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THE INDIAN SCHOOL

Broz Tito Marg (Near Moolchand Flyover) New Delhi 110 049
26257551, 26257552, 26265956, 26265957 Fax : 26253185
confacfus@?hemdmmchool in Website : www.theindianschool.in

Affiliated with CBSE No.: 2730326
School ID No. 1924144

TRANSFER CERTIFICATE

Tec.No: 039 Admission No: 6071 Date: 07.04.2021
1. Name of Pupil AVIRAL GUPTA
2. Fathers Name LAVKUSH GUPTA
3. Mothers Name SNEHALATA KESHARI
4. Nationality INDIAN
5.Whether the Pupil belong to Schedule Caste or Schedule Tribe NA

6.Date of First Admission in the School with Class

14 Mar 2017 , PRE SCHOOL

7.Date of Birth according to Admission Register

In Figures: 09 Apr 2013
In Words: Zero Nine - Apr - Two Zero One Three

8.Class in which the pupil last studied

In Figures: Class - III

In Words: Third
9.School/Board Annual examination last taken with result CLASS IIND
10. Whether failed, if so, once/twice in the same class
1.ENGLISH = 2.HINDI 3.MATHEMATICS
11.Subjects Studied -
4. 5. 6.
12;?:1:3:;: g[:,:iﬁed for promotion to the higher class if so, CLASS IfIRD
13.Month up to which the pupil has paid school dues FEBRUARY 2021
14.Any fee concession availed of; if so, the nature of such concession < NA
15.Total No. of Working Days 205
16.Total No. of Working Days Present 171
17.Whether NCC Cadet/Boy Scout/Girl Guide(details may be given)
18.Games played or extra-curricular activities in which the pupil usually took part
(mention achievement level therein)
19.General Conduct GOOD
20.Date of Application for Certificate 22 MARCH 2021
21.Date of issue of Certificate 07 APRIL 2021

22.Reasons for leaving the School

ADMISSION IN ANOTHER SCHOOL

23.Any other Remarks

ADMISSION IN ANOTHER SCHOOL

ignature of the
Class Teacher
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Signature of Principal
With Seal
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