
School Clearance for Students

Student's Name: ___________________________

Class/Section: ____________________________

Roll Number: _____________________________

Date: ____________________________________

Reason for Clearance:

● Graduation

● Suspension

● Other: _________________________________

Departmental Clearances:

Department Signature Date Remarks

Library __________________ ___________ _______________

Science Lab __________________ ___________ _______________

Sports __________________ ___________ _______________

IT Department __________________ ___________ _______________

Cleared by Principal: _____________________

Date: ____________________________________

Student Signature: ________________________
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