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el Prerrern vinga 3ifars WA/ Academic Session : 2024-25

W9T YSIdUT-U9/ REGISTRATION FORM

Paste Latest

Passport Size
Photograph of
Class: Registration No.: the Child
1. faenell s qu = e gresf ) b DS TR AR s e S
Name of the Child (In Capital Letters) D eerressierrrersrranisentierenitransisinnsy
2. feln/Gender . qEU/Male () ®/Female( ) i@ felft/Third Gender ()
3. w-fafe / Date of Birth
(3@} 0/1n figures) : f@/Day T4/ Month ad/Year
(e1&a! ¥/1n words) TR PP PSPPI OP RIS
4. 01.04,2024 @@ 31 /Age as on 01.04.2024: at/Year T8/ Month fa3/Day
5. W) W W AE (3 wa YA 1fid) /Blood Group of the Child (With RH Factor): S
6. aa) o wafe Al ;
Gen | sc | st |oBc-cL|oBc-NcL| Ews | BPL | CwSN
Category of the Child
7. 3TMT TS A (@ Iuerd 8Y)/Aadhar Card Number (If available): oo
8. "idl-faar @ faawi/ Details of Mother & Father:
fii/ Father

‘;TS-. r}i. fi@/ Particulars HTaT/ Mother

i | AT (e e )
Name in CAPITAL Letters

ii. |wdEar) Nationality

iii. | wI@y™ /Occupation

iv | wrafera @ AT, qu gdn wd g
Name of Office, Full Address
& Telephone Number

v | gof snardta war wd gem
Full Address
& Telephone No.

vi | foemem @ gl . 8

Distance from the Vidyalaya (In K.M.)

vii | @féi® ama /Annual Income

viii | fse w1 aul § il & §E@1
No. of Transfers during last 07 years
(As on 31.03.2024)

ix | wran-foa & da A (Bfaw & waw -
739 2024-25 & S{HN)

Service Category of the Parent (As per
KVS Admission Guidelines 2024-25)

x | wfarh s @R £ @)/ Emp. Code (If any)

xi | E-0 3 3t /e-Mail ID

sfiyras & geen/ Sign. of Guardian
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war WHIUT-93/ SERVICE CERTIFICATE
(ﬂw W&/ Central Government)

yTfora T SITAT R 18 A0 /8T, e e e ee e e e eeeaeeis

...................................................... wrfe e § afarl & wu i mriw ¥ q e vl

frord qfcta oot /ww v @1 /3w vawen /g &y oy i gean et v iy shog o sh s

TH U/ AR A/ afae ey fan/d wem @ g stgan st g & sums an e ogel
IAF TT A (v 0% WEET afer o wfem) s w4 faa-nfua @, & ffig el § aar s
R surEiaeiiy /gl yird 9 @ vl wiEiaei @)

Certified that Shri/Smt....coociiiiiiiiiiiiii i, Designation........ococeiiiiiniiiniin
is working in the office/ Ministry of.......ooiiiiiiii He/She is a regular employee
of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AlS/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.

Ffcrd 3ree] & ThIan
(T, U 3t wrafey & e ufe)
B/ Place. .cosasessiiassaasnin ‘Signature of Head of the Office
RAf®E/Date....ooeevieeceennne, (With Name, Designation & Office Stamp)
BT BT YOT TAT T GTTT BT ..eeeeiiieeeeeiieeeeeeeeeeaeesaeeaeeasiiaasabbaaestae s s s e s st s e e s s ibn s b

Complete Address and telephone number of the office: ...........coooiiii

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

T WHIUT-9/ SERVICE CERTIFICATE
(79 §1&R/ State Government)

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

IqmA 1 T quf a1 e 0 # (..o % 9T T Waer) Td WeR o fm-aifta 2, & Fraffa el &
Y ¥ FRRA & qel ST T ARAieRe /ot v ¥ wl o ey 2

Certified that Shri/Smt......cccieeriiniriniiie. Designation.......coooeniininiiniin

is working as a regular employee in the office/ Ministry ofi..oiii
/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.

HIYlery el & EIan
[, o2, 3 wrfer & Hiw ala)
Signature of Head of the Office

fEATB /Date...ovvveieeiiiinerinnn (With Name, Designation & Office Stamp)
Frafey & qui gdl wd e @i/ Complete Address and telephone number of the office:

...............................
--------------------------------------------------------------------------------------------
ses

-----------------------
-----------------------------------------------------------------------------------------------
--------
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WITAAOT HEAT WHIUT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

fll. memammafiiies saninssiins ssisnnnsennasonnasd L T UL 1L | TR (Erafeg),
g wit wfoT ar/ad § e o am adl 7 (31.03.2024 @) W, v w1 i g wm @ R
(3fenl @ vree) W) wrrraRor g R, S T gu wen

-----------------

L, cavnenssrannnbbeustaseenanssadisstsnsnnarnitos (Name)ooovoeeiiiiiiinininnnn, (Designation)........cceeveuvunennnnn.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2024), | have been
transferred...oooviiiinnn, times (in figures, and in words) from one station to another,

the details of which are as under:

w. . | wrter /it b s e feid/ Date sgd framfs | s e
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | Order No.
A/From | a%/To

1

2

3

4

5

6

7

Motezwmmmﬁmmﬁmm WﬁFﬁWﬁl‘,’l Period of posting/stay at a place must be
at least six months.)

F ST /rdt € 7 af guled qeg fedt Wt @k W (v & g arear 91 W) Ted Ure el R den s
faarera § waer & e s ifea & < sw @9y o 0 g fhw! wiiaerl @ @8 et F6 S A

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-foeT @ EeR
Signature of Parent
Wd-g&18l/ countersigned
B, isencsaeoarsssneciaensaseansasisssiasases 11z SRR 1L PO (Frafer),
T G UHIOrT T/l § b Sutie faater ot srfer-snaal § Sii9 forar wn R, @ w& uman mn R
Lisssiasmamsasissassismser ssananesnseesaransnsiisn (Name)......oooovvevnevnnnnnne. (Designation)......c.eeeeviiienennnnns

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

Fraferg anore % WIS
(A9, = 3 Frafery a1 1 wigq)

A/Place..ccovreeerereeneanisiions Signature of Head of the Office
f@i®/Date...oooeeeeeeiiiiin (With Name, Designation & Office Stamp)
@rafer w1 yof gar vd gy dear/Complete Address and telephone number of the
o] § 1L T PP PP TITITTY serieer P —— O =t~ D
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e SR USSR SR e

QTSI g WHIUT-957/ DIED IN HARNESS CERTIFICATE
(Faet F= TR & SRl ¥ @7/ 0nly for Central Government Employees)

ATFOT AT STt & 6 /TR oo @i =it /it
....................................................... TG/ T T oo
@rafera/fenmmm) § fara &/ off 3t I 2eraam e B m A RAiw L I &I T AT

Certified that Master/Miss
Late Shri/Smt

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

is the sun/ daughter of

who was a regular employee of
(Office/Department) and he/she died in harness

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

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

BT AT F gETen
(AT, 9 3 i BT A Tied)
®TM/Place.........ccccovvunnn..... Signature of Head of the Office
fCATE /Date. ..coeeeeeeeeeeeen, (With Name, Designation & Office Stamp)
HrfeTd B YO gaT wd QY HeE:

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

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

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