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1. Name of the Student :-

2 Mother s Name = i N\
3. Father's Guardian’s Name :-.............. M !

6. NAHONAIILY 1= woovvreenrrrerserseriesie st eacaesd 3 n

7. Whether the candidate belongs to any Schedule Caste or Schedule Tribe or OBC:-......... '_‘ ..............................
8. Date of firstadmission in the School with class: ..................... O ()OQ‘%Q.)K’* ..............................
9. Class in which the pupil last studied (in figure) .............. g ....... (IN WOTdS) eevevvererrennnns \ ...............................
10. School/Board Annual Examination last taken with result: .................. C/@ .............

11. Whether failed, if so once/twice in the same class : "” ..................................................................

13. Whether qualified for promotion to the higher class: .........covvirrieennas w ...................................................
—
Ifso, towhich class (in fig) .vevvvvevcreenene '25 ).., .......... (AN WOTAS) vevererrrnreenererereranees W /L”H/L- ....................

14. Total No. of working days in the academic SesSion: ........evveeeervesdee Lol
15. Total No. of presence in the academic SESSION: ........ccceveererusnesesennes ]90 ........................................................
16, Month upto which the pupil has paid school dUES..........r.r.ro Mach, 024
17. Any fee concession availed of, if so, the nature of such concession e ee oo s oot s e
18. Whether NCC Cadet/Boy Scout/Girl Guide (details may be given) ‘__r ...........................................
19. Whether school is under Govt./Minority/Independent Category ................. L C heissi iz
20. Games played on extra curricular activities in which the pupil usually took part (mention achievement
levelthersin).........c.ccsmreerereonuessassassssssasenenssnsensassasss eeeseeee e seesessee st eee oo
21. Date of application for CertifiCate & ........vrmmrmrererrersereusseseeeess ‘ O(Z\'LO‘)-L.‘ ....................................
22. Date on which pupils name was struck off the rolls of the school: ... \EX 0% '10 Q‘Lf ..............
23, Date of issue of certificate : \U\Q\'WLL{ ...............
+ 24.Any other remarks i ...........ooosroreees DA R TSNS ORI PY SRR TSRS R ORI TOROTH SRR RIS ARAY AR FRS ettt

- Thereby declare that the above information including Name of the Candidate, Father’s Name, Mother’s Name
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nd Date of Birth furnished above is correct as perschool records.
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