Sr.No.__oJo2/ AdmissionNo. /24 O

C.B.S.E. Affiliation No. 2730616 )a Date J5°. 9.2. 205
Schoul ID No. 1821238

THE INDIAN HEIGHTS SCHOOL

Gyanam Brahmam

The Indian Heights School

Sector - 23, Dwarka, New Delhi - 110077, Phone: 45586511, 45586512, 45586514 . Fax: 45586513
Email: theindianheights@gmail.com , Website: wwwi.theindianheightsschool.com

TRANSFER CERTIFICATE

1. Name of Student X gum /‘Z" /
2. Father's / Guardian's Name/?)y. Cx t/)/‘)’ < Mother's Name ﬂ.{'_ﬁm@
3. N-ationality __Zfa;ﬁ'a& 4. Date of first admission in the school with class w ol ‘/
5. Whether the candidate belongs to Scheduled Caste or Scheduled Tribe ~ — X — A -x — ’
6. Date of Birth according to Admission Register (in figures) /Y . O /)OL

(in words) p fos) /157/?"@/‘) /0 y : ) ' -
7. Class in which the student last studied (in figures . \&4,\ (in words) £/r e/
8.  School/Board of Annual Examination Last taken, with result  — X — X  — X =X ~
9. Whether failed, if so once/twice ii: the same class =X —A —~ A — X ~X_.
10. Whether qualified for promotion to the next higher class P rn/nnz‘e/_/ o ) (’/d_(‘ C _27]- .
11, Month upto which the (student has paid) school dues Mn’;d Yo ls5
12. Any fee concession availed of : if so, the nature of such concession — X =X - X —X -
13. Academic Session : 2olYy - 1S
14. Total no. of working days /24
15. Total no. of days Present / £ 2
16. Extra curricular activities in which the student usually took part 59 poryr<c .
17. General conduct é}avn/ 4 :
18. Date of application for certificate o/ 4 « (22 .=ZQ££" 19. Date of issue of ceniﬁcateqzwg
20. Reasons for leaving the school f‘ﬁ /‘#‘/7'/10
21. Any oth\er remarks .

4 , -
SIGNATURE CHEGKED BY The Indiigh®iBights School
Class Teacher Becki23/ DWEAE NOW Dein:

WZ\?%“

RE-3 = Is—



