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we faaeg qTT

Kendriya Vidyalaya Region
e a— dMfares WA/ Academic Session : 2026-27
& Raraa \@1es
9T GAIHUT-U9H/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. fammsfi @1 qu Am (maw e W) D erermsnnreesanaeensasiesnenf BTSN s nnnns
Name of the Child (In Capital Letters) L eeeieeheensar st seee o seras et ss e one

ro

o

7.
8.
9.

. 31.03.2026 dF AT/ Age as on 31.03.2026: g%/ Year 91 /Month fz1/Day

. 93 F1 1@ ¢ (3R T $aR fed)/Blood Group of the Child (With RH Factor):
. g B Hafed gof . | Gen | sc | sT |oBc-cL|oBc-NCL| EwWs | BPL | CwSN

. f&T/Gender . qEW/Male ( ) ®/Female ( ) adm fed/Third Gender ()
. 5=1-fafer / Date of Birth : S

(371 H/In figures) : f&4/Day T4 /Month g9 /Year |
(@1 #/In words) TP U T TP PP PPPPRPPPPPRPY

(01.04.2026 I Ht WiHR f&a1 AT/ 01.04.2026 will also be considered)

Category of the Child

AR 7 @Y 8 W) /Aadhar Number (If available): ........ooooiiiiiiaiiinieinn

10. 5Td1-fIdT F71 fa01/ Details of Mother & Father:

. §. | 30T/ Particulars HIdT/Mother a1/ Father

| SIN.

i. |9 (e u=l )
Name in CAPITAL Letters

ii. | wgrEdr/ Nationality

iii | Z9E™ /Occupation

iv | rafad & AW, 91 T g : :
Name of Office, Full Address ‘
& Telephone Number

v | gof marg gar d g
Full Address & Telephone No.

vi | faemea @ @ ([ )
Distance from the Vidyalaya (In K.M.)

vii | @1fd% 3@ /Annual Income

U viii | faer @A adf 7 s £1 3w

No. of Transfers during last 07 years
(As on 31.03.2026)

ix | wrar-faen 1 dar Svit @@ & v fem-
f3fEET 2026-27 ¥ ATER)

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

x | wHa@ #1e (@& 2 @)/Emp. Code (If any)

xi | E-9 S A /e-Mail ID

AfIEE F T1&R/Sign. of Guardian

f&i® / Date: 98 AT/ Page 1 of 4




T §E&AT YNTOT-9%/ CERTIFICATE OF NUMBER OF TRANSFERS

B, ©eaeineineesnnsmmsmanesonssnns e aFE SRR AR 0a (ATH) eeeieeieeveerveneneiinne (TEATH) e eennnnnreeeees (&),
TdZ, GRT N0 /3 € fb fase ard a6t § (31.03.2026 %) H, TF H A T WA W ...
................. (3FepY T vTeaY ®) RIATAOT g &, e favor g wEn
L e et o5 T 4 s e e S e i mies e i o (Name).......covvieieiiinns (Designation)........c................
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred..................... times (in figures, and in words) from one station to another,
the details of which are as under:
®. 4. | rafe/gfe L 1c B e ol f&i® /Date sed H afd | wEAR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay 12w HEAT
Transfer
¥/From | @&/ To Order No.
1
2
3
4
5
6
7

(FRoToil/Note: RITAIAROT I TUMT Y TF WM T 35 Y 7T FW | FH B: WA g ALY Period of posting/

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

AT /HAT® W SEIYUT /Undertaking by the Parent/Guardian
& a1/ § 16 afE Soiem qea fedt ot T W (W9 % @9 yar 91 #) Ted 91e T @t 30 o= B
forenera # wader & fog s Gifva & e 3w dey # A g R miftet @ B¢ srdie 781 @ sma

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.

HTd1-fudn & gemer
Signature of Parent
‘!Iﬁ-ml Countersigned
L SO TRRPRRPPRR ) e (TATH) e (@Frater),
TS GRT THTTOTE FT /et § 6 Iwia faawor &1 sratera-sneat @ s forn w2, 9 98 gran @ 2
PP (Name)....cooooiiiiiiiinnn, (Designation).........................

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

PN 3N & TR
([, 92 3R FrEfag H fiw qfEq)
@WH/Place.........cocviiiiiniinnnns Signature of Head of the Office
feAid/Date....cccceviniiniennnnee (With Name, Designation & Office Stamp)

FAlad B TJT uar Td N ﬁ'@T/Complete Address and telephone number of the

.....................................................................................................................
.........
oo

i Date: YE H&AT/ Page 2 of 4




"M/ SERVICE CERTIFICATE

¥@N/Central g
; ﬁ&mwgﬁs pﬁ/m Overnment)
........................................................... R TEL LT
WWW/WT{H#T/.W .......... mm/mﬁww¢mﬁm%|amw/m

?T’Im/:mg'ﬁﬁrdw/ﬁmq:anmwwvﬁ/“ﬂ*ﬁ?ﬁ/w‘fr?ﬁﬁm

UH UE/E AT B S0 s e
R/ =S s v g /% BT T ey 1 AAAE 9 B S S of o

Mfere =7

......... 0 9 7} o3 = r [ - I
. , 0WT\Wmmm)mmnﬁﬁ-qﬁmé,mﬁnﬁamv 2 a1 39 H
“mQ“WHaWWUTﬁmmqmﬁﬁhmmmﬁmm
.Certiﬁed that Shri/smt..........~ Designation........
1s working in the office / Ministry of............................. He/She is a regular emﬁlo;é;

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.

FfeTd AT F T

(A, 92 3R FTATTT HT W7 gfeq)
®MH/Place...........cccceennn.. Signature of Head of the Office
feAT®/ Date.......ccocoveerenn (With Name, Designation & Office Stamp)
FrafcTd 1 quf odT1 Td gy g

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

|41 WHIUT-9/ SERVICE CERTIFICATE
(T°9 AR/ State Government)

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

...................................................... FAI /HHTT /T TER WG G 72T e o %
Iqepq Y 5 qof ar s w0 & (... % 3 FT A(GeId) T WER F fT-0ifq 2, & Frafia sdam &
0§ FIRG € q9T STH JATG JRIHIRONG /qof T § e i RrAieons 2|

Certified that Shri/Smt............cccoooiiiiiiiiiiii Designation.............................
is working as a regular employee in the office/ Ministry of...................ccooiiiiii
/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.

PTG & TEIER
(A, 9 3R FrRIiaT H A afzq)
®A/Place.....ccooeeeviiiininnnn... Signature of Head of the Office
f&Ai® /Date..cooveeeeeeeninne, (With Name, Designation & Office Stamp)

Fratda & Yof udT T§ g HE&AT/ Complete Address and telephone number of the office:

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

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

feAi® / Date: US &A1/ Page 3 of 4



RAT-HIAH Y WHTOT-9T/DIED IN HARNESS CERTIFICATE
(P =% TR & FHAME & fdT/Only for Central Government Employees)

AT faam STaT & o TR/ oo @iia ot/ st

....................................................... G E A 1 A | S

(@Fratera /feprmm) & Aarea &/ 3R ST 2@y arpia £ safa g e 2 TAT 97

Certified that Master/MiSS........ovviiiiiiiiiiiiiii is the sun/ daughter of

Late Shri/Smt.....cooiiiiiiiiii who was a regular employee of

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

(while in service) on ................oenee (date)

FAfAT AL B FETET
(AT, T% 3 FEiag $T A1 7fza)
®MF/Place........ccoeevveniennne. Signature of Head of the Office
ﬁ‘l‘lﬂi/Date ......................... (With Name, Designation & Office Stamp)
FITAT BT GO TAT TG GITT TTAT: Lovviverinnrinnnnnnnsiesinnieaninseae e ssaasa st sass s
Complete Address and telephone number of the office: .........oooiiiii
Jedededek
A9 YSIEI0T 9Tadl/Receipt of Registration for Admission
H=1q faeia/Kendriya Vidyalaya........ccoveeeeeeeiennn.

GSHATEI0T AT/ Registration No..........coeeeeee.
Sifard 99 2026-27 F AT @S BTAM)...oooiiiiii BE H 9T ¥ USTIa0T-0
oA BT ITITTERATETE (ATH) ..o QYT g3

Fr2: 28 WA F1 A 2T HI9 1 M T A1 2

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

Note: Submission of this form does not guarantee admission.

TEITER T4 HIE
i / Principal)

f&i® / Date: 98 TEAT/Page 4 of 4



