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LITTLE ANGELS

HIGH SCHOOL
EwALIOH

Little Angels High School

Affiliated to CBSE (10+2) ISO 9001-2000 Certified: Member QCF! & ISFI
Mahadji Nagar, Shivpuri Link Road, Guda-Gudi ka Naka, Lashkar Gwalior,474008 (M.P.)
Contact No: 0751-4014010
Affiliation No. 1030098

Email id: info@lahs.org  Website: www.lahs.org
School Code 50034 UDISE CODE: 23040516029
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TRANSFER CERTIFICATE

LAHS/2025:26(170...
21436181865...........

Certificate No.: ..
PEN No.: ...........

Name of the Student

Mother's Name

Father's/Guardian's Name

Date of Birth according to Admission Register
(In figures)

(in words)

Proof of Date of Birth submitted at the time of

Admission No.: ............. iYL ———
APAAR ID: .........20.049

admission e G A N S A5 N 7 A O A VA B A R B R R AR
Natiohali'r === 000000 masemassnereerdesiniing INDIAN. oo na s
Caste Category(SC/ST/OBC) b i i o i o e i S Y R PR F A PR A S DRSS AL SRR
Date of first admission in the School with class e QMO202022 e
Class in which the pupil last studied (In fIQUIes).....covvevreercennas 4| IO (In words)............... IWELETH. i
School/Board Annual Examination last taken
withBgsSilt b smseninsnnniienas e CBSESSCE2026 . ...
Whether failed, if so once/fwice in the SAME CIASS [ . i e s s e n e
Subijects Studied &) I— ENGLISHCORE ... () BUSSINESS STUDIES..........
Blonsmumtied N TONGY | p— ECONOMICS..................
() — ENTREPRENEURSHIE ... () Ot SO
Whether qualified for promotion to the higher & ..o Y B e,
class if so, to which ciass (In figures) st LAt AR SRS st AR £ R I T R
Total No. of working days in the academic SESSION | ......cocceicieeieeieies s ee s eeere e eeenens LA SOOI
Total No. of presence in the academic SESBION | L. cwiiismmimsmimsmmimsss v sssin 138 e
Month up to which the pupil has paid SGhaol dUBS .....co.coooiieieeeceeeee e MARCH-TO26: . - oo e
Any fee concession availed of, if so, the nature
SESHEREORBESSIBN. = 00000 R s ceecaccsssssnnad N e i
Whether school is under Govt./Minority/
Independent Category e, INDEPENDENT CATEGORY
Games played or extracurricular activities ¢ ] PLEASE SEE THE.CERTIFICALE ..o
General Conduct e GOOD.....cceeeeeeeee e
Date of application for certificate 1 e 16:09:2026 ..o e
Date ofissue of certificate s 16062026 cnnnnan i
Any other remarks 84 S St A O S N

Declaration:

The above information including Name of the Candidate, Father's Name, Mother's Name and

Date of Birth furnished is correct as per school records.
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Class Teacher’s Signature
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Principal’s Signature
Mrs. Asma Khan

PRINCIPAL

Little Angels Hich Schoo!
Cwalicr (M.F.)
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Vice Principal’s Signhature
Dr. Vidhyottama Mishra



