SOPHIA CONVENT SR. SEC. SCHOOL
INDORE ROAD KHANDWA M.P. (M0.9479384693)

TRANSFER CERTIFICATE

Affiliation No.:1030410 School Code No.: 50375
Book No.: S| No.: TC/2021/97 Admission No: 3575
1. Name of the Student SUJAL PATEL
2. Mother's Name BHARTI PATEL
3. Father's/Guardian's Name HEERALAL PATEL _ o
4, Date of Birth(in Christian Era) according to Admission & Withdrawal Register.(in figures)  03-03-2009

(in words)Register(in figures)  THIRD MARCH TWOTHOUSANDNINE -
5, Proof for Date of Birth Submitted at the Time of Admission BIRTH CERTIFICATE
6. Nationality THENAN eiEE L S e T s : | ;
7. Whether the candidate belongs to Schedule Caste or Schedule tribe/OBC OBC(GURJAR)
8. Lrate of first admission in the School with class 16-03-2016 FIRST
9. Class in which the pupil last studied (in figures) 6 (inwords)SIXTH
10.5chool/Board Annual Examination last taken with result 6
11. Whether failed, if so once/twice in the same ~NO _
12. Subject Studies 1 ENGLISH 2 HINDI 3 MATHS

4 SCIENCE 5 SOCIALSCIENCE 6 SANSKRIT

13. Whether qualified for promotion to the higher class - Yes

If s0, to which class{in words) e oo SEVENTH
14. Total No. of working days in the academic sessian 220 ONLINE/OFFLINE
15. Total No. of presence in the academic session. 182 ONLINE/OFFLINE
16 Month upto which the people has paid School dues paid _PAD
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 achlevement level there in} NO B
21. Date of application for certificate : 13-04-2022

22. Date on which pupils name was stuck off the roll of the school
23. Date of issue of certificate 13-04-2022
24, Any other remarks NO

1 hereby deciare that the asove information including Neme of the Candidate, Father's name, Mother's Name and Date of Birth
furnished above i$ cormect as per schopol record.
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Signature of Class Teacher : Checked by B F.'r"w-juql- B p
{State full name and designation) NCOTS AR, "5';;_.5[“ ! I

email-sophisconventi@rediftmail com Website-www sophiakhandwa sc.in




