
ALPINEWOOD PUBLIC SCHOOL 

Sandhu Nagar, Near Civil City, Ludhiana 
 

TRANSFER CERTIFICATE 

 

Admission no. ______            Date: ____________ 

1. Name of the Pupil  _____________________________________________ 

2. Mother’s Name       ___________________________________________ 

3. Father’s / Guardian’s Name   ______________________________________ 

4. Date of Birth (according to admission and withdrawal Register) 

    (in figures) _____________  (in words)   ___________________________ 

5. Nationality   __________________________________________________ 

6. Date of first admission in school with class   ___________________________ 

7. Class in which the pupil last studied (in figures) ______ (in words) __________ 

8. School/Board annual examination last taken ___________________________ 

9. Whether failed, if so once/twice in the same class   ______________________ 

10. Subjects studied: 1. _____________  2. _____________  3. ____________   

       4. _____________  5. _____________  6. ___________ 

11. Whether qualified for promotion to the higher class   ____________________   

       If so, to which class (in figures) ______ (in words) ____________________ 

12. Reason for leaving the school  ____________________________________ 

_____________________________________________________________ 

 

 

 

 

_____________  _______________        _________________ 
 

Clerk    Class Incharge   PRINCIPAL   


