
      KSR MYTIKAS PUBLIC SCHOOL (CBSE) 

Palur Village, Madhanur Post, Ambur Tk, Tiruppatur Dis – 635 804. 

Email : ksrmytikascbse@gmail.com / web : www.ksrmytikas.com 

Mob : 9344949298 
 

Affiliated to Central Board of Education 
 

Affiliation No :          Serial No     : 

 

            Adm No       : 

School Code   : 

 

Emis No    :          Date           : 

 

1. Name  of  the  pupil  __________________________________________________________________ 

2. Mother’s  Name _____________________________________________________________________ 

3. Father’s  Name / Guardian’s  Name ______________________________________________________ 

4. Date  of  Birth  (in Christian Ers)  as  per  Admission Register  & Withdrawal   Register 

               (in  figure)    _________________________________    ( In  words ) ___________________________ 

5. Nationality   _________________________________________________________________________ 

6. Whether  the  candidate  belong to Scheduled  Caste  or  Scheduled  Tribe  or  OBC ________________ 

7. Date  of   First  Admission  in School  with  Class ___________________________________________ 

8. Class in  which  the  pupil  last  studied  (in figure) ___________  (in  words) _____________________ 

9. School  Board  Annual  examination  last  taken  with   result __________________________________ 

10. Whether  failed,   if  so / twice  in  same  class ______________________________________________ 

11. Subjects  Studies : a) ___________________   b) _____________________ c) ___________________ 

d) __________________e) __________________ f) ___________________ g)___________________ 

12. Whether  qualified for  promotion  to  higher  class ________ If  so, to which  class ________________ 

13. Month  up  to  which  school  dues  /  fees  paid _____________________________________________ 

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

15. Total  No  of  working  days  in  an  academic Year in  school _________________________________ 

16. Total  No  of  working   days   pupil present in  school _______________________________________ 

17. Whether  NCC    Cadet /  Boy Scout /  Guide (details may be given) ____________________________ 

18. Games  played  or  extra  -  curricular  activities  in  which  the  pupil  usually  took part  Mention  

                achievement level  there  in ____________________________________________________________ 

19. General  conduct _____________________________________________________________________ 

20. Reasons  for  leaving school ____________________________________________________________ 

21. Date of  application of  certificate ________________________________________________________ 

22. Date  of  Issue  of  Certificate ___________________________________________________________ 

23. Any  other   remarks __________________________________________________________________ 

 

 
 

Signature of Class Teacher             Checked By                      Principal 

 

Transfer Certificate 

mailto:ksrmytikascbse@gmail.com
http://www.ksrmytikas.com/

