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SCHOOL LEAVING CERTIFICATE

565*
Admission No.

So6 A Date
27-3-24

SI. No. ....**
*********************

1.Name of the Pupil
MP�H �RA

2. Father's/G�enchian's Name.. ...........**.******.

3. Mother's Name. kanA..A.N.

4. Nationality

5.Date of Admissionin the School. Class .....ARSSRY

6. Date of Birth according to Admission Register (infigures)...........

(in words).NTY SevENIH SUCY T-T JwENTY ONE

7. Class in whichthe pupil last studied (infigures).....UlKK .(inwords). �URsERY
P�oM0TE )

8. Annual Examination last taken School Board Result.......!...............*.**.**.**

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

if Failed,once/twice in the sameclass

9. Atthetimeof issuing Transfer Certificate child was studying in Class.....

10. Subjects Studied:1.NGUSH 2 MAT�S 3 EVS
.*.*.**.

4

11.Month uptowhich the pupil has paid school fee

12. Any fee concession availed of :if so, the nature of such concession

13. Total No. of school workingdays

14. Total No.of workingdays present

15. General conduct

16. Date of application for Transfer Certificate

17.Date of issue of Transfer Certificate
2)-3-4

18. Reason/s for leaving the school
SHIFT7 �e

19. UDISEPEN 224�6 88 25�� 20. APAAR ID

21. Any other remarks

PRINCPAL

GUPTA DEVASHISchecked By VARY
THESASSCHOoL

(Na@��Gana8SISTANT ADMINNGme Desigoatíon) ER
4-BNOTPfpcipal Town,


