AL AQSA PUBLIC SCHOOL KATHIKODE

P.O KOOLIMUTTAM,THRISSUR,KERALA, 680691, Tel.n0:9446342995,E-MAIL:alaqsapublicschool@gmail.com
APPLICATION FOR TRANSFER CERTIFICATE

1 Name of the Pupil

2 Std to which the student last enrolled

3 Date of birth

4 Date of application for T.C

5 Reason for leaving

6 School to which the pupil intent
proceeding

7 Two identification marks

Name of Father
Name of Mother
Contact number
Signature of parent

OFFICE USE ONLY

Accountant: Librarian: Class Teacher:

Admission Number
Total Number of Working Days
No.of days attended

Games played or extra curricular activities in
Which the pupil usually took part(mention
Achievement level there in)

T.C Number

Signature of Principal

Received Transfer Certificate of my ward.....................co
Signature of the Parent with date:




