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English Medium, Day Boarding,
Co-Educational Public School
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Kakra Kalan, Village:-Kakra Kalan,
VPO-Kotla Suraj Mal, Teh, Shahkot,
Distt. Jalandhar-144001

Managed by : The Kalgidhar Trust, Baru Sahib (HP)

No:-AAKK/2025-26/.......... Date:..../ S ceenenn-
SCHOOL LEAVING CERTIFICATE
Name of Pupil:-
Admission No:-
Father's/Guardian’s Name:
Mother’s Name:-
Nationality:-
Whether the candidate belongs to Schedule Caste or Schedule Tribe:-
Perimanent Address:-
Date of first admission in the school with cias :-
Date of Birth according to Admission Regiior:-
Class In which the pupil last studied in (in Words ):
Qualified for promotion to the class :-
Month up to which the (pupit has paid ) sciiool dues paid:-
Any fee concession availed: if 50, the natu ¢ of such cpncession:—
Total No. of working days:-
Total No. of Working days present - 218, General conduct:-
. Date of application for certificale:-
. Date of issue of certificate :-
ture of Class Teacher Checled by
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