
 
Delhi Public School, Jalandhar 

G.T. Road, Jalandhar – 144010, Phones: 2413436, 2413437  

E-mail: info@dpsjalandhar.in 

      

 

Date________________ 
 

The Principal 

Delhi Public School  

Jalandhar. 

 

Sub: -Application for issuing school leaving certificate. 

 

Name of child _________________________ Admission No. ___________ Class / Sec. _________________. 

 

I would like to inform you that my ward would not be able to continue his/her studies in this school w. e. f  

 

___________________________ 

 

 

I wish to withdraw him/ her from school because _________________________________________________ 
 

You are requested to issue the School Leaving Certificate to_________________________________________ 
 

His/ Her signature is appended below ___________________________________________________________ 
 

 

 

Yours Sincerely, 

 

 

 
Parents Signature. 

 

Father Name    _____________________ 

 

Address       

 _____________________ 
  

 

             _____________________ 
  

 

                _____________________ 

 


