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REGISTRATION FORM FOR ADMISSION
E iAot
%9 To/S.No. =/ Year20 - 20 (rEd W )
» Photograph of
TSfieRtor & T Far / Registration fOr Class cummrervemirsirnnens the child
1. faeneff =1 9@ W (= v H) (FaspersLze)
Name of Child in Full (in Capital ISHErs) ...oeeevvvverireieece v s
fadm/Sex - gEW/Male Hi/Female gara fem/Third Gender
i fA/Day He/Month T/ Year
2. 5= fafy (&1 9) Date of Birth (infigure) ‘ | —| | | | | | | | |

TTEAT /I WOTAS ..o eeees s e s e eee s eeeessesss e s ses e ss e st s s e ee s ss et ee s s e e sset et et eeesemses s seneeneesrenen

31,03.2020 TF 37 / Age as on 31.03.2020 o I:”:I e [II:I & I:ID
Years Month Day

3. o=4 % W ¥ (Rh et afeq)
Blood Group of the child (with Rh factor)
4. == =1 gatm 4911 / The category to which child belong
frafafes & & 5t @rp @ 38 @ (V) =W
WA ST e Wi eFo S W Sflodlodle Y ¥ W HHWR @ SLULUS T €9 U WEW THEldl A1
Gen. Cal. 8¢ ST OBC EWS BPL  Diff. Abled SGChild
1 1 71 [ [ [CJ 1 [
I w1 sgaa Sifa / Sgfea Seenta / o o | (o e o) / anfie ® v 9§ wEei s
didue, / fakenm / ghed F 0t § g ® A HuE T e Herd #iY |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
5. =T = e / Details of Mother/Father —
R ra/Mother foal/Father
(i) [7m (w7 wssi #) /Name (in Capital letters)

(ii) |wedr=ar / Nationality

(iif) |=@EE™ / Occupation

(iv

) |Fratea #1 9, gu gar 9 g

Name of office and full address with

Telephone numbers

(v) |9oi sTamEE v 9 e (W |fed)

Full residential address with Telephone No. (with proof)

(vi) |foremer | 5@ (fsRH. &) / Distance from KV (in km)*

(vii) |9 & / Basic Pay

(vi

ii)| 22T & "= / No. of transfers™*

(ix) |mmar-fomr =1 goft / Category of the Parent #

(x) |wd=d wie (afz 2 )

Employee Code (if any) :




(2)

*foaem ¥ o # gh | gh ® fau - fraysfaee w1 9uy-u 9 2 | e yE-s
T HEYIF T |
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of
Residence is compulosry.
31.03.2020 T T3 9 99 § T 1 F@& No. of transfers during last 7 years as on 31.03.20
#1. %519 F&R/Central Govt. 2. H1F HR & A9 G/ Autonomous bodies of Central Govt.
3. T59 G/ State Govt. 4. T59 TIHR F A &IM/Autonomous bodies of State Govt. 5. 3=1/Others

H Ueg g T YEIvE FEVEE € fF STis wfafedl o0 Smed ¥ 1 ©
I certify that the above entries are true to the best of my knowledge.

T/ fayaAfaames & swer
Signature of Mother/Father/Guardian

fafer Date : O A S Fall NAME 7 i

¥ar yAroT-us / SERVICE CERTIFICATE
(&g WI / Centre Govt.)

o faean s @ fF ot/ dimet
WWﬁWW?WHW%IHWWKWWWWIW@&HW
/ Wo THo Sffo / WHo Tlo Sffe / Hio 3o WHo Wko / Fwid TIHK I Tt el HEwH &9 F
YA W1 gl A1 oNifer ®9 A S WR 9 faa-uifua 2, & frafie e € 9w St ga1 s
2ol wRa § wE off i € |

Certifiad that Sh/SIE. ..o mmeams s is working as regular employee in the
office/Ministry of ........cccccoreeeericicernecueennen.. He/She is a regular employee of Defence Service/CRPF/BSF/NSG/

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

FEET TET8 P TLAIEN
T / Place W.Waﬁimﬁﬁﬂﬁ%ﬂ)

feid / Date Signature of Head of the Office
(With Name, Designation and Office Stamp)

FEAEE F YU Tq TE G HEA

Complete address and Telephone No. of office

¥aT waro-9% / SERVICE CERTIFICATE
(TT=g-"hT / State Govt.)

yaifire e s @ T o /o
sznﬁuﬁamﬁ$mﬁm%|awwwwﬂﬁmﬂu%f@
Wqﬁﬂ%mﬂrﬂﬂa%|

Cottified tHEt SR TSI oo o S R o is permanently
working in the office / Ministry of .........ccccoveveicecereveeereeeeseneenennenn. ad his / her services are non-transferable
/ transferable any where in state.

FATE AAG & TN
T, T8 2R FEEE H Al gied)
1A [ Place o % . o
y Signature of Head of the Office
fecAie / Date (With Name, Designation and Office Stamp)

FAterd 1 qof T UE A g

Complete address and Telephone No. of office




(3)
FHIAOT |@&r yaoT-97 / CERTIFICATE OF NUMBER OF TRANSFERS

W, comnamsssiisss T w B o ) . (@),
wmwﬁmm&nﬁﬁﬁ@émwuwzmzo am)n‘mw@@iwmmﬂ%
. (3 3 s §) wEie g faee faeon =R o -

| (IO (Namc) ... (rank / designation) of ... (office),

do hereby certify that dunng Lhe paat 7 years ( up to 31.03.2020 ) Lhave been transferred .......ccccovoviiiiniinneene,
times (in figures & in words) from one station to another, the details of which are given as under :-

%.49. EARIGRIC\RES T T feri/Date a?jaﬁ?ﬁ e e
S.No. Office/ Unit Place | Rank/Designation | ¥From | T/To |period of stay Order No.

I

2;

3

4,

o

6.

s

¥ AU € TR afg Swied qe e w00 se s e § waw & for s
IS | Tknow that if the above-mentioned facts are found incorrect, my child will be disqualified for admission
in Kendriya Vidyalaya.

/T & FEaR

Signature of Parent
ufagwra® / Countersignature
g .. (6110 T (Yrasam) . T - o> .0 B
wmwﬁmmmﬁgﬁ:mﬁamaﬁmﬁmaﬂmﬁmmw%aﬁww% |
L e (Name) ......cccouvveee (rank / designation) of ....ocvveviinnricecennnene, (unit/

department) hereby certify that the particulars given in above have been authenticated by the records held in the
office and found correct.

HETE AR F T
M, T8 AR A H Hel |ied)
: f¥fnce Signature of Head of the Office
f&i® / Date

(With Name, Designation and Office Stamp)
FECE H Ul 9 T GHN HEA
Complete address and Telephone No. of office

feaofi / Note -
TF WH W I F AGY 9 G F9 D¢ 99 H Afew |
Minimum period of posting / stay at a place should be minimum six months,




(4)

HaT-ehTe T g vHor-ud / DIED IN HARNESS CERTIFICATE
(hael g TR & ®wueral & faw / Only for Central Govt. Employees)

. & g‘:{rg’oﬁ g . ceveeresenenns (RTATAA/fFEET) H
ﬁaﬁamﬁﬁwwwmwwmaﬂmﬁunm ........................ 1B Tl |

Certified that Master / Miss .. ... is the son/daughter of Late Sh./Smt.
R .. who was regular empioycc of ...
(OfFLefDepdnmem) and he/she died in harness (while in service) on. s datEY;

FHEfe A & SEIER
M, I5 SR HEleE ®i Hel |ied)
Signature of Head of the Office
(With Name, Designation and Office Stamp)

1 / Place
fei® / Date

FHEEE H YO Uq TE A HEA

Complete address and Telephone No. of office

gredt Acknowledgement
H3¥/Session — 2020 - 21 %.4. S.No.
SR T & / Registration NO. ........c.oveveceeeecieeeeans
R . B T e

0=t | (USRNSSR = B * - ) - (M 11 2.0 Ml s e S R 1L B o

Received an application from Shri / SMU......cccioiiiiiiiicen e
forregistration.ofier/ his son/AaBhter .. cinim i i s i aiie
Tor admission 0 CEASE oo s s s

e Principal
TR DIBLE oucunsensoiisniannsi w514 foamera (i) Kendriya Vidyalaya (Stamp)



