KHAITAN PUBLIC SCHOOL FrTcios

SECTOR V, RAJENDRA NAGAR,
SAHIBABAD, GHAZIABAD (U.P)
PHONE : 0120:4850300/4850332
E-mail : admin@khaitanpublicschool.com
Website : www.khaitanpublicschool.com

TRANSFER CERTIFICATE

TC. No. : 2023-2024/CB/1963 CBSE Affiliation No.2130783 Admission No. : KPS§/01/23/07089

01. Name of Pupil: SHRESTH GOYAL

02. Mother's Name: NEHA GOYAL

03. Father's / Guardian Name: MAYANK GOYAL

04. Nationality: Indian

05. Whether the candidate belongs to Schedule Caste or Schedule Tribe: GEN

06. Date of first admission in the School : 12-12-2022

07. Date of birth (in Christian Era) according to Admission register (in figures): 13-02-2013

(in words): Thirteenth February Two Thousand Thirteen

08. Class in which the pupil last studied (in figures): VI-F

(in words): SIXTH

09. School/ Board Annual examination last taken with result: PASS / Vi

10. Whether failed, if so, once / twice in the same class: NO

11. Subject Studied: ENGLISH, HINDI, MATHEMATICS, SCIENCE, SOCIAL STUDIES, SANSKRIT

12. Whether qualified for promotion to the higher class: YES Counter Signed by

If so, to which class (in figures): VII

(In words): SEVENTH

13. Month up to which the (pupil has paid) school dues paid: March 2024 | D ﬂﬂ lee _
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14, Any fee concession availed of; If so, the nature of such concession: NO B ﬂfﬁ?‘lbj LI
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15. Total No. of working days: 195 Khaitan Publi  Sclinaond
Rajendra Nagar, Secto - . 5, hibabad,

16. Total No. of working days present: 166 Cha
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17.Whether NCC Cadet/Boy Scout/Girl Guide(details may be given): NA .- Affiliation No. 2130743,

18.Games played or extra curricular activities in which the pupil usually took part (mention achievement level therein):

19. General conduct: GOOD

20. Date of application for certificate: 04-04-2024

21. Date of Issue of certificate: 12-04-2024

22. Reason for leaving the school: TRANSFERRED TO KWS.

23. Any other remarks: TRANSFERRED TO KWS. n 2 ) G Q
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(Class Teacher) (State full name & Designation) (Signature & seal)
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