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S CHOOL LEAVING CERTIFICATB
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Mother'sName

SLNo. AdmissiorNo.

Name of Pupil

Father's/Guardian's Name

1.

2.

3.

4.

5.

6.

7.

Whether thd candidate belongs to Schedule Caste or Schedule Tribe

Date of first admission in the S chool witli'Class

(infigures) (in words

8.

9.

10.

11.

School/BoardAnnual examination last taken with result

Whetherfailed, if so

12. Whether qualifie for promotion to the higher class. If so, to which class

(in figure) -
Month upto which the (pupil has paid) school dues/paid

Any fee concession availed of : if so, the nature of such concession

l*- rt \^-.^

ice in the same class

13.

t4.

15.

16.

17.

Total No. of working days

Total No. of working day present

Whether NCC Cadet/Boy Scout/Girl Guide (Details may be given)

18. Games played orextra/curricularactivities in whichthepupilusually tookpart (mention achievement leveltherein)

19.

20.

2t.

22.

23.

Date of application for certifi cate

Date of issue of certificate

Reasons for leaving the school

Any otherremarks
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ADDRESS AND PIN CODE

Signature
(state full name and designation)


