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Paste Latest

Passport Size
Photograph of

1. Teemeff &1 @1 AW (T v H)

Name of the Child (In Capital Letters)

2. {1/ Gender . qe9/Male () Wi/Female (
3. sw-fafy / Date of Birth
(37T #/In figures) &7/ Day HT9/Month
(TSR H/IN WOLAS) 1 eeeveeeereeieeiueeereesseeesseesseeenaeesaeesaesessnessne e snes

4. 31.03.2026 % Y /Age as on 31.03.2026: I8/ Year
(01.04.2026 HI I @SR AT AT/ 01.04.2026 will also be consid

5. 53 I W WUE (3TN U T Tf2d) /Blood Group of the Child (With RH Factor):

6. o= P Hiferq Sofr
Category of the Child

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

the Child

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

) g f&T/Third Gender ()

ered)

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

HTE/Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

7. geTew U9 (IR f31em =) /UDISE PEN (Permanent Education Number), (if available):...............
8. IUR ATSET (SUAST X W)/ APAAR ID (if available):..................
9. AR AR (YA H W)/Aadhar Number (If available): .........ccccoviiiuiiiirieeennenn.
10. H1aT1-foat @7 fdaRuT/ Details of Mother & Father:

. H.
S.N.

f@oT/ Particulars

HIdT/Mother

foar/Father

i.

TV (e vl H)
Name in CAPITAL Letters

TEET/ Nationality

iii

Iqqd / Occupation

iv

Fraferd BT A, I Il Td g
Name of Office, Full Address
& Telephone Number

quf STaTE gaT T g
Full Address & Telephone No.

e & g (6. )
Distance from the Vidyalaya (In K.M.)

qIféi® @ /Annual Income

s ara aut & w0 B §&AT
No. of Transfers during last 07 years
(As on 31.03.2026)

FRfEr®T 2026-27 ¥ ITER)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

a1l Be (@ ¢ @)/Emp. Code (If any)

xi

39 3¢ & /e-Mail ID

fRAT® / Date:

qs §@&AT/Page 1 of 4

IfTas &% g1e/ Sign. of Guardian




THTaweT ﬁwm-W/ CERTIFICATE OF NUMBER OF TRANSFERS

mme/Wé%ﬁaﬁmaﬂﬁ (31.03.2026 %) ¥, TF ™M ¥ T ®H W N
................. (aa?ramﬁ)wmmwgﬁ,ﬁmﬁwww%:

................................................ (Name)
(Office), do hereby certify that during the
transferred........................ times

the details of which are as under:;

......................... (Designation).........................
past 07 years (Up to 31.03.2026), I have been
(in figures, and in words) from one station to another,

®. 9. ?mfau/qﬁz I & /9™ feAi® / Date 3T P afy WATROT
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | amer g
Transfer
¥/From | d%/To , Order No.
1
2
3
4
S
6
7

(fRoaufy/Note: TIFTATOT Y TOWT ¥ T TN W 3701 Y @t S7 / BH B: 4R S LTI Period of posting/

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

APPTTaE /EeTd g1 SEINUT /Undertaking by the Parent/Guardian
H AT/ § 7 aft Swliem den fedfl it & ® (V391 & a9 stger 918 §) Teld 91T T 9 A S
faamera ® vasr & o s Siftd & S 39 gey ® W gRT Rt Wit @ Big ot 2l B sarh

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.

HTa1-od1 & gaTeR
Signature of Parent
Wfd-g&TeR/ Countersigned
. bt onniisnannsoanase casperesastiBEERTanenes 1L (). (rater),
TR BRI A0 T /et € b Sudie fararor Y rarferg-sierat § St foram T R, @ W uw R
SO P PR (Name)......covevininvnnennnns (Designation)........ccooeeveeiennnnen.

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

PRIAT AL B TATER
[T, U% 3R Friad H AR 6iEq)
B®IA/Place.......cocvvneenerienenn Signature of Head of the Office
fAE /Date.......ceeeeveeennennn. (With Name, Designation & Office Stamp)

P @1 Yof 91 T4 UMW §&AT/Complete Address and telephone number of the
B 4 i Loy S UUT T U T U TSP P T T L L AR

.......................
..............
.................
............
................
........................
-----------------------

feAi® /Date: Y8 §eAT/Page 2 of 4



W MO9S/ SERVICE CERTIFICATE
@? W&EHR/Central Government)
yTford AT ST ® 5 sft ) sty

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

m?i;ﬂéﬁ;:ﬂﬁwar&%mﬁm@ CRGIR:E B oo
& 9 /7| @ A
ngss/??r IR T A/ AT el a1/ F TR émain awmmmgzrﬁagg %%gzgifﬁ
mﬁl-qsscrﬁ( ......... % W I F1 9fwd) F% WER ¥ Re-01Re 2, & Frafia sdadt € qer 16
HATE SR / 90T TR & 52t Wit werrtiemofiy 2

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

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

feord gfctr a1/ < o ot/ arem e,

FEIAT AL P TATER
(™, U< 3R FrRIe B A qfed)
®/Place.........cccoeevuunennnnn.. Signature of Head of the Office
At /Date......cveeeeeeennnn (With Name, Designation & Office Stamp)
BIATAT BT YOT TAT TG GITT TBT: ..ocvvveieriereeerreeereeaeeseresseeeeesssesseesseessaeesaneesnsesssseesasesnsnes

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

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

AJT YHIUT-YA/ SERVICE CERTIFICATE
(ST TR/ State Government)

TATOE Foear ST & B A/ ) Tt eeeeeeeeeeeeeeeeeeens
...................................................... PRI /FAT /T GIR WA HRIT 3feal qrasttie & &
Iuzq it T qof a1 SARB BT (.ononoo % 3791 BT W) T WER § faa-uifva 8, & Frafia edad
B0 i ¥ g ST ATt SRUHieRvitE /ot T & e i Wi &)

Certified that Shri/Smt.......cccceiviiimiiiinniin. RTINS Designation.........ccccoceeuueiennnnnen.
is working as a regular employee in the office/ Ministry (o) PPN
/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.

BT AL P TEATER
(T, g 3R St B W )
T /Place.....cccoeeeernrnneensnenns Signature of Head of the Office
TAi®/Date....c.ooeeereeieiene (With Name, Designation & Office Stamp)

BT P qui gar LG RAUIL @&/ Complete Address and telephone number of the office:

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

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

RAi® / Date: U8 §EAT/ Page 3 of 4




QT-FI Y YHTUT-U/ DIED IN HARNESS CERTIFICATE
(P B TR F FHTRE F AT/ Only for Central Government Employees)

STTTOT fRBT TTAT & B PHR/THRY ©.vocvooeeoeveeseeaessssseseessenasnsssssssssiseissiesissnns writa ot/ st
....................................................... F OGP E T oo
(@wratera/ fom) & Sawe &/ o si S 2raar darrer B e T RAE s B 8T e
Certified that Master/MiSS..........ccceiiiiiiiriiiieeeeeeemmneeermomeee is the sun/ daughter of
Late Shri/Smt........ccuiiiiiiiiiiiiiie e e e eveieeens who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........................ (date)
- Praferd AL b TR

(T, U< 3R Ficrd B HIE Fqfed)
PJF[/Place .......................... Signature of Head of the Office
f&Ai/Date...........c.............. (With Name, Designation & Office Stamp)
BTTT BT YOT TAT TG GUITT TCT: ....vveeeieeeeeeeeeeeeeeeeeeeeveeaeeeseeaeseeeasseeesseeasssaaasseessssaeeeanseens

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

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

*kkkk
VA9 YSAIRIuT Tt/ Receipt of Registration for Admission
HT faa@/ Kendriya Vidyalaya.......cccoeevvuenneveenennnns
USTieRtoT T&AT/ Registration No........cc.ceenee.
e T 2026-27 B TAT @@ BTA)...ooovviieeiiieeeceeeee 2| LRENESREEica e e
RAB. ..o Y STPITTB/TTED (AT <o T T g
AV2: T8 Y9 T STHT ST Hae B TR TET 2T B
For the academic session 2026-27, the Registration Form for admission of
(Child’s Name) .......ccooeeveviiminniiiiiiiiiiiiiie e anan, to Class ............ was received on
(Date).......cocuivnne. from the parent/guardian [Name].................cccooovemvieeioeii
Note: Submission of this form does not guarantee admission.
TATER T A1
(=4 / Principal)

feri® / Date: S §&AT/Page 4 of 4
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