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=—._= PM SHRI Kendriya Vidyalaya No. 1 S
W4 o o TIRGR R, AFRT - 282008
Air Force Station, Agra - 282008
’ ¢ TR T Bl
guitevur i@/ Regd. No. | (ST e )
. Photograph of the
child
20 H"’J’C assport size
#.31./5. No. 4/ Session - 2024-25 fresspers e
TR B FAT T/ ReGISEration fOF Class ..ummmerermmsnsseesenessisssssessssssssssensens

1. Runff &1 g ™ (7 w==i ) / Name of child in full (in Capital letters)

-------------------------------------------------------------------------------------------------------------------------------------------------------------

fom/Sex - gwy/Male D i/ Female l:l Teita for/Third Gender I:’

2. == AR (s )/ Date of Birth (in figure) I m/l DayJ TRVT'onjth L I mi/lYear I I

TTRT /1N WOTGS.ururrrvrissmsssssssss s s

2028~ 2033~ a4/ Year w’i/Month f&s1/ Day
31/3/2024'&1?531@/Ageason3103292-4‘ I I I r I —' [ I j

3. =t o1 Y99 g (Rh BFex wfew)
Blood Group of the child (with Rh factor)

4. T= 3 wafka At/ The category to which child belong

W Ago WA Ige WW ALAM. wfewATmRd Adua. o v A wam  gEerd w0
General sC ST 0BC EWS BPL Diff. Abled S. G. Child

If? Tea Ig9faa wfa/sggia T/ AR, (s Ao ) /eonffe wv A wwer/f R ow./
RAedr/zaadd F1 A0 A waua @ @ w9 A @l |

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant
certificate.

%.4./5. No. aefl/Acknowledgement WA/ Session 2024-25

S icae | {Eﬂ/ REEIStration NO.....euerversenssersssessarsssnans

P Z 1L | e A TTD T/ A coveecinrrrnsrssseisssss st ssssssssnsssenes

GO {1 ) [—— ¥ waw ¥g voneww @ fog smdea wra R

Received an application from Shri/SMt. .. for registration of

her/his SON/AAUBNLET ... for admission to class ....eeceeiiennnn,
wrad/ Principal

AR/ Date...rrmssrnissssnns @i farer (WIeR)/ Kendriya Vidyalaya (Stamp)

S
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5. #a-frar @1 faavvi/ Details of Mother/Father —

.30, A1/ Mother foran/ Father

(x) |wfar®t ors (af 2 &) /

() |5 (re ot )
Name (in capital letters)

(ii) | wrsfraen/ Nationality

(iii) | =@m/ Occupation

(iv) | wrafera &1 =M™, X1 901 9
I

Name of Office and full
address and Telephone number

(v) |9l smarfta o a ™
(smmor wfRe)

Full residential address and
Tel. No. (with proof)

(vi) | Framera @ 28 () 3/

Distance from KV (in km)*

(vii) | 7= ¥/ Basic Pay

(viii) | verTaRol @ wEm
No. of Transfers **

(ix) | wren-faen <) sft
Category of the Parent **

Employee Code (if any)

* Reareg A smaw A 5@ @ g ar - @/ ofvmee 71 igw-g W B SR S O 2SS R

Distance of Residence from Vidyalaya, Undertaking from parents is acceptable for distance. Proof of
Residence is compulsory 202§

2024 . .
** 31.03-2624 9% fIva WM ad ¥ yFERR @ G@/No. of transfers during last 7 years as on 31.3.202%

# 1 @<t wWor/ Central Govt. # 2 P17 TWHR B T@ra/7iwar/ Autonomous bodies of Central Govt.

# 3 T4 W/ State Govt. # 4 YU WOR @ @AW WwdF/ Autonomous bodies of State Govt. # 5 3=1/Others
# vae g T8 Wiva Svar/av § & 9udu sRed 3@ s § ww g

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

wran /R /afmas @ gwasr
Signature of Mother/Father/Guardian

A1/ Date tuuvverersincinens TR AT/ FUINGME covvvrvesssessssossessssssassessnsssssssssssssssssssssssssssssssssssissss
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a1 WHIUI-9S/ SERVICE CERTIFICATE
(Beslg AITHL/Central Govt.)

sorfor fan wren @ 6 5R/sthrh
mhu/ﬁmﬂﬁuﬁamﬁmﬂzﬁmﬁmélav&nﬂm/a"fﬁuﬁmﬂgf%maa/?ﬁmm&naa/
T oh, /oa. d.oh, /0.3 w.uw. /3 WReR A Ryl Judl advie &9 @ Sumd W gl
W1 wa B % WER A AR &, @ Frafa ek § oo oTR da srarRRd §/0 wRa § ol
N rrirrdia 1

Certified that Shri/Smt.....ccccerrniiiicnininineinninsnniienane. is working as regular employee in the
office/Ministry of wummenineene. He/she is a regular employee of Defence Service/CRPF/
BSF/NSG/SPG/CISF/Central Govt. /Autonomous Body/Public Sector Undertaking fully financed/
partially financed by Cerntral Govt. and his/her services are non-transferable/transferable anywhere in

India N
P Y D TR
. (7, 9z iR Frafaa & AR wlk¥)
"\"‘Jﬁ/ Place ...coouueveinsnsnnssssunanes -~ Signature of Head of the Office
ﬁ"h‘éﬁ/oate ............................. (With Name, Designation and Office Stamp)

et w1 QUi T U@ qOA 6o
Complete address and Telephone NO. Of OffiCe ...cccierieriininieiiiiiiiei i s s e sres e ssseessestbessesssnsessasene

LiC|| HHIU-9A/ SERVICE CERTIFICATE
RTST AIBIR/State Govt.)

oo famn e @ R aR/sfh
mm/mnﬁﬁuﬁamﬁa%mﬁm%lwmﬁmmuﬁmvﬁu%/w“wﬁmﬁwﬁ
TR 21 ‘

Certified that Shri/Smt........ccceevriennnes L e is permanently working in the office/

MINIStry Of .occevveiiieinienninnnneinenennnine and his/her services are non-transferable/transferable
anywhere in State.
DAY Y D LR

(7m, 9T 3R iy ¥t AR aka)
T/ PIACE wuvvvssssssvnrmnsrerenen Signature of Head of the Office
i | V4 O L (- (With Name, Designation and Office Stamp)
Fraferd &1 QUi qal Td gYHY WEAl
Complete address and Telephone No. of OffiCe .. s Sessssspusioe

AAI-PIeiA g W90 9 DIED IN HARNESS CERTIFICATE
(Pact DT TIHR B HAUIA! @ few/ Only for Central Govt. Employees)

gaifol fa wiran @ & gaR/gar Wit
/AR @ gA/gA & o (wrafera /fawm)
ﬁﬁuﬁaM%mﬁma/aﬂmmmWﬁmﬁﬁﬂm ----------------
) & T 91|

Certified that Master/Miss ..oiuveises AR RO e is the son/daughter of
Late Sh.SML. cvveviiiriisriiienressssssnsssnssnssnsssesenns who was regular employee of .....ceciveiviiininincnenncnin e,
(office/Department) and he/she died in harness (while in service) on .. X (date).

P Y D TGN
(7m, ug iR Trfag 3 A afka)

I/ Place wvvwrsssnssssiree Signature of Head of the Office
RATE/DALE ouvvrriirsinsirsnsisssnnes (With Name, Designation and Office Stamp)
prated & of v vd gem s
complete address and Telephone No. of OffiCe it sesesssesssesessesssnsne
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IAMIRYI W1 FH19-95/ CERTIFICATE OF NUMBER OF TRANSFERS

¥, () e (rafera)
i
mmmﬁam/amﬁiﬁuﬁmm(31/03/52@%)11@1%1’{{“?““"“%

(siwi 7 vl o) wurERY §U Reer Raxo = Ra ma &1

fpatssssstonsihitsasinssiitusnyuonsessassasennsi (Name) coeveernnens (rank/designation) of .....cuiiessssssnssess (office)
do hereby certify that during the past 7 years (up to 31.03.%&%; have been transferred .....coenunnnni,,,
times (in figures & in words) from one station to another, the details of which are given as under :-
wu. | onfan / e EIE] & /9™ R/ Date oo W ol | oMW wem
S. No. Office / Unit Place |Rank/Designation A/ From | @/ To Period of stay Order No.

1 -

2.

3.

A, -

5.

6. -

7.

} wrar/oee € 5 9t SRiew @2a ew g g Al Av gen dsia Raen § v @ g sarg @
Sua !

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

Ara/fra @ TR
Signature of Parent

HfaeveR / Countersignature

4, : (L) I (¥ /qzm)
(Frafera), Tag &R FIfE Svar/axd § 5 Swien AR o safay - sl A s o @ @ 3 wd
9@ T 2|

by coruserarnnesannenassssnspsisisnssossnosnisisne (Name) c.ovveerenneens (rank/designation) of ......ccceevrinerinnnncneeeiinnennens

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

Prafera s D TR

(M, wg SR Frafed @ AR wlka)
301 & A - signature of Head of the Office
AT /Date .oovveirsvrssrserssnisnns (With Name, Designation and Office Stamp)
wrafera @ QUi 9a vd gAY wed

Complete address and Telephone No. of office

----------------------------------------------------------------------------------------------------

fewofl/ Note :-
% M 9 38R 3 3@l W W oW UE W R Wik

Minimum period of posting/stay at a place should be minimum six months.
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