H=1 faem s AT :  deeeme

Kendriya Vidyalaya NizamaBAD Region: HYDERABAD

4t P i AMfers w1/ Academic Session : 2026-27
ST USHiehIor-uasy / REGISTRATION FORM Paste Latest -
. Passport Size ~
ass Registration No. : Photograph of
the Child
L. feraelt &1 qu 407 (we e B e
Ngme of the Child (In Capital Letters)  : ..
2. &1/ Gender t9%9/Male () #/Female ( ) g4/ fe/Third Gender ()
3. -fdfel / Date of Birth i
(37T W/In figures) : f&7/Day A9/ Month g9/ Year
MEAR AN WOTAS) & e
4. 31.03.2026 % 31g/Age as on 31.03.2026: T9/Year HIH/Month &/ Day

(01.04.2026 P I ®f&R a1 T/ 01.04.2026 will also be considered)

5. o P T §E (3R U9 Ha 82) / Blood Group of the Child (With RH Factor):
6. 9= &I Gafeq gufp : | Gen | SC | ST
Category of the Child

OBC-CL | OBC-NCL | EWS BPL | CwSN

8. SR ATEET (3UeTe €H W)/ APAAR ID (if available):

9. MR FR (FUeTe TH W) /Aadhar Number (If available):
10. Href1-fodr &7 fiaro / Details of Mother & Father:

Eg. l\? feraeeT/ Particulars HIdT/Mother a1/ Father

i | W (e e H)
Name in CAPITAL Letters

ii. | TPREI/ Nationality : : |

i | 248G /Occupation

v | Frafcd 1AW, Q0 9dr vd g
Name of Office, Full Address
& Telephone Number

v | i SITaR T Td AT

Full Address & Telephone No.

vi | faarem g <0 (@& 6)

Distance from the Vidyalaya (In K.M.)

vii | aifieE s /Annual Income

viii | fose |1d a9t § ©AaRel 1 ge
No. of Transfers during last 07 years
(As on 31.03.2026)

fAeferet 2026-27 F 3AR)
Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

X | FHEi B @R 2 @)/Emp. Code (If any)

xi | 3-HdA AE 2 /e-Mail ID

AMTEE & #&d1a/ Sign. of Guardian
fei® / Date: IS AT/ Page 1 of 4




TIHTEROT AT WHOT-9%/ CERTIFICATE OF NUMBER OF TRANSFERS

Lyevscsinsonniinnniiiiimnnnne e [INEE350 1) I (Designation)........oeevveeeeeiinnnns
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred..............ocoeen. times (in figures, and in words) from one station to another,
the details of which are as under:
F. 9. | FAiag/gfe ™M & /9™ f&Ai® / Date BT I Aty TIHTRT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3121 HeAT
Transfer
8/From | 7%/ To Order No.
1
2
3
4
S
6
7

(FoTuil/Note: TIHTARUT Tt TUMT 2q TF VAW T g B JAfS HH J T B: HE g1 911271 Period of posting/

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

AN /TI8TE gRT IZINUT /Undertaking by the Parent/Guardian
B AT/ AT £ T afE IR qe fRdt i T W (e & wHE Sterdt a1g §) Ted uTe T at W ae e
foramera # verr & fore s AfSa & STom ) 3H e § R g et et & 18 ST Tet by 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.

HTaT- T & gren
Signature of Parent
Ufd-g&1eR/ Countersigned
L OO UP PP URUR TP PPRPRPPRO (AT e (T, (FTarfer)
Az ZI1 VA0 a1 /FT £ 6 S faarer # erieg et & S o wmn @) a w2 e m 2
L e (Name).....ocovvininvnnnnnne. (Designation)...............c.c.vuvee.

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

BRNCTS 3T e] & BTN
(AT, W< 3R wrrfera $ Hie wfEq)
®H/Place..........ooooveiinn, Signature of Head of the Office
fi:fT'EF/Date ......................... (With Name, Designation & Office Stamp)

®Aid ®1 qof gdl U4 ZpY &A1/ Complete Address and telephone number of the
(o) 4§ Lol

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

AT / Date: 9B §AT/Page 2 of 4




[T YNTUTI-9/ SERVICE CERTIFICATE
(aﬁ.’ QI®HR/ Central Government)

...................................................... Hig /W ¥ S & B0 SR 21 J 81 391 /620
frotd gferd a7/ 09w oY/ 3W Tawed /e & /€T geer g o Ty S /oy o S /ol o | | arg
T UH/E IR 2 37/ AT MRAT WA/ TER R W Y@l Had & & I3umd A e gof a1

IS &9 (......... % FIBTY 3 BT Ufq9rd) b= WeHR ¥ faq-vifva 2, & Fafid shar € auar 36
- FATY SRAHTAROTE /Ui WA § Fel T R0 2|

Certified that Shri/Smt..........cocovviviiniiniinn. TR Designation..........c.cocoevvueinnnns
is working in the office/ Ministry of........ccoceeviiiiiiiiiinn. 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.

HATCTT 3TedaT & EE1EN
([, U% 3R FET@T FI AR Fieq)
BIF/Place.....oovveenveneenennnnn.. Signature of Head of the Office
TEATE /Date...cooveeeiieieeeeene. (With Name, Designation & Office Stamp)
FTATTT BT GOT TAT TG GIITT TT: .ot e e b
Complete Address and telephone number of the office: ................oo

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

YT YHTOT-9/ SERVICE CERTIFICATE
(Y TR/ State Government)

THTOTE faam AT 2 fB 4 /40T, T
...................................................... FTIeTa /AT /T THR R G 3ear HesTi1b & &
3qeed 1 fob goi a1 i1ferds 50 4 (... % 3721 T Vifderd) Teg WER § fag-uifvd 2, & frafia el &
T T ¥ 4T IAE FA10 SRHTaRoi /qut T H el Wi Rl 2

Certified that Shri/Smt........coovvviiviiiii, Designation...........ccoocovviiennnn.
is working as a regular employee in the office/ Ministry of ...
/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.

Py 3Teal & BEIIER
(AT, 9% 3R Fraferd 1 HIet afed)
®M[/Place.........ccoooviinni Signature of Head of the Office
feAT® /Date..ooeeeeeiiiiiiian (With Name, Designation & Office Stamp)

feT® / Date: g8 @1/ Page 3 of 4




QAT-HTAA o WHIUT-UT/DIED IN HARNESS CERTIFICATE
(FI F= TWHR & FHATRAT & T/ Only for Central Government Employees)

TATOTA FRAT ST & FF BHR/BIRY oottt Trita 4t ) et
....................................................... FOGT E T o
(@ratera / fenm) § Hard & /off 3R ST SETaHH Yarhied $ 37afd § BAid ... &1 21 AT AT
Certified that Master/MiSS......c.oviiiiiiiiiiiiiiiiii, is the sun/ daughter of
Late Shri/Smt...c.cooiiiiiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ..........coveeiinnenn. (date)
- AT AT B TEITER

([T, U< 3R BT HI AR Tled)
WM /Place.....cc.ccovveevenennnnnne Signature of Head of the Office
CATE /DAt (With Name, Designation & Office Stamp)

BTATAT BT YT AT T GO FTAT: .ottt ettt

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

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

9T UHIHI0T gt/ Receipt of Registration for Admission
FE faaea/ Kendriya Vidyalaya.........cooeeeeeeinennnneens
AR AT/ Registration No....................
&1 T 2026-27 & Tl (@ BTATH)...ooveiiieeeceec s BET e o TdeT & Uleer-ugs

S L e Al LIRAGIR CE R ARG K TARCG i

For the academic session 2026-27, the Registration Form for admission of
(Child’s NamMe) ....ovvevvrinniiinirininimnieninienieniiemmenennoe to Class ............ was received on

Note: Submission of this form does not guarantee admission.

BEIT1&R U HTEL
(I / Principal)

¢ATE | Date: s §&AT/ Page 4 of 4
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