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SCHOOL LEAVING CERTIFICATE

Student Saral ID

Unique ID (Aadhar No.)

1. Name of Student in Full
Name, Father's Name, Sumame

2. Mother's Name

3. Nationality i 4. Mother Tongue :
5. Religion, Cast, Sub-Cast Religion : Cast: Sub-Cast :
6. Place of Birth

(Village,City, Taluka, District State)

7. Date of Birth - -
(according to Christian era.)

8. Date of Birth (in word)

9. Last School Attended & Std.

10. Date of admission & Std. - -
11. Progress 12. Conduct :
13. Date of leaving School - -

14. Standard in which studying
& since when (in word & figures)

15. Reason of Leaving School
16. Remarks

« Certified that the above information is in according with the School Register No. 1

o(Note‘mcaseanyunaumodmdd\anoeisnmdehmSchoolhaﬁngoentﬂcamﬁnmmodwﬂlbﬁbhbthgaladbn.)
« Certificate Issuing Date :  / /

Class Teacher Clerk Principal



