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SCHOOLLEAVING CERTIEICATE

Admission No...3HZI... �-6~ 26Date .*
1. Name of the Pupil

kHANDUJA

2. Father's/Guareian's Name SuNNY.<H.ANDU �p

3. Mother's Name SuRAH l<HA~Dc�p

4. Nationality

5. Date of Admission in the School.
1-�- �9 Class....NORSERY

~20|S
6. Date of Birth according to Admission Register (in figures)....0 *****.********.***.

(in words ) �NTHDcToBERT T F(FTnE2
7. Class in whichthe pupil last studied (in figures). .(inwords).....EDA

8. AnnualExamination last taken School Board Result PRONO TED

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

if Failed, once/twice in the sameclass

9. Atthe timeof issuing Transfer Certificate child was studying in Class ...VJSixTH)
10. Subjects Studied :1...ENGSH. .3.

4..ScGNCE.....STDIS....
11. Month uptowhichthe pupil has paid school fee HAYL
12. Any fee concession availed of :ifso, the nature of such concession

13.Total No.of school workingdays 31

14.Total No.of working days present.

3

15. General conduct

16.Date of application for Transfer Certificate 23-05-o26
17. Date of issue of Transfer Certificate

4-6-6
18. Reason/sfor leaving the school

ANo7HGR Stoo L
19. UDISEPEN..20).0 o2o930. 20. APAARID..146.4.2y6b6
21. Any other remarks

PrepateA DANAGUPTA
(Name,OPFCASSISTANT

DEVASLSH.CH.
TEVWARY

OFFICER THESRIAOOL
4-B, torAM8I 1own,

Delhi-110009


