\\3 fé// Foard faearery 3. var. S Y. AgHaT (IreACTaTE WHT), TSIT
= KENDRIYA VIDYALAYA ONGC MEHSANA (AHMEDABAD REGION),GUJARAT
i YSHIeOT W9 / Registration Form
] ] Paste your
%81 (Class): Registration No. 2025-26/...... recent
1. | Feremeff &r oR7 AT (TUE eresi ) Passport size
Full Name of the child (in Capital letters) i...........ccoeoeueererereeeecreereieeesesseeeeeeese e seseasseeesessesensd photograph
2. o / Sex: 7oy /Male [ ] @/ Female [ ] o foT /Third Gender [ 1
3. STffdr (3w ) / &7/ day HI-T / Month ¥/ Year
Date of Birth (in figure): (1] L[] C T [ T ]
C ISR WA LR L ¢ LT
4. 31.03.2025 T I / ¥/ Year AT/ Month &7 1 day
Age as on 31.03.2025 C T T 1] [T ] [T ]
5. < BT Ih W9E (Rh HhareR AfETT ) / Blood Group of the Child (With Rh Factor):
6. | = Fi wafe soft Gen.| SC| ST| OBC-CL | OBC-NCL | EWS| BPL |CwSN
Category to which child belong:
7. T BT TR -8R / Aadhar Number of the Child:
TR & AR <0 BT A / Name of the Child as per Aadhar:
8. ATT-foaT &7 fara=oT / Details of Mother & Father HT<T / Mother T / Father
(i) M (Y€ QTETﬁ') / Name (In Capital Letter)
(i) | ST (Nationality)
(iii) | AIHT (Occupation)
(iv) BT BT AT, URT U<T I SIUTY / Name of the Office,
Full Address & Telephone Number
(v) | ORT SITETRI O I ST (ST feT ) / Full
Residential Address & Telephone No. (With Proof)
(vi) ﬁma‘aﬁaﬁ (fp. =t ﬁ') / Distance from KV in Km.
(vii) | qeTa< / Basic Pay
(viii) | froer 7 auf F TAIGRUT &Y WEAT/ No. of Transfers in
last 7 years (As on 31/03/2025)
(ix) | wTeT- fram &Y |ar Avft/ Service Category of Parent
(x) HI {TST/ Mother tongue
(xi) | 9T/ E-Mail Id:
| certify that the above entries are true to the best of my knowledge.
f&A@/Date: IRTa® & FATER / Signature of
Guardian




{41 THTOTYS / Service Certificate
( FIT ABR / Central Govt.)

i i A o W 11 R BT | H3Terd § frRIfia HHarY & ©U § PRI & |
& & qar | ey Rerd qfersy ae7 / AT GREm I / T TR SfL. / O O SfY. /Y. SMTE. U, U / e TR TR
AT ST AT &5 P SUH, ST guT AT IR ©U | H5 AR FRT fora-aiftaT &, & Frafr sefemd & aor
ST HAT SFATIARUNT & / IuF IR F gl oY Feriamofi 8

Certified that Shri/Smt..........c.coriiii e, is working as regular employee in the Office
IMinistry of ... He / She is an employee of Defense Service /
CRPF/BSF/INSG/SPG/CISF/Central Govt. /Autonomous Body / Public Sector Undertaking fully financed /

Partially financed by the Central Govt. and his / her services are non-transferable / transferable anywhere in
India.

AT IPIACE . e eeeeeeeeeeeeeeeeeeeeeeeeeeeeaenes PIATAY e &b SEATER
RATB/DAte. ..., (9, ug 3R prIfe i Fiex afed)

Signature of head of the Office
(With Name, Designation and Office Stamp)

JAGT Y9I / Service Certificate
(XTSI [P / State Govt.)

L S R T 1 o | FRITET | G § FRafT et & w9 § SRRT © |
TAT ST HAT AR & / quF 152 & HET ff TR0 &

Certified that Shri/Smt. ... is working in the Office /
Ministry of ... and his / her services are non-transferable /

transferable anywhere in State.

T IPIACE. v eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeses PRITAT ET&T b FEATER
fETBIDate. ... (9T, U5 3R BrIferr 6 AeR Afed)

Signature of head of the Office
(With Name, Designation and Office Stamp)



L
1 B § Rroer AT WATeT (31.03.2024 ) H Teb TATT W TAR AT W AR

TR

FATIRUT JEIT Y4191 95 / CERTIFICATE OF NUMBER OF TRANSFERS

...(Name)...

....(rank/designation) of
that during the past 7 years (up to 31.03. 2024) | have been transferred

station to another, the details of which are given as under:-

.......... (R 70 2 Y

(PTITERT), TS FIRT THTIOTT T
(37T 7 ereai #)  wRrT=aReT €Y et faor e fe

(office), do hereby certify
times (in figures & in words) from one

T / rafy feie A / safy feiemad | | se Hremafy/ | v aE / X (feeth) / FRITTERUT

Office /Unit Date of joining Date of release Period of Stay | Transferred Distance T eT AT/

and Place the Office/Unit from the ( in months) Office / Unit between the two | Transfer
Office/Unit and Place Office (in km) Order No

& ST/ STt & e 3 Sl T ot aTg I &Y 317 qeat e frenerd # v & g s 8 e |

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

FATT/PIACE. c...vveeeeeeeeereereeeeeeeseeereens arar / T & geaTeR
fTTBIDate. ...ceccee e Signature of Parent
ufT&w<T&R / Countersignature
L 15 ) Y (RGO (PTITET), TAGEIRT FHTIOTT &va /
TR g fop Sudfeh feraRuT srarfery-smmeray Sife forr T g @ Wt ur w21
Lyt (Name)......coeveivninenennns (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 correct.

BT TETLT & FEATER

(9T, ug 3R Hrafe 6 9ie afEd )
Signature of head of the Office

(With Name, Designation and Office Stamp)

feguft / Note -
Teh FAT R S&< 1 STaf 9 & ¥ B8 T& 2 A1y |

Period of posting / stay at a place should be a minimum of six months.



