Fiy e R

Kendriya Vidyalaya Region
Qe T/ Academic Session : 2025-26
YAST YSHIIUT-U9sl/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. feremeft &1 qu am (woe w2 ) D vuerueusararan s amn s anass anne e 63 58 Han
Name of the Child (In Capital Letters) e
2. f&m/Gender .U69/Male ( ) @f/Female( ) 9d/@ fdT/Third Gender ( )
3. H-fafer / Date of Birth
(371 H/In figures) : W/Day HME/Month q9Y/Year
(?T?fff 1?f/In words) L ettt eerreetreeeeaeetesestreeeiseneatsineecetesaneenteseriateretetantasiatasnns
4. 31.03.2025 % 3/ Age as on 31.03.2025: I9/Year A9 /Month &7/ Day

(01.04.2025 %! i WieR fa1 e/ 01.04.2025 will also be considered)
5. 9= %1 W 99 (3R U9 % |fEd) /Blood Group of the Child (With RH Factor):

6. T P Halfe Joft - | Gen | sc | sT |oBc-cL|OBC-NCL| EWS | BPL | CwSN
Category of the Child

9. 3MYR el @Ueed B W) /Aadhar Number (If available): .........cccvveriiiiiiniiennne.

10, ATa7-far 7 fderoT/ Details of Mother & Father:

Egr'\? 0T/ Particulars HTdT/Mother fidT/Father

Lo | e e )
Name in CAPITAL Letters

ii. | wdh@T/ Nationality

iii | TrgE™ /Occupation

iv | wraferr T AT, G AT T GOTT
Name of Office, Full Address
& Telephone Number

v | yof s oar g g
Full Address & Telephone No.

vi | ferarer & it (.. H)
Distance from the Vidyalaya (In K.M.)

vii | affs s /Annual Income

vili | st urd at 3 wrfdo & en
No, of Transfers during last 07 years
(As on 31.03,2025)

i | arfidr dy Qar vl @fad & gaer Ren-
fdforar 2025-26 % SFHUR)
Service Catepory of the Parent (As per
KVS Admission Guidelines 2025-26)

- x anfendy i (4 & @) /1Emp. Code (If any)

Xi S 0ol AT 4) Je-Mail 1D

arfiMraes & g&1erR/ Sign. of Guardian

fetin / Date: U HEAT/ Page 1 of 4



TIHTAUT HE&AT YHIUT-9S/ CERTIFICATE OF NUMBER OF TRANSFERS o\

L TSP URRRNOTTRTIPRURPRPPS AT e (TEATH) e (@rafer),
TS R WHTTOTG T /el € o6 foroet wr aut  (31.03.2025 @) #, U6 ®IF § g ®IH WA .,
................. (3P T wree} H) TTATeROT §Y ¥, o oo 2w R 2
L (Name)....ooovevrereineninnnn (Designation).........................
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred........................ times (in figures, and in words) from one station to another,

the details of which are as under:

8. | e /g Rl @ / 9z f&Ti® / Date g I afy BT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 1S H&T
Transfer
¥/From | dF/To Order No.
1
2
3
4
5
6
7

M/Note;wma?rmm%gwwm

stay at a place must be at least six months fo

EA B AT FH Y B B AT &t TMfEYI Period of posting/

r the purpose of transfer-count.)

atﬁwm/wmammvn /Undertaking by the Parent/Guardian
A SerT /ST § o6 9 St qem el o v (STSRT & TR TAT 912 H) T UIC T Ay i g wEy
'ﬁﬂmﬁmﬁfﬁqammmﬁaa’rmlwﬁ&uﬁﬁ’{mﬁiﬁrmﬂﬁaﬁémﬁaﬁzﬁml

I know that if the above-mentioned facts are found incorrect at any stage (at the time of

admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

ATAT-foeT & TETER
Signature of Parent
Wid-gF18R/ Countersigned
OO TR L) IR ()., (eBrarfera),
el BRI YA el /et § o Soierd faremor Y rafera -3t & ST o T R, 7 e ey 2
L (Name).......ooovveiiinnnnn, (Designation).......................
(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.
FIATT e8] F TETER
(T, 7% 3R Brafes $1 et gfea)
8/ Place, ..o Signature of Head of the Office
fadih/Date. i,

(With Name, Designation & Office Stamp)

wrfa @ qﬂf el UF Ty ?TWH/Completc Address and telephone number of the
OFTICE v

................................................................................................
.................................

fertion / Date: T8 T/ Page 2 of 4



) A
N, %,
\%\% . {T YHIUT-9S/ SERVICE CERTIFICATE

29/’% (¢F% TWHR/ Central Government)

-

T e T ST € B /S T2 esansneansacanns
- L
@Waﬁ/wWﬁ/wwm/am‘ﬁaﬁuﬁ/mgwaa'q:rwvﬁ/wﬁ?ﬁ/w‘ﬂ?ﬁ?ﬁ3‘”3
a7/ R 3 S I el B T HelT e WA g 3 S i1 B T
ST BT H (......... %amﬁaquﬁsm)aﬁw@ﬁﬂmﬁﬂé,%ﬁﬁwﬁamﬁﬁamﬁ

’ BTt s /ot v ¥ o o i 21
Certified that Shri/Smt.......cocviiiiiiiiiiiniiereireeeees Designation. .......ooesersmmseesere

is working in the office/ MiniStry of ..........oevvrvevrmeineeneeeee He/She is a reg\jllar el’gp}ig}g;ﬁ
of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rlﬂesé ced/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully ma;l his/
partially financed (......... % percentage of Govt. share) by Centr:aJ Government an

her services are non-transferable/ transferable anywhere in India.

FTEy e & el
([T, U& 3R B Pl HTe Aied)
RIM/Place.....cccovvvineiiniennn. Signature of Head of the Office
TATE /Date...ceneeeenneeeeeeeennn (With Name, Designation & Office Stamp)

BT BT YOF TAT T GITT TTAT: .o s

QAT WHTUT-US/ SERVICE CERTIFICATE
(ST TR/ State Government)

TTOTT Rt ST & T ST /8T, e L= C OO
...................................................... FRTT /A /T TSR Wad G AT graeiie &5 &
Iuysn &t 6 quf a1 SME 2T F (....oen % 39 BT ) 0 WHR I fTm-uifsq &, & g s &

9§ Brtd & qT 37T YA SRRHIReNE /Ul I8 # Fel Hl R 8
Certified that Shri/Smt........cccoiiiiiiii Designation
is working as a regular employee in the office/ Ministry of......................

/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

BT TS B TR
(T, 92 3R ST Bl A qiEd)
W/Place .......................... Signature of Head of the Office
A / Date............. RS (With Name, Designation & Office Stamp)
BT BT Yo7 U1 TF R U=AT/ Complete Address and telephone number of the office:
At / Date
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==

HT-FIe G YATT-97/ DIED IN HARNESS CERTIFICATE s
(BT 2, JIBT F FHAT % fom/ Only for Central Government Employees)

..............................................

VHTOTA et ST # 3 e /pmr Ui

....................................................... T T Z A e

Certified that Master/Miss

................................................... is the sun/ daughter of
Late Shri/Smt......................... who was a regular employee of

G? l'/:”,qll A -’E AN A7
[, 92 A7 BEAT %1 91 19t
.......................... Signature of Head of the Office
......................... (With Name, Designation & Office Stamp)

TS USHI0T UTadl/ Receipt of Registration for Admission
¥4 faared/Kendriya Vidyalaya

--------------------------------

G107 H&AT/ Registration No....................

F12: T U T AT 21 W99 £ 62 721 <A1 2

For the academic session 2025-26, the Registration Form for admission of
(Child’s NAIME) .oevoeeriieiieiiiei e to Class ........... was received on
(Datej...cccevveeennannn. from the parent/guardian Name]

.......................................................

Note: Submission of this form does not guarzntes zdmission,

T’«""‘-“/Date ZFZFT/Page 4o 4
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