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TRANSFER CERTIFICATE 

 
                                                                                                                                     Admission No: 
   
Name of the pupil: ……………………………………………………………………………………………………………….. 
Father’s /Guardian’s name: …………………………………………………………………………………………………. 
Mother’s name: …………………………………………………………………………………………………………………… 
Nationality: ………………………………………………………………………………………………………………………….. 
Weather the candidate belong to Schedule Caste/ Tribe :      Yes / No       
Date of first admission in the school with class: …………………………………………………………………… 
Date of birth (In Christian era): Figure: …………………in words…………………………………………………… 
Class in which the pupil last studied: (In figure)…………………………………………………………………….. 
School/ Board, Annual Examination last appeared with result: ……………………………………………... 
Whether failed , If so how many times: ………………………………………  Class  ……………………………….. 
Subject studied: 1. …………………………………… 2………………………………. 3. …………………………………….. 
                              4……………………………………………. 5. ………………………………………………. 
Whether qualified for promotion to higher class if so, to which class: …………. (Words)……………… 
The dues of the pupil is paid up to : (Month) ……………………………(Year)……………………………………… 
Total Number of working days of the year: ………………………………………………………………………………… 
Total Number of working days present: ……………………………………………………………………………………… 
Whether the student is a member of NCC/ Scouts & Guides:   Yes  / No(Mention )……………………. 
Achievements in Co-curricular activities, if any: ………………………………………………………………………….. 
General conduct: …………………………………………………………………………………………………………………………. 
Date of application for Transfer Certificate:………………………………………………………………………………… 
Date of issuance of transfer certificate  : …………………………………………………………………………………….. 
Reason for leaving the school: …………………………………………………………………………………………………….. 
Remarks if any: ……………………………………………………………………………………………………………………………. 
 
 
Signature of Class teacher                                          Checked by                                         Principal’s signature 
       (Full Name)                                                   Full name & Designation                                         (Seal) 
                                          
 


