
  

 

 

Regd. No. (Act. XXI of 1860,90 of 2012                   Recognition Wide No. (SSAFZK/ABH-1/RTE/2024/40) 
 

Adharshila Play-Way Convent School 
 

 

                       SCHOOL LEAVING CERTIFICATE 
 

Sr No:- ………………..                                                       Admission No:-……………..  

 

1. Name of Pupil……………………………………………………………………………………………………….. 

2. Father’s/ Guardian’s Name…………………………………………………………………………………………. 

3. Mother’s Name……………………………………………………………………………………………………… 

4. Nationality…………………………………………………………………………………………………………... 

5. Whether the candidate belongs to Schedule Caste or Schedule Tribe………………………………………………. 

6. Date of first admission to the School…………………………………………….…Class………………………….. 

7. Date of birth (in Christian Era) according to the Admission Register (in figures)………………………………….. 

(in words)……………………………………………………………………………………………………………. 

8. Class in which the Pupil last studied (in figures)……………………………………………………………………. 

(in words)…………………………………………………………………………………………………………….. 

9. School/ Board Annual Examination last taken .......................................................................................... Pass/ Fail 

10. Whether failed, if so once/ twice in the same class………………………………………………………………….. 

11. Subjects studied: 1…………..…2…….………..3..……………4……………….5.……………...6………………… 

12. Whether qualified for promotion to the higher class…………………………………………………..……………… 

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

13. Month up to which the (pupil has paid) school dues paid……………………………………………………………... 

14. Total No. of working days……………………………………………………………………………………………. 

15. Total No. of working days present…………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

16. General conduct……………………………………………………………………………………………………….. 

17. Date of application for certificate……………………………………………………………………………………… 

1 8 .  Date of issue of certificate……………………………………………………………………………………………… 

19. Reasons for leaving the school…………………………………………………………………………………………. 

 

 

…………. …………. …………… 

Signature of Checked by Principal’s Sign. 

Class Teacher (State full name and designation ) Seal with full address & pin code 
 


