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Certificate No. 166/17-18 Admission No. 4736

01. Name of Pupil RAVEENA
02. Mother's Name KAMLA
03. Father's Name/Guardian's name . NIMBA RAM
04. Date of Birth (in Christian Era) according to Admission & Withdrawal Register
(in figures) 03/09/2008 (in words) THREE SEPTEMBER TWO THOUSAND EIGHT

05. Nationality INDIAN

06. Whether the candidate belongs to Schedule Cast or Schedule Tribe No

07. Date of First Admission in the School with Class = 20/04/15 II

08. Class in which the pupil Last Studied ‘(in Figures) IVE (in words) FOURTH

0S. School / Board's Annual Examination Last taken with result CLASS IV FINAL EXAM

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

11. Subject Studied ENGLISH, HINDI, MATHEMATICS, SCIENCE, SOCIAL SCIENCE

12. Whether qualified for Promotion to the higher class
-(in words) FIFTH

JAN TO MARCH NIL
N/A

if so, to which class (in figures) V
13. Month up to which the (pupil has Paid) school dues
14. Any fee concession availed of: if so the nature of such concession
15. Total No. of Working Days in the academic session 216 days
16. Total No. of working days present in the school 205 days

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

8. Games played or extra-curricular activities in which the pupil usually took part

(mention achievement level thereih) FIRST IN CARROM COMPETITION

19. General Conduct GOOD- :
20. Date of Application for Certificate ' 26/03/18
1. Date of Issue of certificate . 28/03/18

. Reason for Leaving the Schobl PARENTS TRANSFER
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