
 N¿̨ ™ ÃÊPÆÁ
  Sl.No.

ÃfiÃfiÃfiÃfiÃfi/Session - 20____ - 20____

1. uƒ˘Ásy| N˛Á úÓ∫Á åÁ™ (Àú…b Δ£tÁı ™ı)
Name of the Child in full           ___________________________________________________________

         (In Capital Letters)

u¬ÊT/Sex    úÏª  / Male     œÁy / Female         owoyÆ u¬ÊT / Third Gender 
utå/Day   ™ÁÃ/ Month       ƒ |/ Year

2. \ã™ uous (EÊN˛Áz ™ı) Date of Birth (in figure)    

(Δ£tÁı ™ı)(in words) ________________________________________________________________________________
§ÄÁz N˛y EÁÆÏ  31.3.19     Year / ƒ |   Months/™ÁÃ     Days / utå

Age  as on 31.3.19                                                

3. §XYz N˛Á ∫O˛ Ã™Ó“ (Rh ¢{Mb∫ ÃÁu“o) / Blood Group of the child ( with Rh factor)      
4. §XYz N˛y ÃÊ§uãáo »zmy / the category to which child belong

Ã™ÁãÆ »zmy EåÏÏ \Áoy EåÏ \å\Áuo EãÆ ªú Ãz Ãq™ Nz̨ uƒ N˛Á §Á¬N˛
Gen. Cat SC ST Diff.Abled KV Ward

5.     ™ÁoÁ/uúoÁ N˛Á £ÆÁ {∫Á™ÁoÁ/uúoÁ N˛Á £ÆÁ {∫Á™ÁoÁ/uúoÁ N˛Á £ÆÁ {∫Á™ÁoÁ/uúoÁ N˛Á £ÆÁ {∫Á™ÁoÁ/uúoÁ N˛Á £ÆÁ {∫Á / Details of Mother / Father ™ÁoÁ™ÁoÁ™ÁoÁ™ÁoÁ™ÁoÁ / Mother uúoÁuúoÁuúoÁuúoÁuúoÁ / Father

i åÁ™ /Name (in capital letters)

ii ∫Á…b~yÆoÁ / Nationality
iii √ÆƒÁÃÁÆ / Occupation

iv N˛ÁÆÁ|¬Æ N˛Á åÁ™, úÓ∫Á úoÁ ƒ tÓ∫ßÁ 
Name of office and full Address with
Telephone Nos.

v úÓm| EÁƒÁÃyÆ úoÁ ƒ tÓ∫ßÁ 
Full residential address with Telephone
Number (with proof)

vi uƒ˘Á¬Æ Ãz tÓ∫y / Distance From KV*(in km)

vii  Annual Income

viii  ÀsÁåÁão∫mÁı N˛y ÃÊPÆÁ **
  No.of transfers **

 ix  ™ÁoÁ - uúoÁ N˛y »zmy  #
 Category of the Parent #

  x  N˛™|YÁ∫y N˛Ázg (Æut “{ oÁz)
        Employee Code (if any)

™̄ LotΩ ˚Á∫Á Æ“ ü™Áumo N˛∫oÁ “ÓÂ uN˛ GúÆÏ|O˛ üÁuƒu…bÆÁÂ ™z∫y \ÁåN˛Á∫y ™z ÃnÆ “{ @
I certify that the above entries are true to the best of my knowledge.

™ÁoÁ/uúoÁ /EußßÁƒN˛ Nz̨  “ÀoÁq∫
Signature of Mother/Father/Guardian

oyus / .Date ........................................ úÓ∫Á åÁ™ / FullName .
                                                                                                                   .Parent's Phone No:...................................

 * uƒ˘Á¬Æ Ãz EÁƒÁÃ N˛y tÓ∫y Nz̨  u¬L ™ÁoÁ-uúoÁ/EußßÁƒN˛ N˛Á ΔÁús-úfi ™ÁãÆ “{@ EÁƒÁÃ ü™Ám-úfi tzåÁ EÁƒ≈ÆN˛ “{@
    Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
 **31.3.2019. oÁN˛ uúZ¬z ÃÁo ƒ | ™ı ÀsÁåÁÊo∫mÁı N˛y ÃÊPÆÁ / No. of transfers during last 7 years as on 31.3.2019.
  # Nı̨ ã¸yÆ Ã∫N˛Á∫/Central Govt. 2. Nı̨ ã¸yÆ Ã∫N˛Á∫ Nz̨  ÀƒÁÆo ÃÊÀsÁå/Autonomous bodies of Central Govt. 3. ∫Á[Æ Ã∫N˛Á∫/
       State Govt. 4. ∫Á[Æ Ã∫N˛Á∫ Nz̨  ÀƒÁÆo ÃÊÀsÁå/Autonomous bodies of State Govt.5. EãÆ/Others.

úÊ\yN˛∫m N˛qÁ.úÊ\yN˛∫m N˛qÁ.úÊ\yN˛∫m N˛qÁ.úÊ\yN˛∫m N˛qÁ.úÊ\yN˛∫m N˛qÁ. : / Registration for class

KENDRIYA  VIDYALAYA, ELURU
Nz̨ ã¸yÆ uƒ˘Á¬Æ, L¬Óª

xi      Aadhar No.

úÊ\yN˛∫m ÃÊ.
Registration No. :

§XYz N˛Á ¢˛ÁzbÁz
(úÁÃúÁzb| ÃÁ‰g\ N˛Á)

Photograph
of the child

(Passport size)

केन्द्रीय विद्यालय नं-1, श्रीविजयनगर, िवशाखापट्टणम
KENDRIYA VIDYALAYA No 1, SVN, VISAKHAPATNAM

31.3.20__

31.3.20__

31.3.20__ 31.3.20__



 N˛ÁÆÁ|¬Æ N˛Á úoÁ LƒÊ tÓ∫ßÁ  ÃÊPÆÁ————————————————————————
Complete address and Telephone No. of office__________________________________

 N˛ÁÆÁ|¬Æ N˛Á úoÁ LƒÊ tÓ∫ßÁ  ÃÊPÆÁ————————————————————————
Complete address and Telephone No. of office__________________________________

Certified that Shri/Smt ____________________________________________ __ is working as regular
employee  in the office /Ministry of __________________________________________ He/She is an
employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public Sec-
tor Undertaking fully financed/partially financed by Central Govt.and his/herservices are non- transfe-
able / transferable anywhere in India.
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ÃzƒÁ ü™Ám úfi / SERVICE CERTIFICATE
( Nz̨ ã¸yÆ Ã∫N˛Á∫/Central Govt.)

ü™Áumo uN˛ÆÁ \ÁoÁ “{ uN˛ »y / »y™oy _________________________________________________N˛ÁÆÁ|¬Æ /

™ÊfiÁ¬Æ ™ı uåÆ™yo N˛™|YÁ∫y Nz̨  øú ™Êz N˛ÁÆ|∫o “¯ @ ƒz ∫qÁ ÃzƒÁ / Nz̨ ã¸yÆ u∫\ƒ| úÏu¬Ã §¬ / Ãy™Á ÃÏ∫qÁ §¬ /  Lå LÃ
\y / LÃ úy \y / Ãy EÁF| LÃ L¢˛ / Nz̨ ã¸yÆ Ã∫N˛Á∫ ÀƒÆo ÃÊÀsÁ / ÃÁƒ|\uåN˛ qzfi Nz̨  GúN¿̨ ™ \Áz úÓm| ÆÁ EÁÊuΔN˛ øú Ãz
Nz̨ ã¸ Ã∫N˛Á∫ Ãz uƒo úÁzu o “¯,Nz̨  uåÆu™o N˛™|YÁ∫y “{ osÁ GåN˛y ÃzƒÁ EÀsÁåÁÊão∫myÆ “¯/ úÓm| ß∫o ™Êz N˛“Î ßy
ÀsÁåÁão∫myÆ “¯ @

Certified that Shri/Smt ______________________________________________ is permanantely
workingin the office /Ministry of __________________________and .his/her services are non- transfer-
able /transferable anywhere in the State.

ÃzƒÁ ü™Ám úfi / SERVICE CERTIFICATE
(∫Á[Æ Ã∫N˛Á∫ / State Govt.)

ü™Áumo uN˛ÆÁ \ÁoÁ “{ uN˛ »y / »y™oy _________________________________________________N˛ÁÆÁ|¬Æ /

™ÊfiÁ¬Æ ™ı uåÆu™o N˛™|YÁ∫y Nz̨  øú ™Êz N˛ÁÆ|∫o “¯@osÁ GåN˛y ÃzƒÁ EÀsÁåÁÊão∫myÆ “¯ / úÓm| ∫Á[Æ ™ı N˛“Î ßy ÀsÁåÁÊão∫myÆ

“¯ @

tÓ∫ßÁ  /Ph.No. ....................................

ÀsÁå/Station. ..........................................

oÁ∫yQ/Date. ...........................................

   N˛ÁÆÁ|¬Æ EÜÆq N z̨ “ÀoÁq∫

(åÁ™, út EÁ{∫ N˛ÁÆÁ|¬Æ ™Áz“∫ Ãu“o)
            Sign. of the Head of the Office
(With Name  and  Designation and  office stamp)

tÓ∫ßÁ  /Ph.No. ....................................

ÀsÁå/Place. ..........................................

oÁ∫yQ/Date. ...........................................

    N˛ÁÆÁ|¬Æ EÜÆq N z̨ “ÀoÁq∫

(åÁ™, út EÁ{∫ N˛ÁÆÁ|¬Æ ™Áz“∫ Ãu“o)
            Sign. of the Head of the Office
(With Name  and  Designation and  office stamp)



  ÀsÁåÁÊo∫m ÃÊPÆÁ ü™Ám-úfi / CERTIFICATE OF NUMBER OF TRANSFERS

  I know that if  the above-mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya.

™ÁoÁ/uúoÁ Nz̨  “ÀoÁq∫
Signature of Parent

 N˛ÁÆÁ|¬Æ N˛Á úoÁ LƒÊ tÓ∫ßÁ  ÃÊPÆÁ————————————————————————
Complete address and Telephone No. of office__________________________________

I,(Smt./Shri)______________(Name) ___________________________________ (rank/designation)

of___________________________ (office), do hereby certify that during the past 7 years(up to 31.3.2016)

 I have been transferred ______times  (in figures & in words) from one station to another, the details of which are given

as under :-

  ™_̄_____________(åÁ™)___________________(∫¯N˛@útåÁ™)____________
(N˛ÁÆÁ|¬Æ), Lot ˚Á∫Á ü™Áumo N˛∫oy “ÂÓ uúZ¬z ÃÁo ÃÁ¬(31.03.2016 oN˛) ™ı LN˛ ÀsÁå Ãz tÓÃ∫z ÀsÁå

™z∫z__________ ______ (EÊN˛Áz ƒ Δ£tÁı ™ı) ÀsÁåÁÊo∫m “ÏL u\åN˛Á uƒƒ∫m åyYz utÆÁ TÆÁ “{ :-

™{Ê \ÁåoÁ @ \ÁåÁoy “ÂÓ uN˛ Æut Gú∫ÁznN˛ o·Æ T¬o úÁL TL oÁz ™z∫Á §XYÁ Nz̨ ã¸yÆ uƒ˘Á¬Æ ™ı üƒzΔ Nz̨  u¬L EÆÁzSÆ “Áz\ÁLTÁ@

  ™̄_______________(åÁ™)___________________(∫̄N @̨útåÁ™)_______________(N Ą́ÆÁ|¬Æ),

 Lot ˚Á∫Á ü™Áumo N˛∫oÁ “ÂÓ uN˛ Gú∫ÁznN˛ uƒƒ∫m N˛Áz N˛ÁÆÁ|¬Æ - EÁ¬zQÁı Ãz \ÁÂY u¬ÆÁ TÆÁ “{ ƒ Ã“y úÁÆÁ TÁÆÁ “¯ @
, I———————————(name)——————————————rank/designation of————————————
(unit/department) hereby certify that the particulars given in above  have been authenticated by the records held
in the office and found to be correct.
ÀsÁå/Place. ..........................................

utåÁÊN˛/Date. ...........................................

ubÊúmyubÊúmyubÊúmyubÊúmyubÊúmy/////Note:- LN˛ ÀsÁå ú∫ e“∫åz N˛y Eƒuá N˛™ Ãz N˛™ Z“ ™ÁÃ “Ázåy YÁu“L@

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

N˛ÁÆÁ|¬Æ EÜÆq “ÀoÁq∫
 (åÁ™ út EÁ{∫ N˛ÁÆÁ|¬Æ N˛y ™Áz“∫ Ãu“o)

Signature  Head of the Office
 (With Name, Designation and office stamp)
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                úÁƒoy / ACKNOWLEDGEMENT         Ph : Ph:08812-259611
úÊ\yN˛∫m ÃÊPÆÁ / Registration No. ....................................
»y™oy / »y ...........................................................................................................................Ãz
GåNz̨  úÏfi / úÏfiy ................................................ Nz̨  N˛qÁ ...........................................™ı üƒzΔ “zoÏ úÊ\yN˛∫m
Nz̨  u¬L EÁƒztå úfi üÁõo uN˛ÆÁ @

Received an application from Shri / Smt  ......................................................................................................
for registration of her / his son / daughter  .................................................................................................. for
admission to class ....................................

üÁYÁÆ| / Principal
K.V. Eluru

EÁtzΔ ÃÊPÆÁ
Order No.

N¿̨ .ÃÊ.
S.No

     N˛ÁÆÁ|¬Æ
Office/Unit

ÀsÁå
Place

1
2
3
4
5
6
7

e“∫åz N˛y Eƒuá
Period of Stay

  ∫¯N˛ @ útåÁ™
Rank/Designation

   utåÁÊN˛@/Date

 Ãz/From     oN˛/To

üuo“ÀoÁq∫COUNTERSIGNATURE

oÁ∫yQ / Date :

31.3.20___

31.3.20___)

K.V. SVN

Ph : 0891-2558357



  Nz̨ ã¸yÆ Ã∫N˛Á∫ Nz̨  N˛™|YÁ∫yÆÁı Nz̨  u¬L /Only for Central Govt. Employes

  ü™Áumo uN˛ÆÁ \ÁoÁ “{ uN˛ N Į̈™Á∫ / N Į̈™Á∫y__________________________________________ÀƒTy|Æ

»y / »y™uo ____________________________________________________________Nz̨  úÏfi /

 úÏfiy “¯ \Áz _______________________________________(N˛ÁÆÁ|¬Æ/uƒßÁT)™ı uåÆ™yo øú Ãz ÃzƒÁ∫o sz / sÎ

 EÁ{∫ GåN˛Á tz“ÁƒÃÁå ÃzƒÁN˛Á¬ Nz̨  Eƒáy ™Êz utåÁÊN˛ ____________________________ N˛Áz “Áz TÆÁ sÁ @

Certified that Master/Miss ________________________________________________________

is the son/daughter of  Late Sh./Smt ____________________________________who was regular

employee of ____________________________________   (Office/Department)/and.He/she died in

harness  (While in service) on the_____________________________(date)

tÓ∫ßÁ  /Ph.No. ....................................

ÀsÁå/Station. ..........................................

oÁ∫yQ/Date. ...........................................

     N˛ÁÆÁ|¬Æ EÜÆq N z̨ “ÀoÁq∫

(åÁ™, út EÁ{∫ N˛ÁÆÁ|¬Æ ™Áz“∫ Ãu“o)
               Sign. of the Head of the Office

(With Name  and  Designation and  office stamp)

                  Nz̨ ƒ¬
                                                               DIED IN HARNESS CERTIFICATEÃzƒÁ-N˛Á¬yå ™wnÆ ü™Ám-úfi /
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DOCUMENTS REQUIRED WITH REGISTRATION FORM
1. Attested copy of date of Birth Certificate (on child's name) issued by competent authority.
2. Attested copy of Certificate issued by competent authority for SC/ST/PH on child's name only.
3. A recent Affidavit sworn before the Executive Magistrate for single girl child only (for class I).
4. Proof of residence (Aadhara Card / Ration Card.) compulsory for all applicants.
5. Undertaking by the parent about the distance from residence to the school.
6. Relation Certificate for grand children of KVS employees. (copy from service register).In case of KVS Grand child.
7. Proof of transfers during the last 7 years (if any).
8. Attested copy of Aadhar Card of the child.
9. Clinical proof of Blood Group with RH factor.
10. Attested copies of recent income certificate & a copy of  (2016) white ration card (in case of RTE).


