Kendriya Vidyalaya Region

— Aférd T/ Academic Session : 2025-26
Py ey wired

U AT USIHRUI-TIT/REGISTRATION FORM Paste Latest

Passport Size
Class: Registration No. : Photograph of
the Child
1. fqemlf &1 oW oy sl #) . Name of

the Child (In Capital Letters)

. TolaT/Gender
3. 9H-fafdr / Date of Birth

N

: G¥Y/Male ( ) Wl/Female (

) qdra {7/ Third Gender ( )

(Giaﬁﬁ/ln figures) &5 /Day ]:I:I H¥/Month D:I aY¥/Year | | | | |
(Q'IEBf ff/ln WOTAS) L e e e e e e e e e e e e e e e e e rreneeren e
4. 31.03.2025 A 3R /Age as on 31.03.2025: d¥ /Year HIF/Month f&sT/Day
(01.04.2025 T ot WHR fHaT T/ 01.04.2025 will also be considered)
5. §2 $T 9 THE (3R Td Hae™fad)/Blood Group of the Child (With RH Factor):
6. = B Frafed goft Gen | SC | ST |OBC-CL | OBC-NCL | EWS | BPL | CwSN
Category of the Child :
7. ggigsl bE| @ﬂtﬁ fRrem TWAN) /UDISE PEN (Permanent Education Number), (if available):...............
8. 3UR TSIl (3Ueletl B W)/ APAAR ID (if available):.......mmmoomoosocsccocmrerressree
9. YR TR (3Ucler gH W) /Aadhar Number (If available): ......covmmmrnivcinnnes
10. II'IT‘IT-&HTW%GTUT/ Details of Mother & Father:
%SE fdaOT/Particulars HIdT/Mother fdr /Father
| Ay e )
Name in CAPITAL Letters
ii. T@Tﬂ/ Nationality
iii A /Occupation
v | HRITCR BT AT, TR UaT T GRHTY
Name of Office, Full Address &
Telephone Number
v | gof sarff udl Td gru™
Full Address & Telephone No.
vi | foeme 9@ e )
Distance from the Vidyalaya (In K.M.)
vii 9% 3T /Annual Income
vii | fUge 91 aul # RER 3 go
No. of Transfers during last 07 years
(As on 31.03.2025)
ix | AR o dar 9oft (e & v -
2025-26 & 3fINER)
Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)
X

HHARI PIS (3f 8 N/Emp. Code (If any)

xi

S0 311 S /e-Mail ID

HfRsTad & gEAIER /Sign. of Guardian




TYTTAROT HEAT THTOT I / CERTIFICATE OF NUMBER OF TRANSFERS

= A . B 1 ) N G ) [ (PIT),
Qﬂ'c:mwﬁrd m/wa"rgﬁs ﬁ@ﬁmaﬁﬁ 7 (31.03.2025 TF) H U6 M A R /F W W .....

......................... (3f! T Va! H) RIFIRY §U &, fortant faavur 9 TaR &

(R (Name)...cceeeevrvennneneennnne (Designation)........ccceeeeueneeenne
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred ... times (in figures, and in words) from one station to another,
the details of which are as under:
F.Y | PR/ Y & /ueTH f&eAieh/Date 3E & 3y QIR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay T&raangsg?ﬂ
@/From dd/To Order No.
1
2
3
4
5
6
7

(Rreqoft/Note: TUTeTaRor # TUMT 3 TP RIM R 353 31 (Al $7 / HH T: TN i1 AITI Period of posting/

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

TYUTTP /HeP GRT G@NUIT / Undertaking by the Parent/Guardian
H S/ § 6 afe Swied ae et off 'R R (a1 & T 31yt a1 H) Terd UIe T8 a IRT S dad
foermera # ydw & ford vy Wi &1 <o | 39 gdy # W R fosdl UMY & @1g srdiel 8 &t ot

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.

ATdT-Rar & gEer

Signature of Parent

gfad - §Ea18/Countersigned

= T e (L5103 ) [ (PTITE),
@amwﬁmm/m—cﬁg% mﬁwﬁmﬁq 3ol § wire feran a1 8, 9 I8 U T g
TP (Name)....cocceveveerenrennnne (Designation)........c.cccvveeeernnn.

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

BT U o GETER
([, TS 3R SRy B AieR Rigd)
[T /Place....ccccveeveereeeneennen. Signature of Head of the Office
W/Date ......................... (With Name, Designation & Office Stamp)



JaT UHIOT 9 / SERVICE CERTIFICATE
(g WIHR/Central Government)

gAT™raT fFar srar @

o Ashech L (A

............... FRTI/HATT H FHAN & § A HI%d g1 9 @ Y=o Red giod
T/ THTHS/3EH TTHeH/TSETRN/ETAT GET T/ T TH/THTSH/THTS /A TS T SRS A& SR
Qell/aheg; THR TG HEAT QT Haioleteh &9 & 39hA of 6 qof ar 3ifs &7 @ (......% TR AT &
fOrererd) deg TR @ T &, & oRfAd Haeiy § qur a6 Ja IFAAIcRUIk/OR #Rd & #e o
TAATRONT gl

Certified that Shri/Smt..c.i e Designation........cccceeevvvinnnnnenne is
working in the office/ MINiStry Of ... 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.

STTERT Y B TR
([T, Ug 3R BRI B Aex fga)
£33 155 174 34 t= Uof - Signature of Head of the Office
TeATh /Date ..., (With Name, Designation & Office Stamp)

BT BT YU TAT TE GIHTT TV <o e eee e e ees e s e

Ja1 gHTOT UA/ SERVICE CERTIFICATE
({TsT Ak /State Government)

e UG AT S G = 1T 2 o AR

....... FRITAI/FHAIGIRGT WeR TTT T HYAT Tdioiedsh &9 & 39 Sl
o qut a1 3nfAE T A (Lo, % 3T H B ToT WHR & og-afda g & afaa
FHAY & TG F BECT § TUT AR FAC IEIAROTA/T AT A Fgl 3 TR &
Certified that Shri/Smt.....ccoiiiiiiiii e Designation.........cccceeueeneeneenn.

is working as a regular employee in the office/ Ministry of.......cccccooiiiiiiiiiiiii e

/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 T & FHIR
([, U< 3R P Bl AieR Rigd)

[T /Place....cccceeeveeveeeneennen. Signature of Head of the Office
T&ATh /Date ... (With Name, Designation & Office Stamp)



HAT-BTel - Yeg YHTUT U /DIED IN HARNESS CERTIFICATE

(abdt'l G WOR & HHAMG! & Y /Only for Central Government Employees)

Certified that Master/MiSS....cccoiiiiiiiiiiiiiiiii e e is the sun/ daughter of
Late Shri/Smt.....coi e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) oNu...cneenneenseennee (date)
BT TG b FEGR
(T, U& 3R PRI T AR Riga)
TYT/Place.......cccceeneeneenn Signature of Head of the Office
TR /Date...oocce e, (With Name, Designation & Office Stamp)
BT BT TU TAT TG GIHTT TRET: .o eee e e eee e e eeeeneene e e e eneene e
Complete Address and telephone number of the office: .......cccoriimiiiii i
skokskokok

AR USiTH0T qﬁ?ﬁ/ Receipt of Registration for Admission

EEICR| TWT/Registration NO.........oveeenn.

QMeF T 2025-26 F FAT @@ BTAH).....ooooveerere, P T A% 5 ToapRuL-Iu
[5G 1 I AR TRt 1 ¥ T g4l

Fic: T8 Y= T 91 51 Fa B TIRE T ol ¢

Note: Submission of this form does not guarantee admission.

TR T AR
(W | Principal)



