I]é Little Angels High School
Q_\I E Affiliated to CBSE (10+2) ISO 9001-2000 Certified: Member QCFI & ISFI
e

Mahadji Nagar, Shivpuri Link Road, Gwalior 474 009 (M.P.) India

Tel: 9165271987 Email: info@lahs.org. https://www.facebook.com/LAHS.Gwl
LITTLE ANGELS

HIGH SCHOOL Affiliation No. - 1030098 School Code - 50034

TRANSFER CERTIFICATE
Book No. ......... 5? ................... Sr. No. ...... 5959 ................... Admission No. .......... 07'4‘74 ............
1. Name ofthe Student i-.................. WKM% ........... -9/\ M

2.Mother’sName - ....................... MM?OOW ..... KCH&\‘D'L

4.Date of Birth according to Admission & Withdrawal Register.

(Inﬁgures)zz'\ovl'low(mwords)T\UMM QT/CJ“'Q ijAj/TM ng{(

3. Proofof Date of Birth submitted at the time of admission ............ 50055 T B S
6. Nationality :- "’“Y)diaA‘ ......................................................
7. Whether the candidate belongs to any Schedule Caste or Schedule Tribe OFOBC:- ..o,
8. Date of first admission in the School with class: ................ ‘ 6 ) OB,'—ZOW .............................................
9. Class in which the pupil last studied (in figure)......... \z ........... (inwords) ............... f%@,f\ .................

10. School/Board Annual Examination last taken withresult: . L« & M S /W'UI,MI ........ A

14. Total No. of working days in the academic session: 19 6

15. Total No. of presence in the academic session: ........................ 'D? .............................................................

N kel 9908~

16. Month upto which the pupil has paid school dues

17. Any fee concession availed of; if so, the nature of such concession.................... e s e et
| 18. Whether NCC Cadet/Boy Scout/Girl Guide (details may be given)................... h ..........................................
19. Whether school is under Govt./Minority/Independent Category .....................: T C" ..................................
20. Games played on extra curricular activities in which the pupil usually took part (mention achievement
IEVEIHETEIN) wovvvvvovierssssss s essssssssas e rees s ses st st et eooeeeeeeessesenes
21. Date of application for certificate : ........................... O-)/‘ .......... ‘\,D FLS// ...........
22. Date on which pupils name was struck off the rolls of the school: ............ S ﬂGy\j’zji/ ...........
23. Date 0f isSUE Of CEItIfICATE ! v...vuuurveerrenririeseccoeeesee e sseseeeeeessee e oo CX—I .................................
24. Any other remarks : -

I hereby declare that the above information including Name of the Candidate, Father’s Name, Mother’s Name

and Date of Birth furnished above is correct as per school records.
54,#,@ PrA
d Signature of the Principa Gl { S High Schoo!
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