
Class: 

yayT yuHU-y4E/ REGISTRATION FORM 

1. faret T 1H (F4E Yt ) 

2. fei/ Gender 
Name of the Child (In Capital Letters) 

3. H-fdte / Date of Birth 

Kendriya Vidyalaya 

Category of the Child 

efals Ha/ Academic Session : 2025-26 

4. 31.03.2025 7F 3T/Age as on 31.03.2025: qt/Year 

S.N. 

(01.04.2025 > it r0R fBA g/ O1.04.2025 will also be considered) 

ii. 

(otat / In figures) 

iii 

(gIa0 d/In words) 

E, H.faaur/Particulars 

iv 

V 

5. at T4 HE (3R rT �bee HÍSI)/Blood Group of the Child (With RH Factor): 

8. 34R 3ATS`0 (3YT a / APAAR ID (if available):. 

vi 

10, HIdT-fyt aT faqUT/ Details of Mother & Father: 

vii 

9. 3TR Tar (JYI )/Aadhar Number (If available): 

vii 

ix 

7. Y313 T (RTT fTT H) /UDISE PEN (Permanent Education Number), (if available):. 

:yaq/Male ( ) t/Female ( 

: faa/Day 

wýdi/ Nationality 

Registration No. : 

Name in CAPITAL Letters 

ATAAOccupation 

& Telephone Number 
Name of Office, Full Address 

frfr 2025-26 

Full Address & Telephone No. 

Gen SC ST 

atffs f4 /Annual Income 

Distance from the Vidyalaya (In K.M.) 

faiH/Date: 

HH/ Month 

3T141) 

No, of Transfers during last 07 years 
(As on 31.03.2025) 

Scrvice Category of the Parent (As per 
KVS Admission Guidelines 2025-26) 

fert sts (u a)/Emp. Code (lf any) 

itt 13e-Mail ID 

Region 

HIdT/Mother 

) gditu fT/Third Gender ( 

OBC-CLOBC-NCL EWS 

ys HBN/ Page 1 of 4 

Paste Latest 
Passport Size 
Photograph of 

the Child 

qs/Year 

HIH/Month /Day 

BPL 

fya/Father 

CwSN 

3ff BTAT/Sign. of Guardian 



, 

I,.... 

the details of which are as under: 

S.N. 

2 

4 

RIA0GRU HOI YHUJ-a/ CERTIFICATE OF NUMBER OF TRANSFERS 

(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, 

5 

6 

Office/Unit 

.(ATH) 

Place 

.(Name). 

PTH/Place... 
fais/Date.... 

Rank/Designation 

fai/Date: 

stay at a place must be at least six months for the purpose of transfer-count.) 

/From 

.(4G11H). 

fais/Date 
Period of Stay 

/To 

3E/HHF ZII GaqUT /Undertaking by the Parent/Guardian 

.(1") 

.(Designation). 

I know that if the abve-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. 

yf-zTAR/ Countersigned 

.(Name).. 

Period of Stay 

qs fe/ Page 2 of 4 

.(4<A1H). 

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

Transfer 
Order No. 

Signature of Parent 

....Designation). 

Signature of Head of the Office 
(With Name, Designation & Office Stamp) 

Eufo F yuf 4dl v qHTA HEAT/ Complete Address and telephone number of the 
office:.. 



-*.***.****s**(" sFERS 

....(Yj4lo), 

Certified that Shri/ Smt. 
is working in the office/ Ministry of.. 

PH/ Place. 
f&aio/Date. 

HeT 9HIU|-4T/ SERVICE CERTIFICATE 

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/ 

Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/ 

partially financed (........% percentage of Govt. share) by Central Government and his/ 

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

(ors HehR/ Central Government) 

Complete Address and telephone number of the office: 

Certified that Shri/Smt.. 

RTH/ Place.. 

...Designation. 

faia/Date. 

fis/Date: 

He/She is a regular employee 

Signature of Head of the Office 

(With Name, Designation & Office Stamp) 

AaT HIU-4/ SERVICE CERTIFICATE 
(IT HR/ State Government) 

is working as a regular employee in the office/ Ministry of. 
JAutonomous 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. 

..Designation. 

Signature of Head of the Office 
(With Name, Designation & Office Stamp) 

Frfes T yuf 4aT qHy HEAT/ Complete Address and telephone number of the office: 

ys HA/ Page 3 of4 



#4T-21cr yA HTU_4a/ DIED IN HARNESS CERTIFICATE 
(ot ar4 Han afarfrat z farr/Only for Central Government Employces) 

Certified that Master/Miss. 
Late Shri/ Smt.. 

(while in service) on 

RH/Place. 
fiE/Date.. 

taU /Registration No.. 

(Date). 

Complete Address and telephone number of the office: 

.(Office/Department) and he/she died in harness 
....date). 

fia/ Date: 

is the sun/ daughter of 
who was a regular employee of 

(With Name, Designation & office Stamp) 

yà ÝoiqUT YIat/Receipt of Registration for Admission 
râu faueT/Kendriya Vidyalaya.... 

For the academic session 2025-26, the Registration Form for admission of 
(Child's Name) ..to Class 

Note: Submission of thís form does not guarantee aimission. 

...from the parent/guardian |Name]... 

Signature of Head of the Offfce 
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was received on 

EPrincipal, 
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