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THE INDIAN SCHOOL
SECOND SHIFT

Josip Broz Tito Marg, Near Moolchand Flyover, New Delhi - 110 049
: Phone : 2625 7551, 2625 7552, 2626 5956, 2626 5957 Fax : 2625 3185
E-mail : contactus@theindianschool-secondshift.in Website www.theindianschool-secondshift.in
Affiliated with CBSE No.: 2730326 :
School ID No. 1923392

TRANSFER CERTIFICATE
Te.No: 28 Admission No: 1432 Date: 29.09.2026
1. Name of Pupil ZAINAB FATIMA
2. Fathers Name ZAID AHMAD
3. Mothers Name NAHID AHMED
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 04 Apr 2025, CLASS: 1

In Figures: 02 Dec 2019
In Words: Second December Two Thousand Nineteen

In Figures: Class - 11
In Words: Second
9.School/Board Annual examination last taken with result CLASS: 1

10. Whether failed, if so, once/twice in the same class

7.Date of Birth according to Admission Register

8.Class in which the pupil last studied

1.ENGLISH 2.HINDI 3.MATHEMATICS
11.Subjects Studied
4. D 6.
llig\f‘t:;lit:;r ;}fsiﬁed for promotion to the higher class if so, CLASS: 11
13.Month up to which the pupil has paid school dues SEPTEMBER 2026
14.Any fee concession availed of; if so, the nature of such concession < NA
15.Total No. of Working Days 220
16.Total No. of Working Days Present 75
17.Whether NCC Cadet/Boy Scout/Girl Guide(details may be given)
18.Games played or extra-curricular activities in which the pupil usualiy took part
(mention achievement level therein)
19.General Conduct GOOD
20.Date of Application for Certificate 25 SEPTEMBER 2026
21.Date of issue of Certificate |29 SEPTEMBER 2026
22.Reasons for leaving the School RELOCATING
23.Any other Remarks RELOCATING
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Sign:'l’ture of the Checked by .
Class Teacher (state full name and designation)

Signature of Principal
\e@®  With Seal




