| TRANSFER CERTIFICATE |
- (Affiliated to CBSE New Delhi, Affiliation No : 1931089)

- SerialNo: | - Admission No :

1. (a) Name of the School . ST.ROSSELLO'S SCHOOL (CBSE), Sadayalputhoor
(b) Name of the Educational District . Thuckalay |
.('c) Name of the Revenue District . Kanyakumari

- 2. Name of the Pupil (IN BLOCK LETTERS)

3. Name of the Father/Mother

4. Nationality, Religion and Caste

5. Community Whether helshe belongs to
(o)A Dravider (Schoduled Caseor Scheduled b
(b) Backward Class
(c) Most Backward Class
(d) Other caste '

6.5ex

7. Date of Birth as entered in the Admission
~ Register (in figures and words)

8. Personal mark of idenﬁﬁgatio_n
a)
'b)

9. Date of admission and standard in which
admitted (the year to be entered in words) -

10.Standard in which the pupil was studying
at the time of leaving (in words)

~11. Whether qualified for promotion
to higher class if so, to which class



12. Subject Studied T R —— LR

Third Language

13. Whether the pupil has paid all the
fees due to the School

14. Whether the pupil has undergone medical
inspection if any, during the academic year

15. Date on which the pupil actually left the School :
16. The Pupil's conduct and character

17. Date on which application for Transfer
Certificate was made on behalf of the
pupil by his / her parent or guardian

18. Date of Transfer Certificate
19. Reason for.Leaving
20. Name of the institution proceeding to

21. Any other remarks

. Name and address ; Standard (S) First ‘Medium of
/ of the School Acedemic Year Studied Language Instruction

ST. ROSSELLO’S SCHOOL (CBSE),
SADAYALPUTHOOR

TAMIL ENGLISH

EMIS Number

Signature of Principal with date and seal.

: soraly Bne aoiesimnbe
Il Declaration by the Parent or Guardian" Citalig 50 OF B9y 8 L

| hereby declare that the particulars recorded against items 2 to 7 are correct and that no change will be"'

demanded by me in future.

s cbicisn e Plaaacad | Ml



