
( ~ ,m;ft;flrst Shift) ~ifi(GI mm/Regn. No.I ~th ~ RI cli~~ P.1011'1~, ~i;;q_.ai ~. 'If R~-24 • ,___i-_:__-=--=-~ ~ w ~ PM SHRI KENDRIYA VIDYALAYA, ANDREWS GANJ, NEW DELHl-24 v_• .:, ~ ,.;r 'lilir 
'"'"''"'~ ~~ ~ (qm4'ti ~ Cfif) w. ~ ! 3 6 ~/Session : 20 -20 ,,,,,5i,.,..t11 Photograph of the 

j;o "«0 /S. No. child 

<hi'>icti("Of t ~ c1i'ffl/Registration for class D (Passport size) 

1. ~~~~(~Wift-q-) 
Name of child in full (in Capital letters) .......................................................................................................................... .. 
~/Sex - ~/MaleO ~/FemaleO ~™1T/ThirdGcnder D 

2. ~-~ ( ~ -q-)/Date of Birth (in figure) ft.f /Day lITTf/Month cf'f /Year 

I I I I I I I I I 
~1~3~~• w;:s~j ~~~ -~ ~~ ·;; ~; ;~· • • .. • • • • • . .. . .. . . \ ,ri /I ear I T~/lontl 

3. ~~~~(Rh~m-) I 
Blood Group of the child (with Rh factor),__ __ ----' 

~qifatn.m:rfo I 
Aadhar No. of the child I I I I I I I I I I I I 

4. ~~~~/The category to which child belong 
~ ~ 3ti0 ~ 3ti0 ~ atlo~o~o aftolftoto (~oto) ~~tq~ toiftol(a'o aR~tm ~~ KVS empt. ward/ 
Gen. Cat. SC ST OBC OBC (NC) EWS BPL Diff. Abled S.G. Child grand child 

□□□□□ □ DODD 
~ ~ d11~a 'Gfffu/at1~a 111•·Nt1Rl/arro'ifto~o(~ ~ cl1f)/arro'ifto~o(1f-fo~o )/~ ~ ~ -cf;i:t....,,,'11"'~,< 
/ifto~o~o /174~ i•1 /~¾~C1l ~ ~~~im~ ~ilf~ct ~-~~<RI I 
lftbe child belong to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate. I 

5. +mrr-'fi:reT ~ /Details of Mother/ Father lffifT/Mother fTfflT/Father 

(i) ';nif (~ 00 ~)/Name (in Capital letters) 

(ii) <1ct\4a I /Nationality 

(iii) ciqcH114/0ccupation 

(iv) cf;l4fot4 ~ ~, 1{U q-ffi q \($liq 'lo 
Name of Office and full address with 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••·····················································•• 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••·•······················································ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •·········•··············································· 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••············································ 

telephone numbers ....................................................................................................................... . 
(v) ~ oticCHtl4 q-ffi 'q \<'1(q .:ro(1JlfTUT ~) ...................................................................................................................... .. 

Full residential address with 
telephone numbers (with proof) ...................................................................................................................... .. 

(vi) f-~/E-mail ID ...................................................................................................................... .. 
(vii)P4t11~4 ~ ~ (fct.lft. -q-)/Distance from KV (in km)* ............................................................................................................ . 

( viii) ~ ~ /Basic Pay ......... • • .. • • • • .. • • • • ....... • ................... • • • • .. • .. • • • ... • ...... • • .............. • ....... • • .................... .. 
(ix) ~lifia<Oil ~ ~/No. ofTransfers** ....................................................................................................................... . 

(x) ~-fqfil ~ ~/Category of the Parent# ...................................................................................................................... .. 
(xi) cf;if=q,t) m (mi m) 

Employee Code (if any) ....................................................................................................................... . 
• fclt1t{'\q-« ~~~1~t~lffill-furr/31f'!\llqifi'ifil'WIN-'Cf'!f~\ I 3Wfm~-'Cf'!f~ ~\ I . 

Distance of Residence from Vidyalaya. Undertakin~ from parents is acceptable for distance. Proof of Residence is compulsory. 
u 31.03.20 ~~ ~ "1f ~ ~1-,id(OO ~ mt?rr/No. of transfers during last 7 years as on 31.3.20 . 
#1. ~~Central govt. 2. ~~t~~/Autonomous bodies of Central Govt. 3. Uiil{~/State Govt. 4. Uiil{~t 
~~/Autonomous bodies of State Govt. 5. ~ /Others 

-ft'~~~ 'illi1fo,a cfi<aT/m-t ~ '3q$cffl c;ifc4R<1i ~ 1111,Hi,O -q ~ ~, 
• I certify that the above entries are true to the best of my knowledge. Q..- fr ~ 

1'fflT 1i~~" J.,. ~ ,w,"' "" ~ 
Signature of Mother/Father/Guardian 

~if icf;/Date: .................... . 1{U .fTlf /Full Name ................................. . 
,. l o -pza,c ft s c ·~~ 4 0 <0- r I r~ A "".....!J.,,"~ r ,. 

( ~ ffl/lst Shift) ~/ Acknowledgement 
• / N. 136 ~/Session: 20 -20 4"1->lifi(OI ~/Registration No ............. :. Ff ~o S. o. ~ ffl ~ IIJT/~ ------·--.............. -·---·---· ........... ~~~I~ ................................................... cfiT ~ 

ci'111ifi(Oi ~-~1Jl1<f~TI · · f 
• 1• • fr Shri/Smt . . ..................................... for registration o Received an app icatJon om . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
h / h• n/ daughter for admission to class . . . . . . . . . . . . . . . . . . . . . . . . . . . . -.t/ er lSSO ....................................... ~l"'ql<-t Principal 

fcntf/Date ....................... . 
~ ~~lt'l4 (~) Kendriya Vidyalaya (Stamp) 

(P.T.O.) 



~ ~-~/SERVICE CERTIFICATE DA 

(~ t4(iifii(/Central Govt.) 
~ Si I fa, ff ~ \ifIBT ~ ~ Pjr / ~ __ , ... ,H ............. """'"""'"" ........... ,_ .. , ................ ,_ .. , .. " .................................. ffil lj h,14 /tj '5j i €-1 ll ~ f;i4 fllff <li4-i1 IO ~ 

~ if cfiTffl ft~~ rn/~ ~ ~ ~/~ ~ ~/~.-cw._;ft,/tW.tft-,;;ft./~.anf.lW,trli./~ ~ ~ ~ 
3NqT fl I cf"l Pt ffi ~ t m ;;rr ~ m-~~ ~ ~ ~~ ~-tftfto t, t Pt ll flla ffi+hu O l ~ ~ mrr ~ 1;, i a <o~ zr 

~/Tf m«rif~~~li-iiff(Unlj t I 

Certified that Shri/Smt. ............................................................................. is working as regular employee in the office/Minist f 
................................................ He/She is a. regular employee ?f Defence Service/CRPF/BSF/NSG/SPG/CISF/Ce;.r~I 
Govt/Autonomous Body/Public Sector Undertakmg fully financed/partially financed by Central Govt. and his/her services are non­
transferable/transferable anywhere in India. 

i:filqit,tq ~il, 8@iq,t( 

(rfllf, lfG ~ cf>llllHll rtTlTTR~) 
~/Place 

~/Date 

Signature of Head of the Office 

(With Name, Designation and Office Stamp) 

ifil4fotll '1'iT'Tf"«'TT~~~----------------------
Complete address and Telephone No. of office ___________________ _ 

~ ~-1"f/SERVICE CERTIFICATE 
(~ t1(iifil(/State Govt.) 

Sliilfo,a ~ '1fffi1" ~ ~ ~/~ ............................................................................................. _ .......................... cf>lllf<.tll/ii-;11(.flf if f;i4ft1a 

cf>J.t'i:41€1 ~~~ cf>l4<a ~,~~~~~/T1f~~ffl~ ~,r1ia<oft4 ~I 

Certified that Shri/Smt. ......................................................................................... is permanently working in the office/Ministry of 

............................................ and his/her services are non-transferable/transferable anywhere in State. 

cfit4fotq~cf,'~ 
(t=tllr, lfG am. cf>,lf tHlf ,t,-~mmr) 

~/Place 

~/Date 

Signature of Head of the Office 

(With Name, Designation and Office Stamp) 

ffil4f~;q '1'ir~"«'TT~~~----------------------
Completeaddress and Telephone No. of office ___________________ _ 

~1'1ifi<u, ~ vinvr-,r-;r/CERTIFICATE OF NUMBER OF TRANSFERS 
~, ------ ., __ (,m:r) ---- ~/~) .. -·---·-· .... - ..... ·-·· (ifir4t~4), ~ G:TU 

SI Si I futa iRffT /<liWi~ m-ff~ ( 31.03.20 cfqi) if~~« ~~lR~ "-- ....... (~cf ~if) 

~ i'1 ia <o, ~~Ffcf<OT~~~~ I 

I, ........................................................ (Name) .............................................. (rank/designation) of .............................. (office), do 

hereby certify that during the past 7 years ( up to 3 1. 03 .20 ) I have been transferred ....................................... times ( in figures & in words) 

from one station to another, the details of which are given as under: 

ii cfil4fW-l/F ~ tfi/~ ~/Date orn-~~ 
S.No. Office/Unit Place Rank/Designation if/From 'ff<fi/To Period of stay 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

~ ~ /iiflrRfT i ~ ~ '34 <l c@ ~ 1Jmf ~ 1Ttp'IT ~ ~ ~ ~ ft Ii.will ~ ffl 'ifi ~ 3f4Wf ~ '1ffiPTTI 
I know that if the above-mentioned facts are found incorrect, my child will he disqualified for admission in 
Kendriya Vidyalaya. 

3TITTT~ 
Order No. 

Signature of Parent 

";JR/Note : 
1. 4vil4>-<0 i lfEl ~ ~ ffl <6T ~ 1'ift 6Tml 

Mere Registration will not confer a right to admission. 
2. 3l~ tiv?14>-< 0 1 QffJf frRm ctR ~ vfflt1T I 

Incomplete Registration fonn shall be rejected. 
3. ~ 1ft' WfiR cfi ~ wrrar-~ cfi 3l1'cl'R ~ ~ 1Tm ~ 'QTtJnf 'eRT frRm ~ ~ vlTlPTT I 

Admission secured on the basis of any wrong certificate shall be cancelled by the Principal. 
4. ~ 311l-l 1l>R ofo ~ 'tliifl~cl ';f o ~ ~ I 

Please write contact (mobile/telephone) number. 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



