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W.A.C. Line, Agra Cantt., Agra - 282 001
_ _ T T T
goiiaxol W&/ Regd. No. (raerd wrg ®)
Photograph of the
child )
W.1./S. No. A/ SESSION = evvvereeiereerciieenn Mt
TSIBRO1 & AT &I/ ReGISLration fOr Class .........veeeeeeeeeeeeseeieeee e eseeeseesesssseeens
1. Renedt &1 g2 9m (;o=e o=@l #7) / Name of child in full (in Capital letters)
fom/Sex - gy&u/Male i/ Female T o1/ Third Gender
s ' Y
2. <= fAfd (s/@ #)/ Date of Birth (in figure) &1/ Day l qm/l\lflonth . i/ Year
TTEET H /U WISt 5500010 ivvesesmnsnanssisnnisanstonsssussnasinnasiinestaskinsengsnnpessssansnsshptensasansans dobai pove sixanmsobsusansasssisnsins
ad/ Year A/ Month f&a/ Day

31/3/2024 W% A1 /Age as on 31.03.202%F° | I I l | | I:l:

3. 9w @1 Y9 WYg (Rh Baex afEq)
Blood Group of the child (with Rh factor)

4. T=d @ watxr A/ The category to which child belong

WEF o WM 3o Wenfa AMAIM. s WA TR AAga. o w9 W wem {3
General sC ST OBC EWS BPL Diff. Abled S. ild

//\
afe aean srgfa Sfd/gRfia seonfa /st dLa. (sm fies o) /o wu 9 eweir /A dee./
faaeir /g@eral a-ar 2ol | Wafa @ @ o 93 e el |

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/fzE=Eategory; then, please attach relevant
certificate.
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.49./5. No. /Acknowledgement WA/ Session —

GofERU1 AT/ Registration NO...e..eeveeeeeeeeeeeereereenann

E W1 L Cesressannaninns Jq IAB ke €74 1 E SN

BT BET cocereererrenenes A 949 Y Uoiervl @ forg smdes wra R

Received an application from SHEI/SIMT. ..ot eeeee e s e e s e se e reseesseses for registration of

her/his SON/AAUBNLET .......ccceviiriiiiicrnereee e ee e e seesee e e s for admission to class ..ccceeeeerivnnee
wrard / Principal

A/ Date....ccoverveniiennes w9 oo (WeR)/ Kendriya Vidyalaya (Stamp)



g e e o

5. wra-faar @1 f@av01/ Details of Mother/Father —

9. {1/ Mother @1/ Father
(i) |m (W< v=l H)

Name (in capital letters)

(i) | I/ Nationality -

(iii} | =@E™,/ Occupation

(iv) | oraiea 1 9W, 1 gl 9
TEN

Name of Office and full
address and Telephone number

(v) | oof SR e 9 gRe
(T =)

Full residential address and
Tel. No. (with proof)

(vi) | Ao | & (B §/
Distance from KV (in km)*

(vii) | s[@@ 97/ Basic Pay

(viii) | =Rl & g

No. of Transfers **

(ix) | wran-faar & Sof
Category of the Parent **

(x) | TER o (@R g )/
Employee Code (if any)

* feerd | oma B [ P g A - A / safvnes o a9u-us W @1 SiEr W 9 SN onava s B

Distance of Residence from Vidyalaya, Undertaking from parents is acceptable for distance. Proof of
Residence is compulsory :

** 31-03-202£5% fas I o€ ¥ EERel @ W/ No. of transfers during last 7 years as on 31.3.2028"

# 1 =g WaR/ Central Govt. # 2 T IR & WITT/AWAF/ Autonomous bodies of Central Govt.

# 3 NI WRPR/ State Govt. # 4 W ISR T WRW AR/ Autonomous bodies of State Govt, # s =1 /Others
# Tae g 48 Wt FRal/FRAl § & Suga wfafed 39 ament d v )

I certify that the above entries are true to the best of my knowledge.

wE/ R/ @ seR
Signature of Mother/Father/Guardian

R/ Date e Q1 91/ Full Name

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




A4l TIV-9H / SERVICE CERTIFICATE
(@51 W/ Central Govt.)

L1 B AL O B ey 19 L O O | S |
wrafc/aEEa A Aafa alard @& s ol 1A <en da/ds ﬁ‘cﬁi gt’c‘m ae1 /3 gRen ae/ |
. e Sl /g LSl /e een g, /dsila. wwaR Ramm IRen swrar arduifte &9 @ Swmw ot gl @
3iREs WU W d wae A AN @, @ Pafta wdard @ 9w ol Jar sruHRRTE 2/l wRa A &E
) rieRvii R |

Certitied that Shri/Smuto . is working as regular employee in the

office/Ministry of ..o He/She is a regular employee of Defence Service/CRPF/
BSF/NSG/SPG/CISF/Central Govt. /Autonomous Body/Public Sector Undertaking fully financed/
partially financed by Cerntral Govt. and his/her services are non-transferable/transferable anywhere in

India
WY 3ehe] T EIER
WA/ Place i, (A, W& SR wraterd @l g afed)
i Signature of Head of the Office
f?F{TQT/DatC ............................. (With Name' Designation and Office Stamp)

wrafera @ gof gan gd gRmg i -
Complete address and Telephone NO. Of OFfiCe v.iuiuiiiciiiiiiiiciiiisiieisiesisesesesesrstererrrrnrasarasasnsasessreressrsrmrssnrnnnnnnsassssss

41 THII-YH/ SERVICE CERTIFICATE
(75T AIPHIE/State Govt.)

wnfdu fan omen & & st /a0 -
mfau/wmﬁﬁaﬁamﬁaﬂa‘mﬁw&mhamaﬂaﬁﬁmaﬂmmvﬁu%/qﬂfmﬁaﬁﬁvﬁ
R # 1

Certified that SHhri/SMt... e i
MINIStry Of covvevieeiirericee i and his/her services are non-transferable/transferable
anywhere in State.
BT el B FRIER
(A, U< iR Frafaa 3 AR )
L2 L VA - ol PP R Signature of Head of the Office
fi’ﬁ‘ﬁﬁ/Date ____________________________ (With Name, Designation and Office Stamp)

TTafery 1 qof YA TA GRUTA Y --roeeeer oo

Complete address and Telephone No. OF OFFICE vrveverrsesreraeseiese et E eSS

Qq-FTE g AT 93 DIED IN HARNESS CERTIFICATE
(@S Do TP D 3Tyl @ faes Only for Central Govt. Employees)

wifdor frm e & 6 GAHR/GARY oo -
L & /g & (wratera,/Rem)
§ Prafir gdard @ w § Frdva &/ iR TP AEEA AT B A H JRAD -orerereromeeome
® g T |

Cortified that Master/IMISS ....rrersesimsssssssssssssss s st e is the san/daughter of
LatR SHLSIML. vveevreesrerseerseerseeremssesressnsnansnesssssssns who was regular employee Of w..iiens

(Office/Department) and he/she died in harness (while in service) on
Frafad Ings B FRIER
(m, & 3R Frafaa @ A fa)
Signature of Head of the Office
(With Name, Designation and Office Stamp)

wrafery @ qof gen gd gRHTY Gl

Complete address and Telephone No. of office

"'""""""""'"""-------u-------...-.-................................ esssssenssrnuerenes
.



<FTEROT T SEIV-TE/ CERTIFICATE OF NUMBER OF TRANSFERS

P (AT emremrmsememense A G L ) IR
wag mW swiE awa/and § Rod WA e (31/03/2026 @) H T RAH A TR WA W N
-------------------------------------------------- (siﬂﬁuﬁr&:’iﬁ)wﬁmwaﬁlwﬁawﬁﬂﬁmﬂmﬁl

I, eresnessieessessnnassseasanisnas st ssana e (Name) ceeenenns (rank/designation) of ...

do hereby certify that during the past 7 years {(up to 31.03.2025! have been transferred .......ccocovneneens

times (in figures & in words) from one station to another, the details of which are given as under :-

wN. | omew / gRe ™I SETACE | f&-rw / Date e A @) | s W
S. No. Office / Unit Place |Rank/Designation Q/From | @@/ To Period of stay Order No.

1.

Nj@|v|s WM

ﬁm/ﬂé%ﬁmﬁmmmwﬁﬁmﬁumﬁmﬁmmﬁ

STQ |
| know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

. wrar/fia & gwER
Signature of Parent

AfagwieR / Countersignature
4, () (¥ /92)
(mﬁau),qaqammﬁmm/m?ﬁi%mﬁawﬁmm-ané@’iﬁr}’rm%mw%aﬂa
9 T g
I, cevereerrensraennestessesnasansstssnensssansans (Name) «.overvevennens (rank/designation) of .....cccovvviiiiieiicniinene

(unit/department), hereby certify that the particulars given in above have been authenticated by the
records held in the office and found correct.
T IS D TRIER
(M, ug ok Fiag W W wftE)

. Signature of Head of the Office
TS /DAL wevverrernrrcerrereeessesens (With Name, Designation and Office Stamp)

prafera &1 Qi U gd geem
Complete address and Telephone No. of office

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

fewefl / Note -
e UM W 3E¥A @l 3aR F9 A 9 B8 9 B w1y

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



