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it SWAMINARAYAN INTERNATIONAL GUNATIT VIDHYADHA

(Affiliated to C.B.S.E. No.: 430165)
Juna Valsad Road, Samroli, Chikhli. Ph.: 02634-292385
Mo. 75750 61309, E-mail : sigvschikhli@gmail.com, Web Site : www.sigvschool.in

SL.NO. :2020-21/033 ADMISSION NO. : 407

1. Name of Pupil : KRISHABEN PATEL

2. Mother's Name : DIPIKABAHEN

3. Father's / Guardian's Name : SANJAYKUMAR

4. Date of Birth(in Christian Era) according to Admission & Withdrawal Register (in figures) : 03-10-2007
(in words) : THIRD OCTOBER TWO THOUSAND SEVEN

5. Nationality : INDIAN

6. Whether the candidate belongs to Schedule Caste or Schedule tribe or OBC : HINDU LEUVA PATIDAR

K! 7. Date of first admission in the School with class : 02-04-2013 - (1)

8. Class in which the pupil last studied (in figures) v
(in word) : SEVENTH

ki. School / Board Annual examination last taken with result : PASS

0. Whether failed, if so once [ twice in the same class Do
{ 11. Subject Studied : 1. ENGLISH, 2. MATHEMATICS, 3. SCIENCE, 4. SOCIAL SCIENCE, 5. HINDI

12. Whether qualified for promotion to the higher class : YES
if so, to which class (in figure) : VIl (in words) : EIGHTH

13. Month upto which the pupil has paid school dues : PAID

14. Any fee concession availed of if so, the nature of such concession .............ccccoviiiveieeeene

15. Total No. of working days in the academic session v 213

16. Total No. of working days pupil present in the school T 212

17. Whether NCC Cadet/Bay Scout/Girl Guide (details maybe given) ..........c.cevvv i innee
¥ 18. Games played or extracurricular activities in which the pupil usually took part (mention achievement level

EE L I L e e
19. General conduct : GOOD
20. Date of application for certificate : 30-06-2020
21. Date of issue of certificate : 04-07-2020
22. Reasons for leaving the school : TO GO ELSEWHERE
23. Any other remarks : UID NO. : 242401071061320009
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; Principal :
C:'E;iﬁ}:——ei/—*— \QF' Shree Swaminarayan internation
SIGNATURE OF CHEeKED BY SIGNATUREOF PRINGIPALY T .

CLASS TEACHER (WITH FULL NAME AND DESIGNATION) (WITH DATE SCHOOL SEAY)Y '




