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TRANSFER CERTIFICATE
Tec.No: 56 Admission No: 0821 Date: 28.03.2025
1. Name of Pupil ALISHBA AFTAB
2. Fathers Name MD AFTAB SHAUKAT
3. Mothers Name SHAHIN AHMAD
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

28 Feb 2018 , CLASS PRE SCHOOL

7.Date of Birth according to Admission Register

In Figures: 11 Aug 2014
In Words: Eleventh August Two Thousand Fourteen

8.Class in which the pupil last studied

In Figures: Class-V
In Words: Fifth

9.School/Board Annual examination last taken with result

CLASS VTH

10. Whether failed, if so, once/twice in the same class
1.LENGLISH 2.HINDI 3.MATHEMATICS

11.Subjects Studied

4.EVS S 6.
12i0W£Etil:(}:]r Cc}:;liﬁed for promotion to the higher class if so, CLASS VITH
13.Month up to which the pupil has paid school dues MARCH 2025
14.Any fee concession availed of; if so, the nature of such concession < NA
15.Total No. of Working Days 225
16.Total No. of Working Days Present 176
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 12 MARCH 2025
21.Date of issue of Certificate 28 MARCH 2025
22.Reasons for leaving the School PERSONAL REASON
23.Any other Remarks PERSONAL REASON
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