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Fodar International School - Dhule

3A41212, Beside Swarupsingh Naik Ayurveclic College, Mumbai-Agra National Highway, Nagaon Budruk,

Dhule-424005 Ph. 8291171626 s*&sj f i" t-#irutrfjd.thl{#t't:l* r;l
TRANSFER CERTIFICATE

School Code: 30380

Admission No. 1212 Date: ?3.la4l2a21

1. Name of PuPil

2. Mother's Name

3. Father's Name I Guardian's Name

5. Nationality

HetalVishal Mistari

Sapna

Vishal

4. Date of birth (in christian Era) according to Admission and withdrawal Register

(in figures) 2gl07ftALL (in words) TwenS Nine July Two Thousand Eleven

Indian

Std, III Exam

6. Whether the candidate belongs to Schedule Caste or Schedule Tribe or OBC x Hindu - Sutar

7. Date of first Admission in the School with class 2AA6PA$ and Class - III

L Class in which the pupil last sh-rdied (in figures) IV (in words) Foutth

9. School/Board Annual Examination last taken with result

10. Whether failed once/twice in same class No

11, Subjects Studied English, Hindi, Maths, EVS, Compuler, Marathi, Integratpd English,

Life Sklll, Yoga, Music, Art and Craft

12. Whether qualified for promotion t0 the higher clam N0

If so, to which class (in figures) (in words)

13. Month upto which the pupil has paid school dues A.Y 2019-20 March2020

14. Any fee concession availed of. If so, the nature of such concession

15. Total No.of working days in the academic session 0

16. Total No. of working days pupil present in the school 0

17'WhetherNCCCadet/BoyScout/GirlGuide(detailsmaybegiven)N.A

1g. Games played/extra-curricular activities in which the pupil usually took part (mention achievement level therein)

N,A

19. General Conduct

20. Date of application for certificate

21. Date of issue of ceftificate

22. Reasons for leaving the school

23. Any Other Remark

Class Teachels signature

Studying in Std. IV

Good
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Parent Request
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Principal's signature with date & school seal

Principal
Y **.*r trnterna ttoral Sctrrool
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I Name & Designation)


