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SOPHIA CONVENT SCHOOL

INDORE ROAD KHANDWA M.P. (M0.9479384693)

TRANSFER CERTIFICATE

Affiliation No0.:1030410 School Code No.: 50375
Book No.: Sl No.: TC/2022/107 Admission No: 3312
1. Name of the Student A NG
2. Mother's Name ARCHNA ENGLE
3. Father's/Guardian's Name SHIVEUMARERGLE it
4. Date of Birth(in Christian Era) according to Admission & Withdrawal Register.(in figures) 28-04-2008
(In words)Register(in figures) TWENTY EIGHTH APRIL TWO THOUSANDEIGHT "
5. Proof for Date of Birth Submitted at the Time of Admission BIRTH CERTIFICATE
6. Nationality INDIAN -----------------------------
A Whether the candidate belongs to Schedule Caste or Schedule tribe/OBC s¢(BHALAY)
8. Date of first admission in the School with class 25-03-2015 FIRST
9. Class in which the pupil last studied (in figures) 8 (in words) EIGHTH
10.School/Board Annual Examination last taken with result 8
11. Whether failed, if so once/twice in the same N
12. Subject Studies 1 ENGLISH 2 HINDI 3 MATHS
A GGENcE- 5  SOCIAL SCIENCE 6 SANSKRIT
13. Whether qualified for promotion to the higher class L I S
If so, to which class(in words) e NINTH
14. Total No. of working days in the academic session 239 ONLINE/OFFLINE
15. Total No. of presence in the academic session 206 ONLINE/OFFLINE
5. Month upto which the people has paid School dues paid L
17. Any fee concession availed of: If so, the nature of such concession NO __________________________________

18. Whether NCC Cadet/Boy Scout/Girl Guide(Details may be given) NO

19. Whether school is under Govt./Minority/Independent Categorey ... . MINORITY

20. Games played or extra curricular activities in which the pupil usually NO

(mention achievement level there in) NO

21. Date of application for certificate : 27-04-2023

22. Date on which pupils name was stuck off the roll of the school

23. Date of issue of certificate 27-04-2023

24. Any other remarks NO

I hereby declare that the above information including Name of the Candidate, Father's name, Mother's Name and Date of Birth

furnished above is correct as per school record. q > L’
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Sfgnature of Class Teacher Checked by

(State full name and designation)
email:- sophiaconvent2021@gmail.com Website-www.sophiakhandwa.ac.in
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