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Name of Father/Guardian
Nationality
Religion, Cast (Sc,ST,0BC) and Community
Date of Birth: In Figures
In Words
Date of first Admission in the School with Class

Class in which the pupil last studied

MARY MEDIATRIX SCHOOL

Puliyool, Karakundu, Thiruvattoor P.O.- 670502
Kannur Dist, Kerala

Ph: 7902253591, 9072747907
Email: marymediatrixrs@gmail.com, www.mmmschool.org

TRANSFER CERTIFICATE
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School/ Annual examination last taken with result .................

Subject Studied:  a) Compulsory
b) Elective
c¢) Third Language

School fee paid full

Total working days

No. of days Present

Whether NCC Cadet/Scout/Guide
Games or extra-Curricular activities
Date of application for TC -
Date of issue of Certificate
Reason for Leaving the School

General Conduct

Signature of Class Teacher
Date

Whether qualified for promotion to the higher class ...........

................................................................................................

...............................................................................................

Principal
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