; i du
(Recognised by the Director of School Education, Govt of Tamil Nadu)

ThE N SCHOOL
a) Name of the School .. ARKA . THE GREE
b) Name of the Educational District .. Thuck a"ay :
¢) Name of the Revenue District .. kanygakwmant

Name of the Pupil (in Block Letters) ¢ RS n BNBMILOURN covsncnomseutirslipsyrstppappenpreminist™
Name of the Father or Mother of the Pupil e | Defmf? U .
Nationality, and Religion ij T i
COMMUNITY

0C [ Neir’]
whether he/she belongs to

a) Adi Dravidar (Scheduled Caste or Scheduled
Tribe)

b) Backward Class

¢) Most Backward Class

d) Convert to Christianity from Scheduled Caste or

¢) Denotified Tribes

If the p

: 25281596

upil belongs to any of the Five Categories mentioned above writ

e "Yes" ageinst the relevant item and also
indicate the particular Community to which he / she belongs)

Phone

Admn No.1 30014
| No....&
TRANSFER CERTIFICATE é

SEX & BLOOD GROUP B .7 | T "SI 7 s P R

Date fo Birth as entered in the Admission 1 @0 L
Register in figures and words .gix....f....ﬂlcign - Jdewo thawseand.... Nink.... é §
e i ey - L S b S O i e e S c

A) condblatk... mayk...... "« NI armp.é ......... f..)a#.:] .............................................. :

o — SN RN aaln........ 08 IO U i T i arestenesens s omnsmassemmonssi S
Date of admision and Standard in which ? =
admitted (the year to be entered (in words) } D71.08.. QLB..s LK Ehmﬂ::mmd...mxlkwﬁ
_Standard in which the Pupil was studying at

the time of leaving (in words) } L R W S .. SR 9

. Whether gualified for promotion to higher standard
.Whether the pupil was in receipt of any School- 4t
ship (Nature of the Scholarship to be specified) Yes / No.
-Whether the pupil has undergone Medical

Yes, Qualified / No. Not Qualified / Discontinued

v

Inspection if any during the last acadamic } Yes / No.

year, (first or repeat to be specified)

-Date on which the pupil actually left the School ........... O Oy OB
.The pupil's Conduct and Character SR Gm.od ..........................................................
.Date on which application for Transfer Certiﬂcate S, ST R0 1 S S
.Date of the Transfer Certificate isen et % ...... 0.5......&0}5 ....................................
.Course of Study mdm ................................................

Name of the School Academic Year (s) St;l:i::d(s) First Language

ARKA - THE GREEN SewooL | ol - §o15 kG &gff@b 92? ligh

.Signature of the Headmaster / Headmistress

o
with date and with School Seal . {,L\ A

'e: 1. Erasures and unauthenticated or Fraudulent alterations IIP ﬁeK@awas'“s‘ }:: g:é" ’t"cfd I't’gn
cancellation

heGreen Nursm \ud Frimary School
2. They Should be signed in ink by the Head of the institution whi-ARtipop ¥ adgmﬂor
the correctness of the entries. Kanyakumari Dastnct m’,l
DECLARATION BY THE PARENT OR GUARDIAN

| hereby declare that the particulars recorded against ems 2 to 7 are cormect and that no change
lIbe demanded by me in future.

Inature of the pupil Signag-'_Tﬂfelure ofthe Parent / Guardian

. WL LNV LA\ L0 LA\ 20



