we faarea AT
Kendriya Vidyalaya Region
e d\fais WA/ Academic Session : 2025-26
V' OR ) ‘:ITrﬁEF{UT-W/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of

1. Taameff &1 g AW (T wreal H)

Name of the Child (In Capital Letters)

) ®if/Female (

H1E/Month

2. ﬁ‘T/Gender : oY /Male (
3. S-fdfI / Date of Birth
(37! #/In figures) &1/ Day
(¥l W /In words)

4.31.03.2025 d% 3117 /Age as on 31.03.2025: a9/ Year
(01.04.2025 & i WieHR f6aT JTTT/ 01.04.2025 will also be considered)

5. S %1 W 99 (3TR T $ha? Afed) /Blood Group of the Child (With RH Factor):

6. S 1 Heted Foft
Category of the Child

the Child

) ddi f&T/Third Gender ()

H1E/Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. MR A (FUaed EH W) /Aadhar Number (If available): .........ccccvvvvvvvvieeeeeeen....
10. ATAT-{UdT &I fdeRuT1/ Details of Mother & Father:

. 9.
S.N.

JqOT/ Particulars

HIdT/Mother

fiar/Father

i

AT (T ST} H)
Name in CAPITAL Letters

ii.

TPEIAT/ Nationality

iii

FIH™T /Occupation

iv

PRI BT AT, T Yl T T
Name of Office, Full Address
& Telephone Number

Ut ST U T AT
Full Address & Telephone No.

vi

faemera 9 g8 (f6.41. )
Distance from the Vidyalaya (In K.M.)

vii

aTivies 37 /Annual Income

viii

ol |1 o § TIHATROT Bl HeA
No. of Transfers during last 07 years
(As on 31.03.2025)

FefereT 2025-26 % IFER)

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

FHAR Bl (Af g dl)/Emp. Code (If any)

xXi

-7t 3TE & /e-Mail ID

f&Ai® / Date:
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AMMTEa® & gEITeR/ Sign. of Guardian



TMFIA0T HEAT YHIUT-U/ CERTIFICATE OF NUMBER OF TRANSFERS

TS GRT VHTIOTd oidT /et & b foset o1d ot  (31.03.2025 %) ¥, T = d g ©IH WH ...
................. (37T T STeaT W) RIATAROT g €, foHaT foaroT 369 UK ¢

L (Name)...oooevveieininnnnen.n. (Designation)......c..ccevveeennen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred.................oe.l. times (in figures, and in words) from one station to another,
the details of which are as under:
®. ¥, | dEiaa/ghe EoIC] % /ugAm 1%/ Date g Bl fafd RO
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3TTeeT §&AT
Transfer
¥/From | d%/To Order No.
1
2
3
4
S
6
7

(FRoauii/Note: TIMIARUT BT TUMT ¥ T TAM W SgH i AT FHH | HH B: W gHI AMETI Period of posting/

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

AT/ T8T g SEINUT /Undertaking by the Parent/Guardian
F AT/ § 6 afe Swie deg el off T W (R %G9 3teT 918 ) Ted 9Te T a9 S de
ferereTa & vdeT & folq S1am =o€ STeT| 28 Heiy | WY gy fpet vt | I ardiet T&i bl ST |

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.

HTaT-ordT & g&Ten
Signature of Parent
yfd-g&reR/ Countersigned
L= SRR UR RS RRRRRURRPRRRRRRTOS AT e, 1L RS (@),
e, BRI VHTOTA &RaT /T & o STRieR faaroT &l raie-sreit | Sire fofar mar €, 9 97 am 74 €1
PP (Name)....ooevveieininnnnenn.n. (Designation)......c..cceeeeeenne...

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

BT TEFET &b TEATEN
(AT, U2 AR BT BT AR dfed)
®/Place.....ccocviiiiiiiinnn.. Signature of Head of the Office
fei®/Date....ccvvvveeeeeeeee (With Name, Designation & Office Stamp)
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Q9T YHIUT-U5[/ SERVICE CERTIFICATE
(%= THR/ Central Government)

THTOTT foRaT ST & T T /8MMaT. e, L L=SRR
...................................................... BT /HATT § FHETT & B9 § BRI 81 T 38T Ja1 /B
foord gfer ao7/ w0 @ &t/ 3raw Tawsed /g & & Ot /HET WeT 9 TF TF i /T i /o o i 6/ oes
WW/émﬁaﬁ/a@aW@m/aﬂwwwawaﬁmﬁmQﬂ%maﬁﬁsqﬁm

Wwﬁ( ......... % THRT 3T FT UfAE) F WHR ¥ Tom-uifva 8, & Fafia s € qor A6
YT IR0 /guf MR & HE Wi HidRei 2|

Certified that Shri/Smt.........coooiiiiiiiiii Designation.......c.coceevvveneniinnn.
is working in the office/ Ministry of.........c.cocoeviiiiiiiiiininn. 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 STEZET &b BEATan
(ATH, U< 3R Brafaa & Hiel dfed)
®M/Place.....cccoeveveieieinanns. Signature of Head of the Office
feAT® /Date...ccoeeeeeeeeeeeeeen. (With Name, Designation & Office Stamp)
BT BT GO TAT T GTATT FT: .. eiiieeeeeiieeeeetete e e ettt e e e entbeeeensteeesnneeeensbeeeeenseeeeennnes
Complete Address and telephone number of the office: ...,

|IT YATUT-9S1/ SERVICE CERTIFICATE
(TS PR/ State Government)

...................................................... FAT /FATT /T TBR W ST AT qraT-eb & &
3ushH ST fo ot o1 3iTfeie B9 9 (......... % 3797 BT UTd9d) T WHR & fed-uifeid €, & FHafid FHarl &
T H BRI & qT STH HaT SRIFIAR0E /qof 75 § FE WY ARl 21

Certified that Shri/Smt.........coooiiiiiiiiii Designation.......c.coceevvuenenninnnn.
is working as a regular employee in the office/ Ministry of........c.cocoiiiiiiiiiiiiiinnn..
/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 3T P BTEITET
(AT, T2 3R BT BT AR Tfed)
®/Place.....cooeviieiiiennne. Signature of Head of the Office
e /Date......uueeeeeeeeeennnn, (With Name, Designation & Office Stamp)
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HAT-HIAH Hcg YHIIT-U931/ DIED IN HARNESS CERTIFICATE
(heIT g FIBR b BHATRAT & fel¢/ Only for Central Government Employees)

THTIO FRAT STTAT € 76 FHR/THART Lo, ity oft /e
....................................................... C e o< LE | E T
(@I /faTT) o Tara &/ <ff 3R 3T STadT 1wl &l Tafe § f&Aid ... Il T T
Certified that Master/MiSS.....cccoeiiiiiiiiiiiiiiiiiiiieeeans is the sun/ daughter of
Late Shri/Smt....oooieiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ..........ceevenennen.. (date)
EZRIGRIE 2 IRt

(AT, U AR FET@ BT AR Tfed)
WM/Place.....cccoeveveveininennn. Signature of Head of the Office
fCHIB /Date.......vveeeeeereennnnnn. (With Name, Designation & Office Stamp)
BT BT YOT TAT T AT TTT: ..o e et e et e e e e e e et e e e e e
Complete Address and telephone number of the office: ...,

YT USTIRAOT gTadt/ Receipt of Registration for Admission
T I/ Kendriya Vidyalaya......ccceeeerveeeeeeeeennnnns
USTIeRi0T H&AT/ Registration No....................
SIfeTe T 2025-26 % T (@S BTATH). ... BT Y97 2 USTIehRoT-gos
[ESIC N BT STHTEIDB/ETETD (AT ..o, T T gatT|

1< ST YT BT STHT BFT VAT T TR Ta1 a1 Bl

For the academic session 2025-26, the Registration Form for admission of
(Child’s Name) ..ovvuininiiniiiiie e to Class ............ was received on

Note: Submission of this form does not guarantee admission.

TEATER T AR
(T / Principal)
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