e Rreray wre

Y9 USIIERUT-UYS/ REGISTRATION FORM

HoiT ey st FemmRe

GRIORT
HA™T

Kendriya Vidyalaya OLD CANTT

dfais |/ Academic Session : 2025-26

Region VARANASI

Paste Latest

Class:

XI COMMERCE

Registration No. :

Passport Size
Photograph of

1. Teameff &1 g 19 (we vrest H)

Name of the Child (In Capital Letters)

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

the Child

2. fei/Gender :989/Male () Wi/Female( ) ddid f/Third Gender ( )
3. §H-fafer / Date of Birth
(37T J/In figures) &1/ Day HTH /Month I8/ Year
(TSI H/IN WOLAS)  © ettt n e e et e s e s ee oo,
4. 31.03.2025 TF 314/ Age as on 31.03.2025: a9/ Year H1H /Month &/ Day
(01.04.2025 1t =R a1 AT/ 01.04.2025 will also be considered)
5. 91 %1 W §e (3R 9 %7 1) /Blood Group of the Child (With RH Factor):
6. g1 Bl Heifea Joft Gen | SC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN
Category of the Child

9. TR A9 (@UeTe EH W) /Aadhar Number (If available): .......ovoovveeeiveeeesireeiennn.
10. HTdT-fUdT &1 f@w07/ Details of Mother & Father:

. H.
S.N.

@@t /Particulars

HTd1/ Mother

fiaT/ Father

i

A (A2 TS H)
Name in CAPITAL Letters

TEFAT/ Nationality

iii

g™ /Occupation

iv

P T A9, T 94T T gHT
Name of Office, Full Address
& Telephone Number

quf AT gal T AT
Full Address & Telephone No.

frawm T (e §)
Distance from the Vidyalaya (In K.M.)

Glieas o /Annual Income

Tt | 9wt & wHiqon & g
No. of Transfers during last 07 years
(As on 31.03.2025)

Frferr 2025-26 F FTER)

Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)

FHaH] B1E (@R 2 @) /Emp. Code (If any)

xi

37 A 2 /e-Mail ID




MU HEAT THIU1-95/ CERTIFICATE OF NUMBER OF TRANSFERS

A e ATH) e (1) P, (@rafe),
TR BRI AT HEell /e € b fomet am ast # (31.03.2025 @) #, UF ®F § g =H m R

................. (3Pl & TR H) BIATRT 20 ¥, S faawr 28 ven i
E T e S O 1) -« < ) e (Designation)...............couuen...

(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been

transferred........................ times (in figures, and in words) from one station to another,
the details of which are as under:

%, H. | ®Eiaa/gfE B I /9zA™ f&Al® / Date 8T B g BIFATR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 331 5&=1

Transfer
d/From | @F/To Order No.

[

N|lo|lua|e|w| o

(Roofl/Note: TITATARUT 1 TTUTT 37 Teh T UT 32%1 BT i o & B9 B: 7T 2 0T Period of posting/

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

HAIPATEE /4TaT® BT IV /Undertaking by the Parent/Guardian
& ST /S § b A Swie qem el o v w (et 3 e oot @e ) e wTe e A Ay g
Tererera % vewr & foe s =ifSe & smem) 3 e § W B foet wifher & g e 78 6 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.

HIAT-fodT & zren
Signature of Parent
Ufd-ZFTeR/ Countersigned
L R s Gl PR (R, onwosmmsmomasussis. (@rie),
QA G VHIIOTT e/ el € o6 Ui faramot 0t rfera-arenat & siver for mam 2, @ ot avr mar 2
Lo iiniennmnsnenyesmnmmmnnnssminnornens vonssans 2 (Designation)...........ccecvvuneen...

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

FRATTT I a] & TR
(T, 92 3R FEier $1 HIe |iza)
T PIREE. - oo ciosammmnmnmmsaions Signature of Head of the Office
fedi® /Date......c.ooeveeen (With Name, Designation & Office Stamp)

FEGE F YO UAT TF FAY HE@T/Complete Address and telephone number of the

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



HdT YHIUI-USI/ SERVICE CERTIFICATE
(&% WK/ Central Government)

THTTOTA TR ST B f6 S /80T, e Lo
...................................................... FRT/HAT § FHEM F U H FEE B 6 I/ Eea
feord gfcrm oot /om g /o TeEe/amE 3 < o /H geen o o e S/ S/ o S e
TH U/ AR 2N 3l /A qRAT T/ TR W T T TS &6 3ukd @ 6 guf 4

HEE BT F (......... % WET{ 39T B Wiqed) F= WER § Tu-uifa 2, & Fafiq =l & qor s
HATE SRR /qut aRd # w8 ¥t =iEidweiy 21

Certifvéd that SHETSIAL.. o smwasimmsirariiai s s Designation.........cvvvvviiviiieniennn.
is working in the office/ Ministry of........ccccciviviiiiiriiininnn. 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.

FRTT e F THIER
(AT, U2 3R SEied & A giza)
R PIaCE i msmisiog Signature of Head of the Office
feAi®/Date....occovveeeeerann, (With Name, Designation & Office Stamp)

PRI BT YT AT TG ZTT TR ..ot

Complete Address and telephone number of the office:

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

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

/9T WHIUT-US/ SERVICE CERTIFICATE
({59 §{hH/ State Government)

...................................................... FEATE /T /T T6H W1 G2 39T gehaE 89 &
3usEH i fob gof 2 SNfoE w0 & (... % 3791 1 Wfdera) UsT TR § fam-nifva 2, % Fafte wdard &
&Y H PR € T SR AT A /quf 7T § P it wHiareiy 2

Certified that Shri/Smt. .. .cc.cviivriiiiieiiieeeeieirieeieeenns Designation.......ccooeveveviiinnnnnn.
is working as a regular employee in the office/ Ministry of.......cccccoiivviiiiiiiiiiiiiniiniiiinnn,
/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.

T e & SHIER
(A, 2 3R Frierd F Hie bfed)
B PIACE . iiiiivies s mammmemnnnses Signature of Head of the Office
AR /Date......c.ccooceinnann.. (With Name, Designation & Office Stamp)

HEf@d &1 0T U1 U9 Y T/ Complete Address and telephone number of the office:

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

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




HAT-FIEAH Yo FHIUL-TH/DIED IN HARNESS CERTIFICATE
(P % TRER & HHANT 5 feiT7/Only for Central Government Employecs)

SAITOTR feBaT ST & 138 R /T oo it =t /4t
....................................................... oV T | RO
(rattera /fem) & Sared o /eff e Seen Severen darerer B omy i Bl AT 27
Certified that Master/MiSS..........o.oveviioeeesessireosososo is the sun/ daughter of
Late Shri/Smt.........ccoooeviniiiniiinieeeeeeseeoo who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ..........ccoovvvunn... (date)
T sfeqal & FEdian

| (A, U2 3R Frfeg 1 w9 qfa)
210 i o o e R Signature of Head of the Office
feAT® /Date........ccveevion . (With Name, Designation & Office Stamp)
TP BT GO T T G HG: ..o

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

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

AT USTIe0T Tt/ Receipt of Registration for Admission
1 fraed/ Kendriya Vidyalaya.........ccoovrrerrrrrnnennnnn.

USHIE0T HE=AT/ Registration No

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

AT 59 WO T STHT BT T 1 T AT 3 2

For the academic session 2025-26, the Registration Form for admission of
(Child’s Natite)] v cciugsiiisisiinasensmmsnsmsonsnssssronsissiusyiss to Class ............ was received on

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

Note: Submission of this form does not guarantee admission.

ERI1ER TY HIEL
(9TETd / Principal)



