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=== HKendriya Vidyalaya
Registration is no gaurantee of Admission YSTeh{uT WEAT/REG. NO
A To/S.No. o/ Year :

GSTERTUT & T SRell / Registration for class vu.eeeeeeseersreeeernnes
Photograph of the child
(Passport size)

1. fomsdt &1 qu A (ww v H)
Name ot child in full (in Capital letters) ...

/Sex - [:I q&9/Male l:l il/Female D gdra f&m/Third Gender

Day Month Year
2. 5= fafq (71 #) / Date of Birtk (in figure) Dj D:I [:D:D
T Y 3 31.3.20 0o 0 g a2 fea
Age of child as on 31.3.20............ Years Months Days

3. o= %1 W 998 (Rh Hee? |@fegd) / Blood Group of the child (with Rh factor) l

4. foenefi %1 smem e @1/ Aadhar Card No. of Child :

5. S ! efed Soft (v F 3o e fafea #3) / The category to which child belong (Please v the correct column)
A Sl | Fge i | ot 5 wifd|  Sfieiowflo- | alaiowflo- | enfdem ww| ddiua. | o Ew EC Il
Hi.aa. L. | § FHHsSiR | Qe T 1
Gen. Cat SC ST OBC-CL OBC-NL EWS BPL Diff. Abled| S.G. Child

Tt 319 STgfad Sfa /Ssita / 7 < wt / nfde §9 3 Husivant / T Ten | i / famam seeid &= S g gata 54
HIGT THIOT -5 A B |
Ifthe child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Child, then, please attachrelevant certificate.

7. THYGAH WA FEATAOGT W( ¥/ X ) F1 R TG/ Put (v / % ) on the certificates attached with this form

DOBD Caste Certificate I:I Service Certificate |:| BPLD DisabledD EWSD
SGC[ | AddressProof [ | BloodGroup| ] Aadhar Card[_|

8. HIdI-Tudl =1 o= / Details of Mother/ Father T/ Mother Taa1/ Father

I T (W= =i H) /
Name (in Capital letters)

(i) TFa/ Nationality

(ifiy =AFHI/ Occupation

(iv) Frfe™ F1 A", T T 9 gINM 9.
Name of Office and full address with
telephone numbers

vl ST T (FE Hfed)

- Full residential address (with proof)

W'ﬂ' /Telephone numbers




(vi)y Toemem @@ (et §)/

Distance from KV (in km)*

o —
(vi) H& a7/ Basic Pay
o —
(viii) TRt 7 el § woumrRel @ wen
No. of transfers in last 7 years **
(ix) T - faar w5 Qar St
Service Category of the Parent # T

(x) A FE (AR ER)
Employee Code (if any)

* ﬁmﬁmaﬁ@%ﬁqm—ﬁwmaﬂmﬂ-ﬁw%n:mamwvl—ﬁémemm%t

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of residence ig
compulsory.

** 31.03.20.......... T fTod Wra o H Tl %1 E@/No. of transfers during last 7 years as on 31.3.20,
# 1. B TEHR/Central Govt. 2. =TI TER & TFd TEIM/ Autonomous bodies of Central Govt.
3. TSI TFR/State Govt. 4. T TR T4 §R4M/ Autonomous bodies of State Govt. 5. 37/Others

H T3 g I I Sty € fr swda wfafeat 90 e & e #)

I certify that the above entries are true to the best of my knowledge.

arar / o / AfuvrEs & Fwmer
Signature of Mother / Father / Guardian

fafa/ Date:ovoveveereennnnnn, U ATH / Full NAME ..cccvvvvrrsesssssesesssessses s

QAT WHTOT-U (shgid @ehX) /SERVICE CERTIFICATE (Central Govt.)

THTTOTE P ST E o ST/ BT ovv oo veveeveessssaessesesssssensasssssassssssssessesseseseeeessesesey osissenssassssssasssnanssenneasensnassssenssanas
mhummﬁﬁaﬁaa:ﬁmﬂ%wﬁm%nazmﬂm@aﬁﬂﬁﬁﬁmaﬁmgt&wammsﬁ [TE .S /3T
./ T ST G 319 e & < S S qu A St w9 & e T A fara-aifta &, /et Frafaa wHe
mmﬁﬁmm%r@mﬁmﬁsﬁm%l

Certified that Shri/Smt. . . . .is working as regular employeein
the office/Ministry of .. He/She isa regular employee of Defence Service/CRPF/BSF/

NSG/ SPG/CISF/Central Govt /Autonomous Body/Pubhc Sector Undertaking fully financed/partially financed by Central
Govt. and his/her services are non-transferable / transferable anywhere in India.

TTA/SLAON +ererverrrersererersencsssassemsssssssssseroass HTATd ALY T TR (AW, g aﬂtmﬁﬁayﬁa)

TEATER DAL ..ooeeeeeecreresesrssesessnssrssssssenes Signature of Head of the Office
(With Name, Designation and Office stamp

shratera <1 ol qar g g e
Complete address and Telephone No. of Office
ST YHTOT-U (TS @&R) /SERVICE CERTIFICATE (State Govt.)

TTOTE ot ST R SR/ SRR, oo j eeestenesensiarienesessteeesstabenasrsnase s
ratera e 3 Frafia weErt S w9 d HEE § | A ST e ey & / 9ol o d w5 it wmieeta ¥

Certified that SHI/SML. ....cov.rverereeeresacsisirrsesessssssssssssssesssssass s sesssesssetasssss s ssssnaaness is permanently working in the
OfFICE/MINISIIY OF ..oeveeneicaniraeniseismmrasrss s and his / her services are non-transferable / transferable anywhere in the
state.
TT/Station FHTaier AL S TR (W, 78 23R gt i Higd |fed)
TEATE/DIALE cvieeivreereesisrerresaseeesensenrnsssssses . Signature of Head of the Office

: (With Name, Designation and Office stamp

wwraterd T gol var W T §EA

o1 w ddrecc and Telephone No. of Office fE—




~ TATiaToT §ET HHITE / CERTIFICATE OF NUMBER OF TRANSFERS

B e CFITREY, kbt sasiasionsdonsiganadnaobanssasss (&5 /9zm™)
................................................................................. (et v gra o S/ 4 B HR I (31.03.20.00
ﬁ)ﬁﬁmﬁ@mwfﬁ .................................................. (s gyt i) waria ge e o = femman k)

I (Name) (Rank/Designation)
of (Office), do hereby certify that during the past 7 years (up to 31.03.20__).

1 have been transferred
which are givenas under :-

times (in figures & in words) from one station to another, the details of

I - /T fiw / Date | o601 sy | andw e
S.No. Office/Unit ace | Rank/Designation 2 From | o= To | Feriod of stay | Order No.

# S / e & fo i Seia qed T WIe Y < A wea e d ferrer  yaw < o o1 @ e | Tknow that if the above-

mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

AT/ e & e
Signature of Parent
yradl/ Acknowledgement
%9 %o S. No </ Session 20 v |/ Registration No. ...,
L R Y TR T/ Tl
.............................................. o st 3 T R AR B T ST ST fewan
Received an application from Shri/Sm............ AP T SRR PR TSt TSN o e v o for registration of
~ Ber/his son/ daughter... . .........ooo e for admission 0 Class.....ei veerrssssesnress
wrard/ Principal

F=a faemer (qEF) Kendriya Vidyalaya (Stamp)




.. wfagenat /Countersignature
ﬁ, .............................................................................................. (AT voierisadonionespmesnannesseranersisesssss

HTAT - e | S+ foran T 5 IR AR A e |

7 I, (Name)
— (unit/department), hereby certify that the particul
been authenticated by the records held in the office and found correct.

(Rank/Designation) of

ars given in above have

FTAlerg STEAE o TR
(M, ug 3R Fratera F1 e §ied)
M/Place Signature of Head of'the Office
fA/ Date (With Name, Designation and Office Stamp)
FTATCTY 1 gl YA U A e o o
Complete address and Telephone No. of office —
feurii/Note

U FMH Y1 2273 #1 a9 F7 A FH S E oAl =ifeu |
Minimum period of Posting/stay at a place should be minimum six months.

Har-aieiia g QHIUT-9A /DIED IN HARNESS CERTIFICATE
(FA7 F=19 AN & FHAE & faw/0nly for Central Govt. Employees)

WO fF AT & FF FHIAIIT (oot s s ss st ses s essssesasassesesseens wita st/ S
............................................... 2 U € csammsmnmmmisgpcstsssibsbitismsiatwss: {RTETET) o
frafta wa A Aana 4747 “hr 295 Zeamm A w1 5af TEEmmwE e, Eakagici o]

Centified that Master/Miss R e is the son/daughter of Laté Sh./Smu.
e who was regular employec of S o (unit/department)
and he/she died in harness (whilc inservice)on (Date),

WA SR @ g
(Am, 9= aﬁzwufmaﬁvﬁmnﬁra)
M/ Place o Signature of Head of the Office
e/ Date _ (With Name, Designation and Office Stamp)
SHTafeT @1 YUl e uE g S

Complete address and Telephone No. of office




