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PM SHRI KENDRIYA VIDYALAYA BALLIA

Qférd T/ Academic Session : 2025-26

UdSl USII$RUI-YUS/ REGISTRATION FORM

Class:

Registration No. :

1. Feneff &1 g1 1 (R w3 H)
Name of the Child (In Capital Letters)
2. ﬁ'i"T/Gender : Y¥¥/Male (

3. oF-fdfd Date of Birth
[W ff/ In figures)
(sal H/In words)

4. 31.03.2025 do 3HIY/Age as on 31.03.2025: a'ﬂf/Year HIY/Month

&P
S

9, 2
%, «©
Ui septoors 1

Paste Latest
Passport Size
Photograph of

the Child

) dl/Female ( ) qard fe T/ Third Gender ()

: ﬁ_*f/ Day HI¥/Month a'Ef/Year

(01.04.2025 BT I WHR AT T/ 01.04.2025 will also be considered)

5. ﬁﬁ?ﬂﬁﬂﬂ:ﬁ (W@Wﬂ%ﬂ)/mood Group of the Child (With RH Factor):

6. = Pt FfUq goft : | Gen | sC
Category of the Child :

ST | OBC-CL

OBC-NCL

EWS BPL

CWSN

7. gsigyl bE] @Tcﬁ fRrefm TWAT) /UDISE PEN (Permanent Education Number),(if available):...............

9. YR HeR (IUAX B W)/Aadhar Number (If available): ......ooomvoeeeecormimmrmeereeen
10. HTA1-fUdT &7 [daRU1/ Details of Mother & Father:

#.9. | faaRu/Particulars HIdl/Mother fOdT/Father
S.N.
i | Wy T H)
Name in CAPITAL Letters
ii. | WA/ Nationality
iii AqYY /Occupation
iv | BRI T A, TR UdT TS GRHTY
Name of Office, Full Address &
Telephone Number
v | O SMTaTet Uell U Ry
Full Address & Telephone No.
vi | e agd (@@ g
Distance from the Vidyalaya (In KM.)
vii | 9 s /Annual Income
viii | o 91 auf # R B S
No. of Transfers during last 07 years (As
on 31.03.2025)
ix | TR @ Sar Joft @ foR & vaw femm-
&R 2025-26 F ITAR)
Service Category of the Parent (As per KVS
Admission Guidelines 2025-26)
X FHARI B (-qﬁ g Eﬁ)/Emp. Code (If any)
xi | 399 3ME BT /e-Mail ID




RITHIAROT YHIOUT U / CERTIFICATE OF NUMBER OF TRANSFERS

" . B 1) SIS 1L) J (PTITE),
Qﬂﬁmwﬁmm/m‘cﬁgﬁﬁ@ﬁmmﬁ T (31.03.2025 Th) H, U6 WH A R /F R W .....

......................... (3T T Teqt H) RIMRY §U &, o1 faavu 38 UoR &:

P TRR (Name)...cceoeeeerennneneeenne (Designation).........ccceeeeevnnnnnne
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), [ have been
transferred ..., times (in figures, and in words) from one station to another,
The details of which are as under:
.9 | PEwRd/gfe A & /ueAm f&i® /Date & 31 Sy IR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3 G ECH|
Transfer
@/From dd /To Order No.
1
2
3
4
5
6
7

(FRooft/Note: RITAIARUT Y TTUMT 7 TH I W 33 Dt Al HH & $H B: W I 98T | Period of posting/

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

SfHYTEH Voiciocd HIYoTT U /Undertaking by the Parent/Guardian
H ST/ § fob afe IwRied deg forddt ot TR W (V9% & THg 3yaT aTe H) Terd UTe ¢ ot IRT S perd
fomrery & vaw o forw s i &1 ST | 39 ey § W gRT frdt MR @ 318 o e bt S|

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.

1/ el & FETeR
Signature of Parent
fd-gweR /Countersigned
=i 1) T (IS 1E) T (PTITEH),
WWW@H CRGIFERG E% dwmﬁwﬁmﬁq 3Mael § Sire foran T 8, 3 e U T ||
TN (NAME) .o e e (Designation)

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

DT ST P GHIER
(T, U2 3R STy B Aige Ifeq)
[YT/Place.......ccecuevneeneenen Signature of Head of the Office
faqiw /Date....coeeniiiinieee (With Name, Designation & Office Stamp)

FHATT B U;Uf Udl Td GIHIY IAT/Complete Address and telephone number of the
Of I i



9T YHTUT-US / SERVICE CERTIFICATE
(a?_&' IYIDPIR /Central Government)

...................................................... W/Wﬁﬂﬂﬁ%@ﬁ%%l a’?&n@m/aw—-sﬁtlﬁm‘gm
aa/qm"\:ra‘T/amnW/mﬁaﬁﬁ/mma?waamwsﬁ/wﬁsﬁ/wﬁﬁmaﬁww@311?3‘1erh/sn%a
YR T/ TRHR W GRIT 374 Faforep &F & SUshH off o qul a1 3 T (........% BN 32 HT Ufara)
¥ AR Y fag-uifda B, & Fafa Wﬁ%awwm&wﬁw@fwﬁﬁlﬁw%

Certified that  Shri/Smt........ccooiiii e Designation... . . is
working in the office/ MINIStrY Of ... ceeens 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.

BT e b FEIER
[T /Place....c.cceceeeueeeueennn. W.Wﬁmﬁqaﬁmﬁﬂ%ﬂ)
W/Date ......................... Signature of Head of the Office

(With Name, Designation & Office Stamp)

HEATEI B Eﬂf Udl Ud @¥HTY B/ Complete Address and telephone number of the office:

9T YHTUT-US / SERVICE CERTIFICATE
(RTSY AXPIY /State Government)

o 11U B 2 R o A ol V122 | LS

BT /HATAT /RTST IWER R TR S7dT raforep & & Iugh it fob ot T ofiflies =0 9 (
WHR ¥ fa7-0id 8, & Frafid $rai & T § SRR ¢ quT 378! JaTd SRR /quf s & Fgl 4t RIFfaRoi g

Certified that Shri/Smt......cccccoeiiiiiii Designation......cccoeeeeeeiiiiiiiiiiiieens wee o . IS

working as a regular employee in the office/ MinisStry of ........ccccocuiiiiiini

/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 & P THITER
([T, TS 3R BT Bl Hig Iied)
RIT/Place.....ccceeveeenieeennn. Signature of Head of the Office
IESICT /Date..c.eeieieiiiie (With Name, Designation & Office Stamp)

WW@TW@Q‘TW BT/ Complete Address and telephone number of the office: .........c..ovvereeeeereererrrerrs



Ha1-PTe Hc YHIUT-UA /DIED IN HARNESS CERTIFICATE
(abd(ﬂ $% PR & HHAMN P folg /Only for Central Government Employees)

W12 ] AR e PirE | B |
Wrcrﬁfq/ﬁmm ﬁﬁ@gﬂﬂ Qff SR IFHT I@EUHE  Jarwrd P @y H
........................... T 1|

Certified that Master/MiSS......cccooiieiuiiiiiii i e e e is the sun/ daughter
of Late Shri/Smt.......oi e who was a regular
employee  Of....coooiiiiiiiiiiii (Office/Department) and he/she
died in harness (while in service) on.......ccccceevivieriinenn, (date).

BYT/Place......cccceeeeeeeeeenennee Signature of Head of the Office
W/Date ......................... (With Name, Designation & Office Stamp)

P B E[UftIT‘IT Ud QRUTY IJAT/ Complete Address and telephone number of the
(0§ o] PP

*k3kokksk

TR UefieRur tIﬁ'cﬂ/Receipt of Registration for Admission
e oft H=fia fa=TeT /PM SHRI Kendriya Vidyalaya Ballia

ERiEZU TWAT/Registration NO.......coovvvvenen

Qe T 2025-26 P AT (@@ BTAH)....oooooooeoee 1. | T 49 5 TSl RU-Uo
fe i o o BC RN G aTr g ol 122 ¥ W gl

#Tte: 3 T 1 S g YA 3 TR e ot 2

For the academic session 2025-26, the Registration Form for admission of (Child’s Name)
......................................................... to Class ............ was received on (Date)..................from the
parent/guardian [Name]....c..cocooeeeiiiimniiein e e e e e

Note: Submission of this form does not guarantee admission.

TR T AR
(Eﬂﬂﬁ | Principal)
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