s, Velammal
Bodhi Campus

No.125, Vaithiyanathan Street, Tondiarpet, Chennai - 600 081.
Mobile : 8680059350 / 8925948203 Email : tondiarpet@velammalbodhicampus.com

Book No. Sl.No. O O J Admission No.

( TRANSFER CERTIFICATE )

1. Name of the Pupil O eesresasensssnsassssrsansoglhgroecorenotisiivevanasassarsninarannse
2. Mother's Name *eresenrsesaresesensesannesseneicassrsensesssasesssslfiBiessssocsassevsnarevsseonsanasessssaseres
3. Father’s/ Guardian's Name L nssiiesisvessisissesssisvesersaisser sl ocis s sviuvse sl <o oo onvesaessanzeanana
4. Date of Blrth (In Christian Era) According 10 AdIMISSION - rreeesesessesemsssmsss s (in Words) ...............................

& Withdrawal Register (infigures) e snrennans s
5. Nationality D VRO, WY AT
6. Whether the candidate belongs to

Scheduled Caste or Scheduled Tribe or OBC Y e ongaE oo I e eeerecnreernesercglecsisusianiiescssnsisanisansannens
7. Date of first admission in the School with Class Y A Y. N AR
8. Class in which the pupil last studied (in figures) b i il i e v s W b seganssaneasgssins st nssussonsenasssanysanasan

and in words
9. School / Board Annual examination last taken With FESUIL & ..ccueiiiiiiminieiri e
10. Whether failed, if so one / twice in the same class T ORI OP PP
11. Subjects studied R TR 2. coennoasnosssasenesiadiie B e sanienasiTiseeassiinn:

D F B et

12. Whether qualified for promotion to the higher class.

If so, to which class (in fig) and in words v esassannebansansesssssnseaantesseseanasansssansssnassanseish ibsiiis TisnsTistssttsatunatessisensis
13. Month upto which the pupil has paid school dues L eetreseesesseestessssessesestssatessseteatessReesasiasatissaeeeartestaiasteIsIn et eestesaaasarntetas
14. Total No. of working days in the academic session e exsonvasarTieaneanre e e na e e e enestenansnaniensasasihsREIT SReus sRnen s n iR a s oRs et 3
15. Total No. of working days pupil present in the school D Jenesstengsasnnesstesnni isihandTiseaestsarnatasseindionsnesintiedinasa RIS ansinnsadssnansasy
16. Whether NCC Cadet / Boy Scout / Girl Guide

(details may be given) .......................................................................................................
17. General conduct B naF T son s shn e Sa st e nteeannns us Nanssea s Thn st Tes 1 e s s o artsnareisfBscuntisssany
18. Date of application for Transfer Certificate A e R R TR TS SR ST A TTRTA Gt aa o San s asas shsssnysssnnogBsnsesy
19. Date of issue of certificate LT PPN
20. Reasons for leaving the school L e eeeeeeteeteeiseeesieessaeeereesereeetteesheearaeeabaesaEte eI e s e e RS s a SRS R a s
21. EMIS Number et erteeeasteseesteeseeeeestesssesseesteesessesreRESIESIEIERSIIIITSAEIAERILRSLORLS
22. Aadhar Number SO USSR POPPTTS T NIRRT

Checked by Principal
Signature of the Class Teacher (with Full Name & Designation) (With School Seal & Date)

DECLARATION OF THE PARENT

| hereby declare that the particulars recorded against items 1 to 4 are
correct and that no change will be demanded by me in future.

Signature of the Parent / Guardian



