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