-

M
D.A.V. MUKHYAMANTRI PUBLIC SCHOOL
KEWARI, LAKHANPUR
DIST: SURGUJA (C.G.) - 497116

(Managed by D.A.V. College Managing Committee, Chitragupta Road, New Delhi)
Affiliated to C.B.S.E. New Delhi, vide Aff.No. 3330285
E-Mail Id: davmpslakhanpur@gmail.com Website: www.davmpskewari.in

# TRANSFER CERTIFICATE &
School Code: 17037

Book No. 4 T.C. No. 154 Admission No. 274/585
1 Name of the Pupil PRIYANSH SONI
2 Mother's Name SAVITA SONI

3 Father's/Guardian's Name PRINCE SONI
4 Date of birth. (In Christian E ra) according to Admission & Withdrawal Register

(in figures) 12.05.2004 .. (Inwords) TWELVE MAY TWO THOUSAND FOUR

........................................................................ =3

5 Nationality INDIAN
6 Whether thecandldatehelongstoSchedu]eC_aste or Schedule Tribe or OBC OBC (SONAR)
7 Date of First Adnﬂssiﬁ;n.in the School with class CLASS-8 th Dated: 29.04.2017
8 Class in which the pupil last studied (in figures) '10th (inwords) TENTH i) 1
9 School/Board Annual Examination last taken with result PASSED IN CLASS- 10 Th, BOARD EXAM - 2020 i
10 Whether failed, if so once/ twice in the same class NO
11 Subject Studied 1 .éNGLISH 2. HINDI 3. MATHS 4. SCIENCE 5.SOCIAL SCIENCE 6. IT
12 Whether qualified for promotion to the higher class YES

G e L ONRERE B e g
13 Month upto which the Pupil has paid school dues NA
14 Any fee concession availed of: if S0, the nature ofsuchconcesslon .......... NA ----------------------------------------------------------------------------

15 Total no. of working days in the academic session 205

16 Total no. of working days pupil present in the school 143

17 Whether NCC Cadet/ Boy Scout/Girl Guide (details may be given) - N.A. -

18 Games played or extra-curricular activities in which the pupil usually took part (mention achievement level

therein)  ‘PARTICIPATED IN GAMES & CO-CURRICULAR ACTIVITIES.

20 Date of application for certificate 07.11.2020
21 Date of issue of certificate 10.11.2020

22 Reasons for leaving the school ON REQUEST OF PARENTS

23 Any other remarks -N.A. -
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