
SIL VER BELLS SCHOOL 
MADHUV AN NA GAR, SHIVPURI LINK ROAD, GWALIOR (M.P.) 

Affiliated to CBSE -1030211 (New Delhi) 
Mob:- 70496-96003 

sr. No.: ....... ... ( Transfer Certificate] School Code: ................. . 

Admission No.: ............... . 

1. Name of Pupil: .................................................................................................... . 

2. Father's/Guardian's Name: ····················································································· 

3. Nationality: .................................................. ~ ........................ • .... · • • • •· • • •. •. • • ........... . 

4. Whether the candidate belongs to schedule caste or schedule Tribe: ......•......••.................... 

5. Date of First admission in the School with Class: ......................................................... . 

6. Date of Birth according to Admission Register (in figures): ...........................•.................. 

(in words): .......................................................................................................... . 

7. Class in which the pupil last studied (in figures): ........••.•• (In words): .............................. . 

8. School/Board Annual Examination last taken with result: ........................•....................... 

9. Whether failed if so once / twice in the same class: ..............•.•........••..••...•.................•.... 

10. Subjects Studied 

(I) . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . (II) 

(IV) . . . . . . . . . . . . . . . . . . . . .. . . . . .. (V) 

. . . . . . . . . . . .. . . . . . . . . . . . . . . . . ... 

. . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. 
(III) 

(VI) 

.............................. 

.............................. 
11. Whether qualified for promotion to the Higher Class: .......................•...........•............... 

if so, to which class (in fig): ............................................. (In Words): ....................... . 

12. Month upto which the (Pupil ha'$ ,:.?id) School dues / Paid: .. ~ ........................................ .. 

13. Any Fee concession availed : Ifso, the nature of such concession: .................................... . 

14. Total No. of Working Days: .................................. , ............................. • .. • •·· •·· •· • •···· • •· 

15. Total No. of Working Days Present: ..................................................................... • • •·· 

16. General Conduct: ............................................... •· • •· .. • • •· • •· • •· • •· • • • • •· • • • • •· • •· • ·· • ·· ··· · ··· ·· 

17. Date of Application for Certificate: ................................................................ • • • • •· • ·· · · 

18. Date of Issue of Certificate: .................................................................... • • • • • • • • · • · · · · · ·· 

19. Reason for Leaving the School: ............................................................................. , .. . 

20. Any other remarks: .................................................................................. •·· • •····· ··· 

Signature of 
Class Teacher 

Checked By 

(State full name and designation) 
Principal 

Seal 
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