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Te.No: 150 Admission No: 374 Date: 03 May 20
1. Name of Pupil : Anil Chouhan
2. Mother's Name : Kalibai Chouhan
3. Fathcr's Name/Guardian's Name : Sakra Chouhan
4. Nationality : Indian
5.Whether the Pupil belong to Schedule Caste or Schedule Tribe ST

6.Date of First Admission in the School with Class

08 Aug 2012

7.Date of Birth according to Admission Register

In Figures: 14 Jul 2001
In Words: One Four - Jul - Two Zero Zero One

8.Class in which the pupil last studied

In Figures: Class - XII

In Words: Twelfth
9.School Board's Annual examination last taken with result Failed
10. Whether Failed if so once/twise in the same class Yes
1.English 2.Accounts 3.Economics
11.Subjects Studied
4B.S S5PE [T

12.Whether qualified for promotion to the higher class if so,
to which class

In Words: XII Failed

13.Month up to which the pupil has paid school ducs March 20
14.Total No. of Working Days 234
15.Total No. of Working Days Present 221

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

Indoor & Outdoor Games

17.General Conduct

Good

18.Date of Application for Certificate

01 Oct 2021

19.Date of issue of Certificate

03 May 2022

20.Reasons for leaving the School

XII Failed

23.Any other Remarks We wish Anil Chouhan all the b st
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