
 

 

 
 
 
 

D.A.V. Public School 
              NTPC Talaipalli, Kosal Vihar, Gharghoda, Dist: Raigarh (C.G.) Pin Code:- 496111 

 
TRANSFER CERTIFICATE 

 
Book No. ___01__________        S.No.:- ____21______         Admission Date:- 18/06/2024______________                                                                          
Admission No.:- DAV/TP/2024-2025/89                                PEN No.:- 21901643923 
 
1. Name of Pupil:- SOMESHWAR YADAV 
2. Mother’s Name:- JYOTI YADAV 
3. Father’s Name/Guardian Name:- HARI CHARAN YADAV 
4. Date of Birth (according to Admission & Withdrawal Register 
    (in Figures) 11/06/2012 
    (in words) ELEVEN JUNE TWO THOUSAND TWELVE 
5. Nationality:- INDIAN 
6. Whether the candidate belongs to SC/ST/OBC/General:- OBC 
7.  Date of first admission in the School with class:- 18.06.2024, CLASS – VI 
8. Class in which the pupil last studied (in figures)  VI  (in words) SIXTH 
9. School/Board’s Annual Examination last appeared with result:- SCHOOL ANNUAL EXAMINATION  
10. Whether failed, if so once / twice in the same class:- NA 

11. Subject Studied:- 1. ENGLISH 2. HINDI 3. MATHEMATICS 4. SOCIAL SCIENCE 5. SCIENCE 6. COMPUTER 7. G.K. 
12. Whether qualified for promotion to the higher class:- VII 
        If so, to which class (in figure) VII (in words) SEVENTH 

13. Month up to which the pupil has paid school dues:- MARCH 2025 
14. Any fee concession availed of, if so, the nature of such concession:- N.A. 
15. Total number of working days in the academic session:- NIL 
16. Total number of working days pupil present in the school:- NIL  
17. Whether NCC Cadet/Boy Scout/Girl Guide (details may be given) NA 
18. Games played of CCA/Extra – curricular activities in which the pupil usually took part 
       (Mention achievement level therein):- CHESS, DANCE, DRAMA & PLAY 
19. General Conduct:- GOOD 
20. Date of application for certificate:- 13.09.2025 
21. Date of issue of certificate:- 29.10.2025 
22. Reason for leaving the School:- ON REQUEST OF PARENTS 
23. Any other remarks:-   
 
 
 
 
Signature of                                                         Checked by     Principal 
Class Teacher            (Full Name & designation)    Date:- 
 

  


