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LEAVING CERTIFICATE

G.R. No: Date:
name of the Student:

Name of the Mother:

Name of the Father:

Nationality:

Religion:
place of Birth:

Date of birth:

Date of Birth ( In words):

Date of admission in school with class:

Whether failed once/twice in the same class:

Standard in which the student last studied:

School/Board annual examination last taken with result:

Last academic years attendance: Working days : Present Days

Month up to which school dues paid:

Date of application for certificate:

Date of issue of certificate:

General conduct:

Reason for leaving the school:

Remarks:

Certified that the above information is in accordance with the school reqgister.

Signature of Class Teacher Signature of Co-ordinator Checked by ( full name and designation)

Signature of Principal School Stamp




