
                              STUDENT DETAILS (For Local Transfer) 
 

NAME OF THE STUDENT: 
 

DATE OF BIRTH: 
 

ADMISSION NUMBER: 
 

CLASS: 
 

SECTION: 
 

ADMISSION IN THE PRESENT KV (DATE): 
 

FATHER’S NAME: 
 

MOTHER’S NAME: 
 

CATEGORY: 
 

DEPARTMENT OF THE FATHER/MOTHER: 
 

Whether the child admitted on Transfer / Fresh admission: TRANSFER / 

FRESH ADMISSION 

 

 
SIGNATURE OF THE PARENT 

 

CERTIFICATE FROM CLASS TEACHER 

It is certified that the details mentioned by the parent in the Local TC form 

were found to be correct as per the admission Register. 

SIGNATURE OF THE CLASS TEACHER 
 

INSTRUCTION TO THE PARENTS: 
 

1. Parents are requested to submit the form in Triplicates along 

with the necessary supporting documents. 

2. Kindly get the details verified from the class teacher before 

submitting the form in the office. 


