
District Primary School Council, Bankura. 
Application format child care Leave (CCL) (Go No. 5560 F (P) Dated 17.072015 

To be submitted in Triplicate. 
 
1. Name of the Applicant with designation:- 
2. Name of the School:-  
3. Total Enrolment of the School:- 
4. Total No. of Teachers:-                   Male:-                                     Female:- 
5. Total CCL at her credit: - 730 days 
6. CCL already enjoyed: - I) ..................  days in the year.................... 
                                      II) .................. days in the year..................... 
                                     III) .................. days in the year..................... 
7. CCL at her credit at present (5-6):-.......................... Days 
8. CCL applied from ......................to.........................=............................ Days. 
9. Purpose of Leave:-  
(Purpose be supported by documents) 
 10. Name & date of birth of the Child:- 
 (Copy of Birth Certificate be provided) 
 
Declaration: - I...................................... HT/AT of....................................... Pry / JB School do 
hereby declare that the above informations furnished myself are correct and I shall be bound to 
report myself on duty during leave if authority recalls. 
                                                                                               ...................................... 
                                                                                                Signature of the Teacher    
 
Recommendation of the SI/S:- 
 
Memo No: -                                                                                                Date: 
 
                                                                                                 ................................... 
                                                                                                       Signature of the  
                                                                                                Sub-Inspector of Schools 
 
Memo No: -                                                             Date: -               ......................Circle 
The CCL w.e.f..............to...............= ........................days in favour of................................. 
HT/AT .............................................. Pry / JB School Under ...........................Circle; Bankura 
is hereby approved/not approved. 
 

                                                                                 Secretary 
                                                                                  District Primary School Council 

                                                                                B a n k u r a 


