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SCHOOLLEAVING CERTIFICATE

SI. No. AdmissionNo.20y Date|SS-6

1. Nameof the Pupil.
DRAVYA

2. Father's/Gureredien's Name.

3. Mother's Name
PRIYA�tA****************k***********

4. Nationality

5. Date of Admission in theSchool.
-u- �6 Class.NuRSERY

6. Dateof Birth according to Admission Register (infigures).13..�3

(in words) RTCeNT�. FR�yR �T, RT �?
7. Class in whichthe pupil last studied (in figures).. .in words).

T�

8. AnnualExamination lasttaken School Board Result..
PROo7 �D

ifPromoted,higher class (in figures) ..(in words).

if Failed, once/twice inthesameclass

9. Atthetime of issuing Transfer Certificate child wasstudying in Class .....

10. Subjects Studied: 1.NGLISH ..3. MATHS
S -STUD( ES5.

*****........

6
.........

11. Month uptowhichthe pupil has paid school fee

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

13.Total No.of school workingdays

14. Total No.of workingdays present...

15. General conduct

16. Date of application for Transfer Certificate.l3S26

17. Date of issue
of Transfer Certificate.....

18. Reason/s for leaving the school...MN4.

19.UDISE PEN...0.�S2305b... 20. APAAR ID....&..20E9..D.126

21. Any other remarks

PrepartoripANA GUPTA
(NanmgFpeGEtiA6SISTANT

DEV/chedked by. TEWWARY

ANättie &DesignalónpFFICER
THESPicgHOOL
4-B AerthIodel Town,

Delhi-110009


