
 

        Dr. Devi Chand DAV Sr. Sec. Public School Mohal 
KULLU- 175126 (HP) 

 

                      APPLICATION FOR SCHOOL LEAVING CERTIFICATE  

 
1. Name of the Student         :   ………………………………………………………….. 

 

2. Class                               :   ………………………………School Bus Route :  …………… 

 

3. Admission No.                  :   ……………………………………………………………. 

 

4. Reason of leaving school  :   …………………………………………………………….. 

 

5.Mother's Name                  :    …..………………………………………………………… 

 

6.Father’s Name                  : ………………………………………………………………..  

 

7. Name of  Applicant         :    ……..……………………………………………………… 

 

8. Relationship of applicant with the student :……………….…………………………….. 

 

 

      Date : ………………………………          ……………………………… 

           (Signature of applicant )        

                             Mobile No………………………….. 

…………………………………………………………………………………………………… 

 
PRINCIPAL'S  REMARKS 

 

 

 

 

 

 

….……………………………………………………………………………………………………………………… 

 

 No Dues Certificate 
 

 

Attendance :…………out of ………..                    

 

………….                                                    ………… 

Class Teacher                              Laboratory In-charge               Phy   Chy.   Bio    Ph. Ed 

     (for XII-XI, X , IX &VIII std.)                  (XI-XII) 

…………..                                                            

 Librarian                                   ……. 

School Office 
 

 

 

 

 

 

  CERTIFICATE  NO.  : ……………………….                             Date: ………………. 

 

                                                                                        


