
KCP SIDDHARTHA 
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(AFFILIATED TO C.B.S.E, NEW DELHI, AFFILIATION NO. 130111, SCHOOL CODE: 57035) 

Ph: +91 86884 04675 I 76 I Email: kcpsarpschool@rediffmail.com I www.kcpsarpschool.org 

[ TRANSFER CERTIFICATE l 
Book No.: ____ _ SI.No.: 1 Q 51 Admission No.: ------

1. Name of the Pupil: ___________________________ _ 

(in CAPITAL letters) 

2. Mother's Name:-----------------------------

3. Father's/ Guardian's Name: _________________________ _ 

4. Nationality: ------------------------------

5. Whether the candidate belongs to Schedule Caste I Schedule Tribe / OBC: ____________ _ 

6. Date of first admission in the school with class: ____________________ _ 

7. Date of Birth (In Christian Era) according to Admission Register (in figures) ____________ _ 

(in words) ______________________________ _ 

8. Class in which pupil last studied (in figures) ______ (in words) ___________ _ 

9. School / Board Annual examination last taken with result: _________________ _ 

10. Class in which pupil is studying at the time of leaving: __________________ _ 

11. Subjects Studied: 1. First Language: ________ 2. II Language: __________ _ 

3.Third Language (Upto Class VIII) ______________________ _ 

4. ----------- s: ____________ 6. -----------

12. Whether qualified for promotion to the high~r class: ___________________ _ 

if so to which Class (in figures) ________ (in words) ______________ _ 

13. Whether the pupil has paid all the dues to the school: __________________ _ 

14. Total No. of working days __________________________ _ 

15. Total No. of working days present ________________________ _ 

16. Whether NCC Cadet I Boy Scout I Girl Guide (details may be given) ______________ _ 

17. Games played or other extra curricular activities in which the pupil usually took part 

(achievements level therein if any): _______________________ _ 

18. General Conduct: ____________________________ _ 

19. Date of application for certificate: ________________________ _ 

20. Date of issue of T.C: ____________________________ _ 

21. Reasons for leaving the school: ________________________ _ 

22. Any other remarks: ____________________________ _ 

Prepared By: Checked By: PRINCIPAL 
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