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NAME OF THE PUPILM\ ) Admission No. [&l6Y /22
1. [N CAPITAL LETTERS)
MOTHER'S NAME W
{IN CAP, TAL LETTERS)
FATMER'S / GUARDIAN'S NAME MDEK_&IDJ
4N CAPITAL LETTERS) ‘H
DATE OF BIRTH (In Christian Era) ACCORDING TO ADMISSION AND WITHDRAW

AL REGISTER

g res) D3N 2005 (e, THTRT) NOVEMBER, WD pH0usHND £2vE
: 1D FIVE

PROOF OF D.0.B. SUBMITTED AT THE TIME OF ApM 1

- ssion D.0.B. CERTLFICNTE PARAT 10

NATIONALITY _ZINDIAN EDY COR %LHJCN
f

WHETHER THE CANDIDATE BELONGS TO SCHEDULE CASTE OR SCHEDULE TRIBE oRac  — \

DATE OF FIRST ADMISSION IN THE SCHOOL wiTH cLass _23.0%.2022 , XI
9. CLASS IN WHICH THE PUPIL LAST STUDIED (in figures) XL (in words) _LLEVEN TH

H LN

® N o o

10. SCHEOL / BOARD ANNUAL EXAMINATION LAST TAKEN WITH REsULT DEFEARED QUCLESS
11 WHETHER FAILED, IF SO ONCE / TWICE IN THE SamE CLass ONCE
12 SUBJECTS STUDIED - 1 _ENGLISH  , PHYSICS + CHEMLS/RY. MAMEMATICS
5. my EDL(HM% __ : B . - |
13, WHETHER QUALIFIED FOR PROMOTION TO.THE HiGHER ctass. MO o o= g
IF. SO TO WHICH CLASS (in fig.) e ) - : ' 4
> 4

14. MONTH UPTO WHICH THE PUPIL HAS PAID scHooL pues _PMAR(H, L0243

16. ‘ANY FEE CONCESSION AVAILED OF - IF SO, NATURE OF SUCH CONCESSION =
16. TOTAL NO. OF WORKING DAYS IN THE ACADEMIC SESSION__!B8

17 TOTAL NO. OF WOKING DAYS PUPIL REMAINED PRESENT IN THE ScHooL /1% _ -
18 WHETHER NCC CADET / BOY SCOUT / GIRL GUIDE (detail may be given) _ @ﬁ_‘

19 GAMES PLAYED OR EXTRA CURRICULAR ACTIVITIES IN WHICH THE PUPIL USUALLY TQ@K PART

( achievement level therein)
%)
50, WHETHER SCHOOL IS UNDER GOVT. / MINORITY / INDEPENBENT CATEGORY INDEPENDENT CATEGONY

il -

21 GENERAL conpucT 400D |
22 DATE OF APPLICATION FOR CERTIFICATE _&0: 4. 202
23 DATE ON WHICH PUPIL'S NAME WAS STRUCK OFF THE ROLLS OF THE SCHooL 20 OU. 20173 {/

24. DATE OF ISSUE OF CERTIFICATE ol OL ‘ZP Fa
35 REASONS FOR LEAVING THE scHooL _ ADMISSION TN ANOTHER, SCHOOL.

26. ANY OTHER REMARKS __ALL TH EST

- | HEREBY DECLARE THAT THE ABOVE INFORMATION INCLUDING NAME OF THE CANDIDATE, B TERRNAME,
MOTHER’S NAME AND DATE OF BIRTH, FURNISHED AE:S CORRECT AS PER SCHOOL RECRH :

Y\DC\?/' Cridekea By ' Sign of ¥\
.~ Signature of Class Teacher (State Full Name ang Designation)
{ SUNITA SHARM B ) .




