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GofEOT & FAT FET/ Registration for class ...o.ovvoeiviiiarnniiniiiii

1. frgardt F1 1 A (FIE ARt [ ——

Name of child in full (In Capital 1tters) .. .uvevuurerureniannnarsnasoinnarnsaenssorananaenasssssensosessoarsaes

f&aT/Sex - 99/Male [:] FAT/Female l: et fofar/Third Gender E

2. F=A-fafyr (3i# #) / Date of Birth (in figures) f&sT/Day ATE/Month a4 /Year

QTR B /I WOTAS 1 +veeeeeenssaeaassaesas e e e e s s s b e ae e s et e s ss s bt b e L d b e s s sttt s s

31/03/2024 9% 3HATg/Age as on 31/03/2024 a9/Year #HIE/Month &+1/Day
N W 1]
3.9 #T &d 94§ (RH %aer @fgd) Blood Group of the child (with Rh factor) l:'
4.z %Y A9} / The category to which child belong
General SC ST OBC OBCNCL EWS BPL Diff. Abled
i S [ 3. v, zfr v, anfis AdLed.  FEERAEA

L EoEic) CICEiCE Wiﬁﬂﬁﬂa’i .'
I l__] [] 1

afs e s o / R St / A, () / s @ & FHe [ AR
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If the child belongs to SC/ST/OBC/EWS/BPL/Differentially-abled Category, then please attach relevant certificate.



5, - REEFIEEIr / Details of Mother and Father
F.9. F—__—_T%atvr / Details ATdT / Mother ﬁ?"/Father

1 ATH (95 er=gi®) / Name ( In capital

letters)
2. I=daar / Nationality
3. <qa{Tg/ Occupation with Designation
4. FITAg FT A 94T

Name of Office and full address

5. FETAT FT gIHT/Office Telephone

number

6. q\uhnawﬁ‘arqm(wmvrm)

Full residential address (with proof)

7. AR gAY / Residential
Mobile/Telephone No.

8. fe@ra @ s #r g{(RF.A) MR
Distance from KV (In km) * h

9. HAad / Basic Pay

10. TR T §&4r

No. of Transfers ** in last 7 Yrs

11. ATr-far & Aofr
Category of the Parent ||

12. FHARISIS / Employee Code ' ;

* Rrggrard ¥ a6 /gl F R Aa-Rar / AffEs FT A9-uT AT ¥ A A9 34T TSRS
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is

compulsory.

**31/03/2023 a% oS AT TF A FATA=AT0IT $Y TEAT / No. of transfers during last 7 years as on 31 /3/Jzozz.

l ’ |

v \ieelst

1. 4 K / Central Govt.2. FET TGN & T WEYUTA / Autonomous bodies of Central Govt.
3. 75T WIHK / State Gov. 4. AT FIFKR & TAMGd WEART / Autonomous bodies of State Govt. 5.3 / Others

# a5 o wRqUARE B Sudw RiReat A8 s # wew §) , |

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

AT/ ar / affsa® & gEARR
Signature of Mother/Father/Guardian

QAT AT / FullName.......ooooneeee



4T WHIVT-UH / Service Certificate

(FE1T IR / Central Govt.)

T faar ST ¥ R AR /AR Frfrera 1
e TR F fafia w9 & ™7 & FrRa € 97 e Ay P oferer

nﬁmgmﬂﬁ/ﬁw.m.a‘?.mﬁ.shﬁh.m.w.w./ﬁﬁﬁv FFR FATT FEUT AT TESAF 8 & 39w 5 ot

msﬁfaﬁmﬁ#m#mmfw%/tﬁuﬁammﬁmmwmﬁ/w,mﬁ
¢t off wumraonT )

Certified that Shri/Smb....ocaverecrrenes T cetisriiiiiiassisaiiiasseeees ISworking as regular
employee in the Office/MINISEIY OF + v vutiutiuniete i He/She is a regular employee

of Defense Service/CRPF/BSF/NSG/SPG/CISF/Ccntral Govt. Autonomous Body/Public Sector Undertaking fully
anced by Central Govt. and his/her services are non-transferable/transferable anywhere in

financed/Partially fin
India.
P FRTAT HEYET & gEanEr
] Y (7, 95 3R FEteg # A afed)
¥Yrei/Place i RoundSeal * Signature of Head of the Office
f&<ti/Date A / (With Name, Designation and Office Stamp)

Frdterg &1 qof gaT U gAY HEdT

Complete address and Telephone No. of office

AaT TAIUT-9 / Service Certificate

(T TI&K / State Govt.)
oo SEER /

BT T ooeeoeveessteseemsasessarsesssssssesamennenesssastosssnsanssss

%/wmﬁmﬁmWﬁW?l

Certified that Shri/Smt.......c.coeierncaranere
and his/her services are non-transferable/transferable anywhere in

is permanently working in the

office/Ministry of . ...oovevererecarncenenes
State.

/ FIOTET AR F FEART

{ " Roundseal x (1A, e 3R e @ A qieq)
FuId/Place / signature of Head of the Office
fedAF/Date ) (With Name, Designation and Office Stamp)

T w1 quf gaT Ud g WEdT

Complete address and Telephone No. of office




TUA[GR]_HEAT YA-93 / CERTIFICATE OF NUMBER OF TRANSFERS

¥ (AT) (Y razem) (FTafer). vazarT
yarg a1 /AT § 5 RO A1d 619 (31/03/2024) % X wF T F g@Y TR @ A4y )
@ 7 el ®) FuEiEer g s faaver A Rmn man @

1L (Name) (rank/deslgnauon) of
(office), do hereby 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:-

F.9. FHwT / gfae U &g &= / Date 3E Fr TN T
Sr.No. Office / Unit Place | Rank/Designation ¥ |l aFTo ety Order No.
From Period of
stay

1.

2. B

3.

4.

5.

6.

7.

# S /St § B A ITed 9 T 91C A @ A Te ST Qe # v F @{e @ea @
SR |

I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya.

AT R & gEanr
fega1i® /Date Signature of Parent

MQE '/ Countersignature

# : @mm____ 00 (®/veam)__ (FHEY), TaE@N YA
mﬁﬁmmﬁm-m#sﬁﬂﬁmm%aﬂ?wwm

I, (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.

f A, TEiRFRiETRREE R
H Round Seal i ( e )
FUTA/Place Y / Signature of Head of the Office
. '=.,_ ?g
fee® /Date P (With Name, Designation and Office Stamp)

FTag F1 qof gar vd gy wEar
Complete address and Telephone No. of office

RRYuofl / Note - TF EUIT 9X 36 # 30 FA F 7 oF AR @+ 9Ifgv]







