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TRANSFER CERTIFICATE 
TC.No:………………..               PEN NO:……………………….         APAAR ID:………………………                Admission No:…………………. 

 
Name of the Pupil       :  ………………………………………………………………………. 

Father`s / Guardian Name   :  ………………………………………………………………………. 

Mother`s Name     :  ………………………………………………………………………. 

Nationality     :  ………………………………………………………………………. 

Religion & Caste    : ………………………………………………………………………. 

Whether the candidate belongs to Scheduled 

Caste or Scheduled Tribe or OBC  : ………………………………………………………………………. 

Date of Admission in the school with Class :  ………………………………………………………………………. 

Date of Birth (in figures & words)  :  ………………………………………………………………………. 

Class in which the pupil last studied 
(in figures & words)    :  ………………………………………………………………………. 
School/Board Annual Examination  last   : ………………………………………………………………………. 
appeared  with result 
Subjects Studied :  ……………………………………………………………………….                                                                                                    
Whether qualified for higher class, if so, to  
which Class (in words)    :             ………………………………………………………………………. 
Attendance     :  ………………………………………………………………………. 

Games played  or Extra curricular activities 
In which the pupil usually took part 
(mention achievement level there in)  :            ………………………………………………………………………. 
 
General Conduct    :            
GOOD                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
Date of application for TC   :            ………………………………………………………………………. 

Date of issue of TC     :            ………………………………………………………………………. 

Reason for leaving the school                ………………………………………………………………………. 

Any other remarks    :             ………………………………………………………………………. 

 

Checked by : …………………………………………                                                                                                         Principal 


