iz, -
‘_:"'#-\_\ ’é_ Kendriya Vidyalaya Region
_—— 5
= %‘z;m?aiw Iiﬁ'al?ﬁ HH/ Academic Session : 2026-2ﬂ
UdeT US{EFI-TTd/ REGISTRATION FORM--Class I Paste Latest
. Passport Size
’ Eligible for RTE- Yes / No LRegistration No.: | Photograph of
the Child

1. foremedt &7 QU A (1) e )

Name of the Child (In Capital Letters)

2. &1/ Gender
3. S9-faf¥f / Date of Birth

4. 31.03.2026 T 3/ Age as on 31.03.2026: a4 /Year

P 989 /Male |

(371 #/In figures)
(et #/1n words)

] ©i/Female [

] @ fefT/Third Gender [ ]

;ﬁH/Day[:IZI & /Month Dj T4 /Year D:I:I:]

D:I H1E /Month D:\ fA/Day l:lj

(01.04.2026 1 2t 0T 4T FMTM/ 01.04.2026 will also be considered)
5. T 98 T W8 (W W et wfi) /Blood Group of the Child (with RH Factor): I:I

6. 7= I soffar doft
Category of the Child

Gen | SC

ST | OBC-CL

OBC-NCL | EWS BPL | DwGN

10. wrr-fian &1 f&@wer / Details of Mother & Father:

9. HR 7R (ITH &H W)/ Aadhar Number (if available):...

# &
S.N.

féaam / Particulars

A1 / Mother.

FUELICE )
Name in CAPITAL Letters

T¥igar / Nationality

=g=d™ / Occupation

Fraferd H AW, T 91 g oA
Name of Office, Full Address
& Telephone Number

1 HErE g ud g
Full Address & Telephone No.

vi

foremera & it (st )
Distance from the Vidyalaya (In K.M.)

vii

#ifée ¥™ / Annual Income

viii

ferget T =t # waEieROT ) GEm

No. of Transfers during last 07 years.
(As on 31.03.2026)

Arer-foar it dar Soft Feitg & fate fam-
fngiten 2026-27 % AR

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

e F18 (7F & @) /Emp. Code (if any)

33 o & /e-Mail ID

i / Date:

9B d&l/Page 1 of 4

sifinrae % e/ Sign. of Guardian



¥4 YA /| SERVICE CERTIFICATE
(% WT®R/Central Government)

AT R e € R oft/ sftmedt

... T /TAeE § W ¥ ¥ REAd § ud
fireset wra ol d g TG 8 ge & ud ot /Hudt g wen % e
FHIENl /1gaw &5 /AIS/Autonomous body/ Public Sector Undertaking &g
FEA § UG AT HAl wig/UTH FS /AN FiS /I a1 T /SR HEm)
T FHEATT AR e T/ den e w@e (S @ @)
£ S AW MFEE [ Non-transferable &1 $ff/sfmdl #1 f9Wd 9Ra H
FE R T #

Certified that Shri/Smt. ..........cccoce. Shitaiiiisiiiiedsiiieiesisaiisiieiidissiasatins

is working in the Office/ Ministry of
and has not been transferred during last seven years and

is working as regular employee/ contractual employee/ AIS/
Autonomous body/ Public Sector Undertaking etc. and

his/her service code/ pension code/ veting code/ Defense

service no./ Registration no./ Registration no. of Department of
Social Welfare/ Service Book no. (as applicable) is.................
His/Her services are non-transferable/ transferable anywhere in India.

TS PIACE. . oo viciiciicaizasins iiississsiesssiisibeisiisiesiieiianiistesiiieeinia
faAiE /Date .o (T, WA TH i e Hed)
(With Name, Designation & Office Stamp)
HET WHTUTIH /| SERVICE CERTIFICATE
(=9 G /State Government)
vtforer fepar Star & f ol /2R e,

........................................................... T GHN/TeT SR &
SuwH /e fem/afesr f9et o § wmEt ww @ e & o
froet @ @i § g AW T geT § U9 g Yo wRa A
FE ot wAHEE # )

Cettified that Shii/Smt. ...
is working in the Office/ Ministry of ..
of State Government/ PSU/ autcnomous body/ Pubhc Sector
Undertaking etc. and has not been transferred during last seven
years and his/her services are transferable anywhere in India.

o /Place...

(¥, 9 U FEeE &I Hiel died)
(With Name, Designation & Office Stamp)

[T JHOS | SERVICE CERTIFICATE
(7= |{ehi /State Government)
vrfor feram sman & fom ot /it S/ HATEE 9T
%ﬁaﬁamﬂﬂﬁ%@m@mﬂqﬁgﬁ%@mmm
@EIT 1 =AH Hﬁm’d / Minimum percentage of Govt.
service rendered to the State. ............. ufewd & s ?ﬁ/gﬂﬂ?ﬁ =
gamd A & Ud /% wifad wew | wal o T g
Certified that Shri/Smt. ......

and his/ her services are non-transferable/

transferable anywhere in the State.

g}mmqﬁwq’quiqg_mu ................................................................

Signature of Head of the Office (AT, 9 U FREieE S A |@fed)

(With name, Designation & Office Stamp) (With Name, Designation & Office Stamp)

QU 9dT U g HeA [/ Complete Address and Telephone 971 AT UE I HEm / Complete Address and Telephone
number of the office. number of the office.

feis / Date: 98 Hedl/Page 3 of 4 el / Date: g% 4EAl/Page 3 of 4

... is regular employee in the office/ Ministry of ...........ccocococoo.



TYHIGLU §&a1 YHU-95 / CERTIFICATE OF NUMBER OF TRANSFERS

. (AM) L

ﬂaﬁmmwm%,%ﬁmaﬁ(wuﬁﬁ ......... (Fratea) § wrfa 1
# =g At wfora w¥en /ot § fF faid (Designation) ...oooevooeoveeeneeeenn ... ¥ et A% (31.03.2026) d
(9g=mH gfed) .. v & 9% W H FTETE E | HH 07 a9 (07 years) 9% (Designation) ...
F U T FHERG { ﬁ?TEF/Dale of Joining ¥ {31 /faf¥r /Date of Leaving @) | (Designation) ..

# 31 G (31.03.2026) 9% HETE § | T UF TAH F OL TH O TG T8 gan € |

.. [With Name, Designation)

(Office), do hereby certify that during the period of posting/ service, the details of which are as under:
(Office), I have been working in the above office (DesIgNAtion) .........cccvviviiiiesrimsinsinssissn s seeesens

from the date of joining to date (31.03.2026), I have been working in the (Designation) ...........c...cccccennns
for 07 years (up to 31.03.2026). I have been working in the post of (Designation) ...........cccocooicinicicnces

from one station to another. I have not been transferred.

AT/ TITHIEACO hi WEAT U4 S99 9§ Y HATd B4 @i At & e (ad, @, T o)
The details of which are as under (in figures, and in words), from one station to another.

Bzl Hrater /g qgAH S.N. Hell /T Far wata o WY faooft
A Office / Post Designation | Order/Date Place Period of Stay & gEL W@ Remark
S.N. Ealccitt Transfer
#/From % /To Period of Stay Order No.
at a station

1

2

3

4

5

6

K

. (W) T /T € Iuie aifee § wft T el o wd ae € g

yel Sullad ug 9T wETa @ @ orafy F falt off o w e Tew qea A fren | afy wfaen § oy qw vem o e 2,
U e S e #, e % S st w fear s | # 95 o s /s § B sadie-snEife
el # 4 i T o S+ w Rafa | S e F g R ot e o Rl o witeed grn erdier T8 w8 s

| o Ry e T T T T T T (Name), Undertaking by the Parent/Guardian
cerufy that the above mentioned facts are found correct at any stage (at the time of
Admission in Kendriya Vidyalaya), I know that if the above-mentioned facts are found
incorrect at any stage (at the time of Admission in Kendriya Vidyalaya) my admission in
Kendriva Vidyalaya No appeal will be made by me to any Authority in this regard.

o 2 T S
(ATe-firen & gEae)

foAiF /Date. ..o Signature of Parent

el lé"f gl UE T HEAT /Complete Address and telephone number of the office.

AT, T2AW Ud FEed # Gt afta

. b5 ! Signature of Head of the Office
(With Name, Designation & Office Stamp)

Fraterd # TTf T Ud §TATY €A/ Complete Address and telephone number of the office.

fe=is /Date: g @ [Page 2 of 4



[a1 w9 / S | el w1
DECLARATION IN LIEU OF CERTIFICATE
(F= a¥eR & frafia sH=rl/eidg /a1 Central Government Employees)

3R & wg warfor &¥an/wet € R # amer aifuftam & e fafig ansfem goft

& sraie /Tt € SR vedw 9 fied wifaw war/wt §
Certified that Master/Ms. ... e e eeee e ree e eeaeean

Late Shri/Smt. ...l
(Office/Department) .........ooooveriuiiiieieciciie e who was a regular

employee of ........ccccoovieciiiiiiiie e eeeenneeennnn. @A His/Her income
(in figures) is the sum/ daughter of
(While in Service) Omn .....cooviviieiiiin e (dALE),

T /Place.....cveeeveeeereeenne (AW, 95 Ud FEte # A afza)
(With Name, Designation & Office Stamp)

(7T, weAE Ud wEed i Hie afgd)
{With Name, Designation & Office Stamp)

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

__x__
A dsiiewor wiftd g
Receipt of Registration for Admission
F faeners /Kendriya Vidyalaya...........o.ocoooeeee...
TSI AT/ Registration NO. ......c.ooeeeeeecrieceeiee e
Steaforer @31/ Academic Session 2026-27 H ...ooeceiieieiiee e

For the academic session 2026-27, the Registration Form for admission of
Master/Ms. .ocoiiveiiiiiiiiies e et se st

(Child’s NAME) ....viiiiiiiiiiii ittt e

from the parent/guardian [Name] ...

1B 1 ) —— was received on

Note: Submission of this form does not guarantee admission.

ﬁTﬂ‘E/Date: S S S
(AT, TEA™ UH S # e ad)
(With Name, Designation & Office Stamp)
e | /Page 4 of 4 FEATER wd A

(Wremd / Principal)



