
SKS INTERNATIONAl SCHOOl 
il V P.O. Maure Khurd, Near Lopoke Chogawan, Drstt Amrttsar V (M) 98098-01819, 78030-70009 

Wri•=i:f;}}i STAFFTsTUDENT 

AdmissiOn No. @ 
Dated f_f',- 0 5 · kJ. I 

KL¼A 
C. Guardian's NamaQn case Parents are not alive) 

3. Nationality I-:nc1' OM 
4. Whether the candidate belongs to Schedule Caste or Schedu 
5. Date of first admission in the School with class...c.-.-..,,.-..,--,...._..r....L-.__..,,,... __ 
6. Date of Birth according to Admission Register in figur s,,~...Q...ju.t..~ ....... w.,,;.--=----,--,--

(in words),...L..1o.-4A.:JY.1-ld!f_l,..&..,?1f!l.,,iL-~,,._,,!IAl,.,_1.L1..1t..u.!....1.oi1~lU.J~La!.-',~L.:..l.'..lolf,.tt-
7_ Class in which the pup ast st ied (in figu es),_?f_,_.h,.L..l...~----
8. School/Board Annual Examination Last Taken with Result._'+0 ... Yl_,S.,,.S _ _____ _ 
9. Whether failed, if so once/twice in the same class.__,_,)/,_,.___O;::.._ __________ _ 

10. Subj~ect Studied:- ~ . _ _ __ -;;::.. __ 
1. 2. _, emc-e:: - 3.___,:"7"~

1
L>,;. ~w.::.Q=-·---l?....:..~ _ 

4. If_ 5. ~C\ In ; 6._ ...... _...;__--'--'~~::;......, __ _ 
11 . Whether qualified for promotion to the h 1her class-~'t'!(> .... l~----.....,..---,--,.------

lf so, to which class (in fig.)_,_.....,__.....,_ ____ -.----,---On words) £,· a Q h 
12. Month up to which the (pupil has paid) school dues -'L..Lld."""-'.L.!...~,,.,.....Q...L---U ____ _ 
13. Any fee concession availed of: if so, the nature of such concession_~uV __ o ______ _ 
14. Total No. of working days. _________________ .......,.. __ 
15. Total No. of working days present. _________________ _ 
16. Whether NCC CadeUBoy Scout Girl Guide (details may be given) __________ _ 
17. Games played or extra curricular activities in which the pupil usually took part mention achievement level 

there inl•-----=----r-------'-------------
18. General conduct._~W"""""'®~~o/~-----------------
19. Date of Application for certificate __ -::---,,~--,...,-,,...--------------
20. Dateofissueofcertificate :2~ 0 ~.;?o!\ 7.1-
21. Reason for leaving the s~hool h f aJ.t.~;;;E 
22. Any other remarks,......:./11_,_lf ___________ ________ _ 

Signature of 
Class Teacher 

Checked by 
(Full name and designation) 
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