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SCHOOL LEAVING CERTIFICATE

SO o sawirens AAMISSION NO: & Loniviraaaisismsss

1.Name of Pupil e T B
2.Father’s /Guardian Name PPN AE IR et o e
3.Mother’s Name ¥ i e e CHe sty
4.Nationality Y R TR e
5.Whether the Candidate belongs to schedule caste or schedule tribe: ............cccoouvviinirenninnnnns
6.Date of First Admission in the school with class: ..........c.ccniniiciisinnsiinnnnnsnenininsnssininns
7.Date of Birth (In Christian era) according to admission register (in figures).........cccccevevvuiununnnnee.
L e MR SE R St N T DI SR S S O T
8.Class in which the pupil last studiedr(in T SRR TP M T S o SO
9.School/Board Annual Examination last taken With result: ...
10.Whether failed, if so once/twice in the same Class: .........cccevereerieiiiiiriiisinsinssnssnsissiienenes
11.Subjects studied:

12.Whether qualified for promotion to the higher class: .........ccevviviiiiieninininisinessnsiiiesee e
If so, to which class (In figures).........ccccceeeeveunnene LI EIIE) i bt i s sasiaenise
13.Month up to which the (pupil has paid) school dues paid: ...........cccccueivnnnnnisinesnreisseisnsencnnnns
14.Any fee concession availed of: If so, the nature of such concession: ...........ccccuueivernesrienennane.
15.Total No. of wofking B s b
16.Total No. of working days present: ...........cocvevurinriunnannes :
17.Whether NCC Cadet /Boy Scout/Girl Guide (details may be given): ........c.couvvviiinicriiininrenanns
18.Games played or exfracurricular activities in which the pupil usually took part (Mention
SCHIOVEINENE IBVEI TRBIEIND: ... iiiimimsisnsmnisvimiivisesbiosibsssnssermiisssssissiaimuisssiebionivivinive
f R T TT 1T T (1o oo OO S P
20 .Dite of GppHCHIIOW TGF COPUTIEIERT .ocivivinsismvissiiisiiimnisivssss iseniomsibniinsisibhimseensevriimiins B
210000 OISR B CEPHIEINE i byt B b S ARpe v e Sn b s R Ay s SR
22.Reason for leaving the school: ...........ccccceuvvrinnrrnnnee. TR e D TR O s L LAY
23.Any other remarks: ﬁ ......................................................................................................

Signature of Checked by Principal

Class Teacher (State full name and Designation) Seal



