
BCM International School 
(An initiative of Babli Chatterjee Foundation) 

 
 
School Address: Khirinda, JamnaBarbetiaRoad,   Regd Office address: 370/1D,Netaji 
Krishnapriya, PaschimMedinipur, Pin-721140         Subhas Chandra Bose Road  
Contact : 9883834449 / 9679389953                       Kolkata-700047 
Email : info@bcmischool.net 
 

TRANSFER CERTIFICATE 
 

Affiliation No:________________________ School Code: _________________ School Dise No: ____________________ 

TC No: ____________________________________ Admission No: ___________________________________________ 

1. Name of Student: _________________________________________________________________________________ 

2. SAT No:_________________________________________________ 3.  Gender: ______________________________ 

3. Father’s Name: ___________________________________________________________________________________ 

4. Mother’s Name: __________________________________________________________________________________ 

5. Date of Birth(in Figures): ___________________________________________________________________________ 

       (In Word) _______________________________________________________________________________________ 

6. Nationality: ________________________________________ 7.  Religion: ___________________________________ 

8. Whether the Candidate belongs to 

   Schedule Caste or Schedule Tribe or OBC or General: ____________________________________________________ 

9.  Date of first admission in the School with class: ___________________________________________________________ 

10. Class in which the student last studied (in figures) ___________________________(in word) ______________________ 

11: Whether failed, if so once/twice in the same class: _________________________________________________________ 

12. School/ Board Annual examination last taken with result: ___________________________________________________ 

13. Subjects studied: 1. ______________________ 2. _________________________ 3. _____________________________ 

      4.___________________________ 5. ______________________________ 6.  _______________________________ 

14. Whether qualified for promotion to the higher class: _______________________________________________________ 

        If so, which class (in fig) ___________________________ (in word)  _____________________________________ 

15.  Month up to which the student has paid school dues: ______________________________________________________ 

16.  Any fee concession availed of. If so, the nature of such concession ___________________________________________ 

17.  Total No. of working days in the academic session: _________________ student present: ________________ days 

18.  Whether medically Examined or Not: __________________________________________________________________ 

19.  Whether NCC cadet/ Boy Scout/Girl Guide (details may be given): ___________________________________________ 

20.  Games played or extracurricular activities in which the student usually took part (mention achievement level therein) 

_______________________________________________________________________________________________ 

21.  General Conduct: __________________________________________________________________________________ 

22.  Date of application for Certificate: _____________________________________________________________________ 

23.  Date of Issue of certificate: __________________________________________________________________________ 

24.  Reasons for Leaving the School: ______________________________________________________________________ 

25. Any other Remarks: ________________________________________________________________________________ 

 

Date:________________________ 

 

 

Signature of Class Teacher   Verified by     Signature of Principal 

Name:     Name:      Name:  


