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Registration No.

REGISTRATION FORM FOR ADMISSION

F=9 T HIS

%9 To/S.No. ad/Year20 - 20 (arEeiE |IES H1)
. Photograph of
YSiehTuT o ToTQ hat / Registration for Class ......ooooeeeveceeeeeeneenenes the child
i Rl St T A ( X ) (Passport Size)
Namegof Child inFull (it Capital ISErS) «ocvensiassnnissinsmmmissinssisinsesabinssss
fadm/Sex —  gEE/Male TA/Female get= f&1/Third Gender
L feA/Day He/Month 4/ Year
2. s fafur (sf=i 7) Date of Birth (in figure) | | I | I | I I I I |
WA YT R IOTEIR oo o e T S S s A R S

31.03.20 ©% 3F/ Ageason 31.03.20 i I:II:I B I:II:I fe= I:II:I
Years Month Day

3. 9=d @1 W 99 (Rh e gfed)
Blood Group of the child (with Rh factor)
4. @ =1 "afua goff / The category to which child belong
frafafeas 5 & St o & 3@ @@ (V) W
HE SO Sqe WA e WA WA Sllodlodo ST ¥ © HHSIR o SLULUSA = ¥ W WEyH el e
Gen. Cat. SC ST OBC EWS BPL Diff. Abled SG Child
L1 1 ] [ ] L1 (I I N R
It g==1 siggiad Sifa / egfaa SHea / o & W@ (e fase o) / onfdes ®9 9 HESiR /
tdue. / fasment / gehdldt w0 9ot | wafud @ 9 huen TrEhEd GH-OS Hord e |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
5. wrar-foan =1 fasor / Details of Mother/Father —
. 9. Hrdl/Mother Tadi/Father
(i) |"m (== w==i #) / Name (in Capital letters)

(i) |¥r<f=an / Nationality

(iii) |=FaE™ / Occupation

(iv) |=wmafea &1 9, 90 9a1 9 gAY

Name of office and full address with

Telephone numbers

(v) |9ot e gar 9 gxem (e |@fed)

Full residential address with Telephone No. (with proof)

(vi) |fa=mera & g (f&.Ht. #) /Distance from KV (in km)*

(vii) | 9= @a9 / Basic Pay

(viii) | T&mAT=TOT st &= / No. of transfers®*

(ix) |=mean-faar st 2vft / Category of the Parent #

(x) |Fd=t wre (afg & )

Employee Code (if any) :




(2)

*faarer 9 eam W gl | g0 % fore Arar-fuaysfasmears w1 "eY-uy ure @ | SAErE yHo-us
T AETE T
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of
Residence is compulosry.
**31.03.20 T o=l 9@ 99 H F=IEA 1 §@& No. of transfers during last 7 years as on 31.03.20
#1. = T¥FR/Central Govt. 2. H=19 TR % T&EW 9EF/Autonomous bodies of Central Govt.
3. U9 T@&R/State Govt. 4. T6F TR & WA S&H/Autonomous bodies of State Govt. 5. 37/Others

T Uag R g WHIUT A/ € fh sudsa wfafesl 9d seer ¥ e €

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

are/faay iy & gEaer
Signature of Mother/Father/Guardian

fafar Date : U A/ Full Name : ...oo.oovoveieneeeeeeeeeeeeeeieeenns

|ET gaToT-uF / SERVICE CERTIFICATE
(< @R / Centre Govt.)

NitTens T AU W N R DI oemesemmmanennomsmsionsetiissmoie s s e
wEfeE/HAeg o fafag si=d & 9 | S| 21 9 w1 9/ s od gfed 9o /" geen 5o
/ WHo WHo Sffo / WHo o Sffo / Hio Ao THo Who / %" TIhR WEEd W AUl Hrasi-sh &7 &
IS S YUl A1 AMeF T4 ¥ Hx SR O faa-uifea €, & fafa sHed € qon S dar s
/ol urE o el ot T @

Certified that Shri/Smt.........coooiiiiiiiiiiiiiii is working as regular employee in the
office/Ministry Of .......ccoovveiieriiiinciiiiecsenn. 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.

FET 3L & SEIER
eI / Place M, Ug AR FHEEd H HEl 9red)

fe=i / Date Signature of Head of the Oftice
(With Name, Designation and Office Stamp)

FHEAT@T FHT Ul gaql TE LAY &

Complete address and Telephone No. of office

Far yETOT-9x / SERVICE CERTIFICATE
(T=g-TwTwR / State Govt.)

yoiforg e smar @ fF ot/ sftee .

emqmq/&ammqﬁﬁ'qfqaa?ﬂarﬁa%mﬁwm?f% awaﬁaﬁ@mmmm?ﬁ'q%/tgﬂ
mﬁﬁﬁfr‘lﬁwmmﬂﬂw%l

Certilaed Tt ST ST s vusumunviom sosos s sy oo s S is permanently

working inthe ofice / MINISITY OF .........ccccsurssnsrsasssnansssssssnsnmsssonnnsnsass and his / her services are non-transferable
/ transferable any where in state.

FHAAT 2L H BEIET

M, U] AR FwEEE w1 A g9fed)
Signature of Head of the Office
(With Name, Designation and Office Stamp)

1 / Place
fei / Date

AT 1 GOl T TE AT HE&AT

Complete address and Telephone No. of office




(3)
TATAIOT W&AT FHOT-9X / CERTIFICATE OF NUMBER OF TRANSFERS
R PR OS U T [611: 5 T (Yh/95) .. . (™),
Tas g 9Hif savsdl ¥ fawe W| ' (31.03.2020 ﬁ)ﬁ@@ﬂﬂﬁ@iwwﬁi‘
. (ARl T = H) W@Wﬁﬂﬂﬁﬁmw%—
Lsnviaanmsi .. (Name) .. % .. (rank / designation) of .. ciaGimTessrCOITICE);

do hereby cerufy that dunng the paqt 7 years ( up to 31.03.20 ) Ihave been Lransferred ...................................
times (in figures & in words) from one station to another, the details of which are given as under :-

ww | wEeEAfT | e | e femmae | T e
S.No. Office / Unit Place | Rank/Designation | @/From | @&/To Period of stay| Order No.
If

2.

3,

4.

5.

6.

7.

H Syt € fr afe Swiga 929 e WY U 9 "U dee s fauem ¥ ge9w % fow s
IS | 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission
in Kendriya Vidyalaya.

Hray/faar & sxaar

Signature of Parent
giagraT / Countersignature
Wmmﬁmmmﬁg%mﬁmmmw aﬁ@ﬁmmw%amﬂww%l

| ST 212 21 1 5L | F—— (rank: / deSignAtion) OFf «.cusnsiesinsnsasemie (unit/

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

FTHTAT AL F EEER

A, 98 3R HEErF Y Al i)
I 'I / Place Signature of Head of the Office
&= / Date (With Name, Designation and Office Stamp)

AT &1 YOI g4 T LN HE&A
Complete address and Telephone No. of office
feoquit / Note -

U TYFE W SEH HI IE(Y FH § HH DE HE BET =AMST |

Minimum period of posting / stay at a place should be minimum six months.




(4)

HAT-ShTeA g garor-ux / DIED IN HARNESS CERTIFICATE
(T Hwd TR & Hu=ral @ f&u / Only for Central Govt. Employees)

.................................................... = gafgsﬁ 'é‘ Trﬁ etrerere ettt sssesenessensennens | (TATA/fAATT) H
frafig 9 @ Gard /e 3R 3T SBEEE arhtel H1 TaE H fEAF o HT Bl TET e |

Certified that Master / MISS ...ooeeieeieeiiieeeiieeieieveeiieecneeeveeeeenneneee.0 18 the son/daughter of Late Sh./Smit.
................................................................ who was regular employee of

(Office/Department) and he/she died in harness (while in service) on ..........cccceeeeeeennneeee.... (date).

FEAET T8 & BEER

= / Place A, 9% 3R wEieE wi Hiel gfed)

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

FETAT H YUl Gd T AT TEAT

Complete address and Telephone No. of office

grddt Acknowledgement

TH/Session—20  -20 .49. S.No.
YShT0T AT / Registration NO. ...ccoceeeeiieieeeeeicenececenene.
BT TRETT vereeeeerrerrreeresesseseseosesestasesessesesesessesssssesasessssenes ﬁuﬁm%@ﬂsﬁ?ﬂm#maﬂwwmml

Received anapplication Irom Shii/ St ounnmnnnnniusianinsmsiiasdainuas
for registration 6Fhet M his Son FAatghter: i b S s s e S S sw eaeassross
O AT STON B0 ClASS v s e R

= Principal
fafer Date oveeeeeeeeeeeeeeeeeeee. H=1g faenmea (9=i#) Kendriya Vidyalaya (Stamp)



