¥ .y
o ¥
¥ B @ Affilated to C
i =

ﬁ}} 1l

LITTLE ANGELS
WG SCHO 0

Little Angels High School

BSE (10+2) 1S0 9001-2000 Certified: Member QCF| & ISFI

Mahadji Nagar, Shivpuri Link Road, Guda-Gudi ka Naka, Lashkar Gwalior, 4740083 (M.F.)
Contact Mo: 0751-4014010
Affifiation Mo, 1030098

Email id: info@lahs.org  Website: wwwiahs.org

School Code S0034 UDISE CODE: 23040516029
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TRANSFER CERTIFICATE

Cerlificate Mo.: . LAHS2025-26(2034...
PEM Noo ... 20183979480 .

Mame of the Student

Maother's Mame

Fathers/Guardian’s Name

Date of Birth according to Admission Register
(In figures)

(in words)

Proof of Date of Birth submitted at the time of
admissian

Mationality

Caste Category(SC/ST/OBC)

Date of first admission in the School with class
Class in which the pupil last studied
School/@oard Annual Examination last taken
with result

Whether falled, if so onceftwice in the same class
Subjects Studied

. Whether qualified for promation to the higher

class If so, to which class (In figures)

Total No. of working days in the academic session

iotal No. of presence in the acadermic Ses51an
Month up to which the pupil has paid school dues
Any fee concession availed of, il so, the nature

of such concession

. Whether school is under Govi./Minority/

Independent Category

(sames played or extracurricular activities
General Conduct

Date of application for certilicate

Date of issue of cerificate

Any other remarks

Admission Mo . (afd
APAAR ID: ... 483008526789
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-....Abhay Pratap Singh Chauhan . - ...
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Declaration: The above information including Name of the Candidate, Father's Name, Mother's Name and

Date of Birth fumished is correct as per school records.
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Class Teacher's Signature

Vice Principal’s Signature

Ll

Principal's Signature
Mrs. Asma Khan

PRINCIPAL
Little Angels High Schoa!
Gwalior (M.P.)

Dr. Vidhyottama Mishra



