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Kendriya Vidyalaya Doomdooma, Guwahati Region

QAfére 3/ Academic Session : 2026-27

-

s P wien PRI Yolivul / REGISTRATION FORM

Class:

1.

Name of the Child (In Capital Letters) PP PRPPPIN

N

»

Category of the Child

®

10.

Paste Latest
Registration No. : Passport Size
Photograph of
farmeff <1 ORT T (Y WeaT ) e the Child

fef/Gender  : ¥y /Male ( ) ﬁ/ Female () ?‘Fﬁq fef /Third Gender ( )
SHdR / Date of Birth :

(31 H/In figures)  : faI/Day T/ Month 9/ Year

(w ff/ In words) P PP PP PP PP PP PP PTPPP

3 /Age as on 31.03.2026: dY /Year T/ Month faa
/Day

(01.04.2026 &1 1l WIHR oo Sme / 01.04.2026 will also be considered)

= BT & THg (MR T o gfgd) /Blood Group of the Child (With RH Factor):

T D Teefd goft : |Gen |SC |ST |OBc-CL|OBC-NCL |EWS |BPL |CwSN

YR R (U B W) /Aadhar Number (If available): ........ccoecvevveeeeeeeeienns.
HIT-fYd1 &1 {901/ Details of Mother & Father:

S.N.

fqaRT /Particulars HIdT/Mother fdl /Father

M (¥ Ueal H)

Name in CAPITAL Letters

ii.

AP/ Nationality

il

AqYY /Occupation

iv

HTATTT BT A, GRT Uell TG ST,
Name of Office, Full Address
& Telephone Number

quf frarefig uar ud ey
Full Address & Telephone No.

faemeg @ & (b 4. 9)

Distance from the Vidyalaya (In K.M.)

e sma /Annual Income

O ard auf & W B I
No. of Transfers during last 07 years
(As on 31.03.2026)

HTa1-Tar &t ar Joft

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

R B8 @G § @)/ Emp. Code (If any)

S0 31E & /e-Mail ID

Date :

finTad & TEER /Sign. of Guardian




THTAROT H&IT WHTUT-957/ CERTIFICATE OF NUMBER OF TRANSFERS

(Name)....oevevniennennnnnne. (Designation)......c.cocevevnenennnn..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred................o.all. times (in figures, and in words) from one station to another,

the details of which are as under:

®. 9. | sriaa/gfe E2IE] & /ueAm™ feAf® /Date 3 B @ TYHTOT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3TeeT T
Transfer
¥/From | d%/To Order No.
1
2
3
4
5
6
7

(FRoauTi/N ote: TITATARUT T TUMT 3 TH WIH W S hl AT 7 § FHH B: WH eI A1 Period of posting/

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

T/ TTeTH R IGIWUT /Undertaking by the Parent/Guardian
H SHaT /S g 6 A Swdie qeg Tt o TR W (U9t % qE Sfear 9% H) Teld 9Tg Tl B g B
faaTera o uaer & foTe s/ =nfer &1 SITgm| 39 de § R g1 ) Uil § #5187l T2 &1 g

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.

HTT-OrdT & g&Ter
Signature of Parent
Hﬁ-m/ Countersigned
A e RO AT e (AT e (BrITeT),
TS, R YHTIOIT AT/t & fob SURie faaror &t wraie-neral o Sire foram 721 €, 9 T 9mm 747 2|
(Name)....ooevevreennennnnnne. (Designation)......c.cocevevnenennen..

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

BT AT b FHTER
(AT, U< 3R FrRfed BT A gied)
TM/Place....ccovveviiininniini. Signature of Head of the Office
TAIB /Date........ooooeeeeeeeeen, (With Name, Designation & Office Stamp)

A% / Date: U8 H&AT/Page 2 of 4



YT YHIUT-9T/ SERVICE CERTIFICATE
(%= W@R/ Central Government)

THTIOT 5o SITaT & f6 i /8T, e
...................................................... FHEATAT /HAT § BHaART & B9 § BRI €1 18T Ta1 /BT
Tord gfera 9eT/9g oy ot /318H Tavsed /318 21 o Ut /€M1 geelT 9l TF U Sit/9g ol it/ e Ut it | 3s
@W/ﬁméaﬁ/a@anﬂ?ﬂa@m/éﬂwwmwawaﬁaﬁzﬁaﬁaﬁswaﬁﬁﬁgﬁm

3IfSTe BT T (......... % TRBRT 39T HT Ufd9m) Fg WHR T fo-aifsd €, & Fafia sderd € aur a6
FATE ST /quf wRd o HEf W IAaReis 2

Certified that Shri/Smt......c.c.ooiiiiiiiiiiiiiii, Designation........c.coceviviinininnn,
is working in the office/ Ministry of............coceviviiiiine. He/She is a regular employee

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.

EZRIGRIE LI Sk
(ATH, U< 3R BT HI A Tied)
TME/Place....cccovevivinininnnnnnn, Signature of Head of the Office
fei® /Date..........oovvvennnn, (With Name, Designation & Office Stamp)
BT BT YOT TAT TG GUTT FTAT: .eiiiieeeeeeeiiiieeeeeeeeeiiateeeeeeeenttaaeeeaessssateeeeesssanseeeeeeennes
Complete Address and telephone number of the office: ..........ocoviviiiiiiiiiiiiiiiee,

|AT UHIUT-UST/ SERVICE CERTIFICATE
(T TIFR/ State Government)

THTIOT foRaT STt & 6 ST /8T, T
...................................................... FHI T /AT /T TBR W TRIT AT qri-b & &b
IushH ST fop ot a1 1Mo sU 4 (... % 33T BT UfdSTd) T WHR § faa-uifva €, & Fafia wiart &
B § B & qUT ShT YaTY SRAFIROMT /Yot T H HEf Wi o 2

Certified that Shri/Smt........cccoviiiviiiiiiiiiiiiieee, Designation........c.cocovevviiininnnn.
is working as a regular employee in the office/ Ministry of..........cccoviviviiiiiiiiiiiiinn,
/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 e P TR
(AT, U< 3R FHRIe Bl He AfEd)
WE/Place.....cccoevevenerennnnnnn. Signature of Head of the Office
fiE /Date......oovvvveeieinnnnnn, (With Name, Designation & Office Stamp)

A% / Date: U8 H&AT/Page 3 of 4



QAT-HTAH Hg WHIUT-93/ DIED IN HARNESS CERTIFICATE
(BT B THR &b BHATAT & flT/ Only for Central Government Employees)

THTO fRAT SITAT & TF BHR/BART oo, Tty oY /i
....................................................... F A/ & ST o,
(BT / fommT) ® Tard &/ off 3R ST SEaa™ HaThre $f afe § i ... 1 Bl AT T
Certified that Master/MiSS.....o.oviiiiiiiiiiiiiiieeeen e is the sun/ daughter of
Late Shri/Smt.....ccooiiiiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on .............ocevevenen. (date)
BRI A& b TR

(AT, U< 3R BRI BT AR Tfed)
WHE/Place.....ccoeveviviiinnnnnnn, Signature of Head of the Office
CAIB/Date.......oovvvevveeinnnnn, (With Name, Designation & Office Stamp)
BT BT YOT TAT TG GUITT FEAT: .iiiieeeeeeeiiiee e e e e e e e e e ettt e e e e e et e e e e e e e aaaaee e e e,

Complete Address and telephone number of the office: ..........ocooiviiiiiiiiiiiiiiiin,

YA9T USTietoT UTadt/ Receipt of Registration for Admission
e T/ Kendriya Vidyalaya........oceeeeeeerneeeenennens
USTTeRUT §&T/ Registration No....................
Siferd T 2026-27 B T @D BTAT). ..o BT H TIeT & USTIaRUT-u
B, B STTTB/TTETB (ATH) e, T 9T g

T1e: T YU T STHT BT U9 3T TR T2 T &1

For the academic session 2026-27, the Registration Form for admission of
(Child’s NAIME) ..euvuininiiiiiniiiiiie e to Class ............ was received on

Note: Submission of this form does not guarantee admission.

EEATER T4 HIET
I / Principal)

A% / Date: U8 H&AT/Page 4 of 4



