L _"’
al No 5, L Admn. No..[kD3h

TRANSFER CERTIFICATE

(Recognised by the Director of School Education. Govt of Tamil Nadu)

3) Name of the School  pARKp. THE (iReeN  SCHOOL
3) Name of the Educational District o “Thitie kal
3) Name of the Revenue District k.D—D'jO« Kumay’f
Name of the Pupil (in Block Letters) ....P....DEE.PU CKRISHNBN. ..o
Name of the Father or Mother of the Pupil " BT - N
Nationality, and Religion vl ndJ.ClD HLOAU
ITY
COMMUN oc. Naly
Whether he/she belongs to
a) Adi Dravidar (Scheduled Caste or Scheduled
TrDE) e e s g s s §
b) Backward CIass e et o
c) Most Backward Class L b
d) Convert to Christianity from Scheduled Caste Lo T OSSO U RO SP PP PPSS TP PRI o
@) Denotified TADES 2
(If the pupil belongs to any of the Five Categories mentioned above write “Yes" ageinst the relevant item and also =]
Indicate the particular Community to which he / she belongs) E
SEX & BLOOD GROUP IR [ ] O SRL, S WS N b
Date fo Birth as entered in the Admission Thir cra Five - Iultj 23
Register in figures and words } 51..0h...200]..L. ty ..... Hoven........ x
Parsanal marks of IENtIICAtION = i siciieessssiesiesiisssssnssssssisenimasssssassssssssstasasissenisasai s e
= S uns SR S
BEE s anseasemmmssnnfo o snssssspns 45 AR TSRSV s St e s s 5
Date of admision and Standard in which . <
admitted (the year to be entered (in words) } Ab. 0RO B
.Standard in which the Pupil was studying at ‘ (7]
the time of leaving (in words) } ¥ L-,FIFHJ, .................................................. B
.Whether qualified for promotion to higher standard Ye¥, Qualified / No. Not Qualified / Discontinued f
.Whether the pupil was in receipt of any School- =
ship (Nature of the Scholarship to be specified) Yes / No. :_.‘3_
.Whether the pupil has undergone Medical o o
Inspection if any during the last acadamic } Yes / No. 4
year, (first or repeat to be specified) i
.Date on which the pupil actually left the School ............. A OH.ROIB ... S
.. The pupil's Conduct and Character ovr premepsed Cipo d ................................................................. od
.. Date on which application for Transfer Certlﬁcate .............. llo..b..a018.... ORI E
. Date of the Transfer Certificate R i SR | 51 -5 - TR ——— S
l.Course of Study ' sbsssssrers s e A A e s E
- 7]
Name of the School Academic Year (s) sm;::;m First Language m:fr':;:n'
ARKA . THE GLREEN 20l - 2018 |7, 00 V¥ Malada\mn Fna\"sk
ScHOOL
3.Signature of the Headmaster / Headmistress ™M . R.Sowmi
with date and with School Seal e e
ote: 1. Erasures and unauthenticated or Fraudulent alterations in the Aqqqmcamenmuuafd‘QB'
cancellation Gloha! Katism Ground 29 i
Post.
2. They Should be signed in ink by the Head of the institution whd\"WP B¢ w'fg%m BP Rlaia
the correctness of the entries. YKanyakumari

DECLARATION BY THE PARENT OR GUARDIAN

| hereby declare that the particulars recorded against items 2 to 7 are corect and that no change
il be demanded by me in future.

hnaiurkomupn SignaturP of the Parent / Guardian

e e L Y ¥ War-a's WY



