\_ Prepared By

634200

724

Name of Pupil
Name of the Mother
Name of the Father
Date of Birth Acc. to Admission Register (in Figure)
(In Words)
Nationality S\
l;upi! cast Category (SC/ST/OBC/General), if Yes
~ Religion

Date of First Admission in the School with Class

Whether Failed, it so once/twice in the same class
Whether qualified for promotion to the higher class If s0, to
which class
Month upto which the pupil has paid school dues
Any fee concession availed of if so nature of same.,
Whether NCC Cadet / Boy Scout / Girt Guide (Yes / No)
Date of Application for Certificate
Total Number of working Days
Total Number of working pupil present # the school
Reason for Leaving the School
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DIVINE WISDOM SCHOOL, PAONTA SAHIB

Village Kotrd, Post Office Majra, Fehsil Pasnia Sahib, District Sirmour, Himachal Pradesh Paonta Sahib 173021
P, 0 8894634751, Email : info@divinewisdom.edus.in

31-03-2024

SAKIB RABBANI

REHANA

ABDUL SATTAR

30-10-2007

The Thirticth of October Two Thousand and Seven
Indian

GENERAL

MUSLIM

20-04-2019 CLASS- 4]

NO

XII MEDICAL

31-03-2024
NO
NO
22-03-2024
205
188
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