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| TRANSFER CERTIFICATE |

SNo.: 6 | Admisssion No. __ 10790, _
CBSE Affiliation No. 2730084 CBSE School Code 25217
School ID 1925265 Status of School Senier Secondary

Registration No. of the candidate ( in case Class IX to XIT)
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1. Name of Pupil CHARVI

......................................................................

. Mother's Name MONIKA BARNWAL
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10. Whether failed, if so once/twice in the same class No

...................................................................

11. Subjects studied English, Hindi, Math, General Awareness and General Knowledge

12. Whether qualified for promotion to the higher class if so,to which class  Granted

13. Month upto which the pupil has paid school dues MARCH

14. Any fee concession availed of : if so, the nature of such concession NO

15. Total No. of working days in the academic session 216

................................................................

16. Total No. of working days pupil present in the school 170

17. Whether NCC Cadet/Boy Scout/Girl Guide (details may be given) | I TR S g Sy L P
18. Games played or extra curricular activities in which the pupil
usually took part (mention achievement level therein) Ml taeh gl L a- B e S
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/ Signature of Checketl by Signature of Priuci|131 with dafe Counter Signature
Class teacher (witH full name and designation) School SHAGOME nternational Sfy,hﬁﬂlctor of Education
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