SILVER BELLS SCHOOL

MADHUVAN NAGAR, SHIVPURI LINK ROAD, GWALIOR (M.P.)
Affiliated to CBSE - 1030211 (New Delhi)

Mob:- 70496-96003
U (Transfer Certiﬁcate] School Code: .....cueeen.....
Admission No.: ...........
Name of Pupil:
Father's/Guardian's NAIME: .....ceveermmessasiessesssttasessssessnsccssssimssissssissssstassesssessasiii,
Nationality: ........ seeekah st Se RGNS ANEN SIS F ARSI O SRR PN RR B TR et sh st sinayes
Whether the candidate belongs to schedule caste or schedule Tribe: ...ccccoveeeiiiiicisiiinnnniiiiin,
Date of First admission in the School with Class: .....cccciieiiiiiiniiiiinsnnniciicniiceniii,
Date of Birth according to Admission Register (in figures): ....ccocvincsseseeccniinenennnnnnnannnee,
(N WOTAS): cevvererercnreesssnsnosssssrasescssssnasssobssseistassensssansnaecsssssnnnaanaassssssescsssscessisssssons
Class in which the pupil last studied (in figures): ............. 41801 £ 1) RRRRSRR——
School/Board Annual Examination last taken with result: .......cocceieiiiinnsissscscsiiccisiccnnnnnnnn,
Whether failed if so once / twice in the Same Class: ......coviirnneeersereesaneeactaenmeniiinniniii,
. Subjects Studied :
(D) eeessvsoncassranssinssaserosnn (II)  .consstosansososamdornnens iRE 4 i DR R ——
(IV) ssssenssussusnvenssrasnnivns (V) ecernnnsnsrnrsencscsianenseens (VD' soeeonesicheinsinnsstodiiiine
Whether qualified for promotion to the Higher Class: .....ccoeirunciiuistaniisiiicininnniini,
if 50, to which class (in fig): ..ocoevssrvneraissniernicnnnnnacaaessissnes (In"Words): wsscsessssnseersusuosss
. Month upto which the (Pupil has Paid) School dues / Paid: «.c...oveursurisisesesiisincniiiininnininns
. Any Fee concession availed : If so, the nature of such congession: .....................................
. Total No. of Working Days: ................................................
. Total No. of Working Days Present: ......ccccceiiiiiiiiiiiiimiiiniiiii. S
. General Conduct: ....ccceeeernecrnancnannns tesssesssssersenesasantesssattnsassssesssasnsonsns AP -
. Date of Application for Certificate: ........ccveiererriinniiiiiciiiciiceiiiiiiiiiineninnnccenssesees
. Date of Issue of CertifiCate: .....ccocvererecirssrrisrsseriireneriierieressossrsrersseessessasesassansssnansesss
. Reason for Leaving the School: ......................
. Any other remarks: ...... U S PO e e
Signature of Checked By Principal

Class Teacher (State full name and designation) Seal
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