
 

 

Affiliation no: 1631055       School Code: 25871 

                                   SCHOOL LEAVING/TRANSFER CERTIFICATE 

Serial No: ________       Admission no _______ 

1. Name of the pupil: ___________________________________________________________ 

2. A) Father's name: ____________________________________________________________ 

b) Mother's name: __________________________________________________________ 

c) Father/Guardian’s Name:___________________________________________________ 

3. Nationality :_________________________________________________________________ 

4. Whether  the candidate belongs to Schedule caste or Schedule Tribe:__________________ 

5. Date of first admission to the school with class: ___________________________________ 

6. Date of birth according to admission register 

(in Fig):___________________In Words:__________________________________________ 

7. Class in which student the pupil last studied(in fig):_________________________________ 

8. School Board Annual Examination last taken with result:_____________________________ 

9. Whether failed, if so once/twice in same class:_____________________________________ 

10. Subject Studied:  1 __________________       2. ________________ 3.____________ 

 4. ___________________   5. ________________    6.________  ___  

11. Whether qualified for promotion to higher class:___________________________________ 

If so, to which class (in fig):__________________In words:______________________ 

12. Month up to which the (Pupil has paid) school due paid:_____________________________ 

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

14. Total no of working days:______________________________________________________ 

15. Total no of working days present:_______________________________________________ 

16. Games played or extracurricular activities in which pupil usually took part(mention  

achievement level therein): ___________________________________________________ 

17. General conduct:____________________________________________ ________________ 

18. Date of Application of Certificate:_______________________________________________ 

19. Date of Issue of Certificate:_____________________________________________________ 

20. Reason of leaving_____________________________________________________________ 

21. Any other remarks:___________________________________________________________ 

 

 

Signature of Class teacher                                            Principal 

      

STALWARTS WORLD SCHOOL 

(A HI-TECH GURUKUL) 
OPP ESCORTS HOSPITAL, VERKA BYE-PASS, AMRITSAR 

(AFFILIATED TO CBSE, New Delhi) 

 

Phone No:  9878462482 

Stalwartsworld1631055@gmail.com 

Checked by 

State full name and designation 


