Serial No.7003/2023-2024 (SAMPLE) Admission No: SJCS-40

ST. JOHN'S SCHOOL

Katpadi Road, Kondasamuthram Village,

Gudiyattam - 632 602, Vellore Dist., Tamil Nadu.
Recognised by the Government of Tamil Nadu (Recog. No: 001-30-S-0041-0524)

Name of the Education District : VELLORE
Name of the Revenue District : VELLORE
TRANSFER CERTIFICATE
1.  Name of the Pupil (in Block Letters) : DHIKHSHITHAS
2. Name of the Father or Mother of the Pupil : SUNDARA MOORTHYS
3. Nationality and Religion : INDIAN - HINDU

4. Community
i. Adi Dravidar (S.C or S.T)
ii. Backward Class : REFER COMMUNITY CERTIFICATE

iii. Most Backward Class :  ISSUED BY REVENUE AUTHORITY

iv. Converted to Christianity from SC or ST

v. De notified Communities

If the pupil belongs to any of the five categories mentioned above, write 'Yes' against the relevant item
and also indicate the particular community to which he / she belongs.

Sex :  FEMALE
Date of Birth as entered in the Admission g | V1 O
Register (in figures & words) ¢ (Twenty Seven January Two Thousand Eleven)
7.  Personal marks of Identification : _é_l\:[g)_[i]i; Q_N :F_I-E]i_l P_E_l«“_’l: !—I_A:ltl]_)_l_l\l_lz];)_(_lil_l\I_C_{E_lB_ )
8.  Date of first admission in the school with : _1_01 Q‘E/EQIP_(_QI}I_&P_E_-_?’_) _____________________
class

9.  Standard in which the pupil was studying at : GRADE -7

the time of leaving



10. Whether qualified for Promotion to Higher YES
Standard under Higher Secondary Education
Rules
11. Whether the Pupil has paid all dues of the _YES_ ________________________________
school
12.  Whether the Pupil was in receipt of any scholarship NO
(Nature of the scholarship to be specified) ~ ~ T T T T T T ToTTTTmmmmmmm T
13.  Whether the Pupil has undergone Medical -
Inspection during the last academicyear ~  ~ 7T T T T T T T T T OO Tmm T mmmmmmmm T
(First or Repeat to be specified)
14. Date on which the pupil actually left the school 20/03/2024 e
15. The Pupil's Conduct and Character GOOD e
Date on which application for Transfer
16, Certificate was made on behalf of the pupil by (_)1_/9 ‘_‘/_29 %1 ____________________________
the Parent / Guardian
 Date of Transfer Certiicate OBI042024 ...t
18 Course of Study GRADE -7 __ .
Name of the School Academic Year(s) Standard(s) First Language | Medium of Instruction
Studied
St. John's School (CBSE),
Katpadi Road, 2019 - 2024 GRADE -3 TAMIL ENGLISH
Kondasamuthram Village, to
Gudiyattam — 632602, Vellore Dt. GRADE -7

19. Signature of the Principal with date and school seal

Note:

its cancellation.

1) Erasing and unauthenticated or fraudulent alteration in the certificate will lead to

2) Should be signed in ink by the Head of the Institution who will be held responsible for the

Correctness of the entries.

DECLARATION BY THE PARENT OR GUARDIAN

I hereby declare that the Particulars recorded against items 2to7 are correct and that no

change will be demanded by me in future.

Signature of the Student

Signature of the Parent / Guardian
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