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ffgf- Kendriya Vidyalaya , Region
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— Paste latest
¥t frererm wime Usti@201 uusi/Registration Form Photograph of

Class: [ ]  Reg:No.:[ T [ T [ [] Chikd
1. faezrdt &1 qu A (T et #7 )

|

Name of thie Child In T (in Capita) [BLEers): s simasmimmsmes s ae A i sy ia

9T / Sex: 9Ty / Male (: & / Female |:] FFmT T / Third Gender [:]

2. 5= fafY (3t #) / Date of Birth (in figure) : &1 / Day HTH / Month a¥/ Year
L] L1110
RS 7/ INWOTHS ! cccsimimiciicmioinic i A R M A S A3
3. 31.03.2024 TF ITY/ Ageason31.03.2024 T/ Year #H/Month &/ Day
L1 L]

4. =X F @A GHE (Rh BT BfR) / Blood Group of the Child (With Rh Factor) : [ ]

5. §ed @ gFErOd AT General  SC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled SG Child —
categorytowhichchildbelong: [ | [ ] [ ] [ 1 [ 1 [ ] [ L] cenificate®)

7. #tar Rar &1 f@a01/Details of Mother& Father:

%.9. S.No. AT/ Mother Tdr / Father
(i) AT (FISC Qrser H)/
Name ( In Capital Letter)
(ii) TSEIIAT (Nationality)
(iif) I (Occupation)
(iv) FRATST H AH, T

9dl d qIHTY / Name
of the Office, Full

Address & Telephone
Number.

(v) qof 3ard gar &

SIATS (FHTOT Higd)/
Full Residential Address
& Telephone No. (With

Proof)

(vi) [CERICRIR IR
(.7, #)/Distance
from KV in KM.

(vii) qA dda / Basic Pay

(viii) fUreer 7 quif 3 Fermeioaur

&1 Jx=1/ No of Transfers

in last 7 years
as on 31/03/2024

’ HIeAL-foer &t ar Avft/

(ix) Service Category of
Parent

(x) A P @R E
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

feaTF/Date: FfRATTF & FEATER/Signature of Guardian



TEEn

Q4T YATOT-UT/SERVICE CERTIFICATE
(=0 TFR/Central Govt.)
vaifore fopar stram & & A/ shee--eeeeeee T . SRR
mﬁmm#ﬁwﬁawﬁmﬁ*m#mﬁamm/mmmm/wwﬁ/
HHA T / HrS. &t /8T FUaT 9o/ 0a. 0w, N, /0. O30, /6. 378, 0. 0w, /i e Taad WET 32mET
VARG &7 F SWEA S QT A HiRE w0 § g WeR ¥ Ra-0Rg L 5 R s §
qur 3 A IFAAARONT /Ot oRa F FE o wuEERe ¥

Certified that Shri/Smt.......cccceernurcrrrurennnes Designation.......cccceussmenenancans is working as regular employee

in the office/Ministry of ..........c.cccesuuueee.. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

maimrammasmm
(@1H, ug 3R Fraferm H Ay afd)

T /Place . Signature of Head of the Oftice
f&ier /Date (With Name. Designation and Office Stamp)
FRET & QO UaT Td I HEA

Complete address and Telephone No. of office

AT UHOT-U3/SERVICE CERTIFICATE

(SY-TIBR/ State Govt.)

TS AT Sam & R A/ AEA oo e me e e
------- m/mﬁﬁmﬁmmmﬁﬁm#m%lmﬂmﬁWW%/w
s & w off TEieRei @ ,

Certified that Shri/Smt........ocoveviiiiiiiiiiiiiniiiiin. is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FRATHT ICTY & FEARK
(@, g5 3R FEew & A k)

TUTA /Place Signature of Head of the Office
S&aATh /Date (With Name, Designation and Office Stamp)
eI T qUT UAT Ud G HEAT

Complete address and Telephone No. of office




FAATAIOT HEAT WHOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, (Fiva1) (¥ /aeTaH) (@rater),
TAE gRT WA wuat/aNeh § e @i W (31.03.20248%) # S ¥ A g T W N
(3t 7 et ) wrETeReT §U e favor A far T @

I (Name) (rank/ desienation) of (office), do

h’ereby certify that during the past 7 years (up to 31.03.2024 ] have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9. e/ gae]  w1E & /9ga & /Date S fr aafy | ey HEdw
S.No.| Office/Unit Place | Rank/Designation | @/ From | @@/To| Period of stay Order No.

Y P o] el

¥ srarar/anere € R IR SR 9y ae wiw AT & AU ged Sy ey § wy & e
 3/319g & Sean| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

aar/ar & gFaER
Signature of Parent
UTAEEIR/ Countersignature
¥, (@) (Yo /qgana)
(@), TG §RT YOI e § 6 3uieh o @ erieg-areat & St far war € 7wl
o I
L, (name) (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.

P HCTET & STAER
(e, ug AR wEET & A afta)

AT /Place Signature of Head of the Office
f&T® /Date (With Name. Designation and Office Stamp)
AT FT qUT U UF GIATY HET

Complete address and Telephone No. of office

fquoft/Note-
T ¥ W e B Faf &7 § a5 oF A9 e afe]

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

3



Jar-HrelreT A UATOT-UF / DIED IN HARNESS CERTIFICATE
(Fad FE WFHFR & FATRAT F AT/ Only for Central Govt. Employees)

g fFar smar @ @& gar/gped it
Ay /A & @/ § S
(Frtaa/Reame) . & BIfda 0 @ dara /W R Iae Semww Jama H 3a A
RdiE -----m-moee-- ColSEoioi |

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FRTAT JCTST & FTEAER
(zT#H, gg AW Frawy A A wRd)

AT /Place Signature of Head of the Office
f&etieh /Date (With Name. Designation and Office Stamp)
Aoy T GOt UaT UF gy Hedr

Complete address and Telephone No. of office




