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PM SHRI Kendriya Vidyalaya, Churu
USiIoh 0T HeRIT /REG. NO
H 0/ Sr. .No T /Session 2025-26

Photograph of the child

(Passport size)

UoThRUT & T F&fl/Registration for class.............ooeeeeeeeiiieeeeeeeeeen,

1. faemff e g Am

Name of child in full (in Capital [etters).........coevvriiiiiiiiiiii e

fTT /Sex- T&W/Male] | i/ Female qaa {1/ Third Gender

f&/Day HIY/Month I/ Year

2. o fafdr (it H)
Date of Birth (in figures)

TMOGT /N WOTAS. oo,
31 31-3-2025 AH/Age as on 31.3.25 T/ Year TR/ Month &1/ Day

3.9 &1 ad IYg

Blood Group of the child 3MYR T=AT/ Aadhar No

4. B 1 A0 The category to which child belongs

General SC ST OoBC EWS BPL Disabled SG Child
I S Wifd s oea St onffe wud FHeR o SR TA S FUIA T IH At HAT

5. gfe ST Sy Sfa/sHota/si o I Q/eie w0 ¥ saeiR/al U Ta/fasargaald &l
gfe i ol THI01-U S HR |

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.) Category?
Please Attach relevant certificate.



6. Hral-fUdi &1 &R1/ Details of Mother/ Father TTd1/ Mother fOd1/Father
6. \.
() =18/ Name (in Capital letters)
(if) ST/ Nationality
(iii) a1/ Occupation
(iv) ST BT AW, G Udl d RN/ Name of
Office and full address with Telephone numbers
() qui  STARITT Ul d GRS (VET0T Agd)Full
residential address with Telephone numbers
(with proof)
(vi) faemea ¥ g/ Distance from KV
(vii) Td dd-/ Basic Pay
(viii) RJHiaRT &t W=A1/ No. of transfers
(iX) fYYTGH B J07/ Category of the
Parent
(x) HHAR! IS (Zﬂ%%?ﬁ) Employee Code
fqaTea § smam &t gt f& @ /KM ( SHTAT YO U AT a0 | )

Distance of Residence from Vidyalaya . KM (Proof of residence is compulsory )
31-03-2025 T U a Ird oy H TN &) TBAT/ No of transfers during seven years as on 31-03-2025.

# 1 HEg WBR/ Central Govt 2 B4 IRBR & WA TR/ Autonomous Bodies of Central Govt. 3. o9
PR state Govt 4.3 IRBR & WA TR/ Autonomous bodies of State Govt. 5. 3T /others

# Udg gRT I8 YHIG &xdl § [ Sugad uiafdat T sl & 9 g

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

UGS & gXT&R/Signature of Parent
ORT ATH/Full Name..............ooennnen.

fal/Date: ...l

Urdat/Acknowledgement
%H.50/s.No. TF /Session 2025-26
USTThRUT TRATRegistration NO.........eeeeeen..
L L2 o q BAD AT ——mmmm e Gl
DHE---.....-——-H Yd 5q USIHR 3Tdad U U fopa|
Received an application from Shri/ Smt.................... for registration of her/ his son/

e/ Principal
<19 faemer (H1eR) Kendriya Vidyalaya (Stamp)



JaT YHIUT TH/SERVICE CERTIFICATE
(Central Govt.)
T fopam S & o5 /s Frafaa/ra AHRRA S| § &1 Jq/H<g
feord gfera st WRenm sa/e.va. sea. St Al . 0. Uh /=g WeR Wi SRITAdS—e
&7 & IUHH H/d HHARI § ot guf fod yey Hsfi TwepR @1 § . 3t QA RIATGRONA | /

SABT VYR fEAD oo ) £ A WG W g 3R 38
B e P 5T PRIYR g1 fobam 7
Certified that Shri/Smt..................l is working in the office/Ministry of

.......................... He/She is an employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central
Govt./Autonomous Body/Public Sector Undertaking fully financed/partially financed by Central
Govt. and his/her services are transferable anywhere in India. He was transferred on

.................... from BT -1 o e joined his duties here on

R TaH fais
Signature with Date HATTT e & TXIER
(A, TS 3R S Bt Hiex i)

Signature. of the head of office
(With Name , Designation and Office stamp)

HATAT BT Y01 Udl Td gXHT

Complete address and Telephone No of Office

T YHTU TH/SERVICE CERTIFICATE
(State Gowvt)

yaiford far wirar 8 foo dveedt PREI/FAAITT A HRRd gl
................................. 98 T § Hal H RIMTARU I8 TRBR & Th HHAR! ©.
Certified that Shri/Smt......ccceeviieiieiiiiececees Is working in the office/Ministry of

................................ He/ She is an employee of State Government transferable anywhere in the state.

R UqH feie
Signature with Date ST e & THIER
([, TS 3R S Bt Hiex i)

Signature. of the head of office
(With Name , Designation and Ofice stamp)

HIATAT T YUl Ul Td gRHTY

Complete address and Telephone No of Office




RITTAR YT AT YHTUT UF /CERTIFICATE OF NUMBER OF TRANSFERS
H (AT) (R /e ) (Pafeg ) Tde
GRT YHIOIT HRarAa g USa qraare (- 31-03-2025 %) H U6 WM I TR ”H R W
( 3iP! T Teal H) RIFTGRU §T fomaT faarun e fear man g

I, ( Name) (Rank/Designation)  of
(office) do hereby certify that during that the past 7 years ( upto 31-03-
2025). | have been transferred times (\in figures & in words) from one station to another
, the details of which are given as under:
| FrEEgfe | R b/geTH fe / Date SEAD | SR T
. . Office/Unit Place Rank/ JErom | dF/To 3afd period Order No
S.No. Designation of Stay
1.
2
3
4
5.
6
7

T SaT/ S § 1 afe IuRYad dUg Terd UTe 7Y A BRT o= B faeerd ® uaw & e e /)
SRAT | | know that if the above mentioned facts are found incorrect, my child will be disqualified
for admission in Kendriya Vidyalaya.
Aray fUdr & gEIER
Signature of Parent

UfI8RIT&R / Countersignature

H () (3B /agm)
(P ), TdG GRT JHIO &Rl § [ SURId [9aR0l &) HrRag-3edl 9
it ferar T ® 9 It uran T @

I, ( Name) (Rank/Designation)  of

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

BT Y P THIER
(AT, TS 3R Hrafad o Ag: afgaq)
R /Place Signature. of the Head of Office
e /Date (With Name , Designation and Office stamp)

HAT &1 g1 udT U9 gRHT

Complete address and Telephone No of Office

fequoft /Note:- Th RIM WR 383 & Al HH I HH g AN g1 91|  Minimum period of posting /stay at

a place should be minimum six months.



|ql- HTelH §od YHIUI-93 / DIED IN HARNESS CERTIFICATE

(P HEg WBHR & HHAMRAT & fad /Only for Central Govt Employee)
T forar SiTa & fob SHR/GHRY

i /s & O /AT B S
(@matag / faumn) ¥ afta ©u 3 Jara 3/ f el
T BT JdrdhTal &t 3fafy & famres
CAERIEIR
Certified that Master/ Miss | the son / daughter of late/ Sh/Smt.
who was regular employee of ( Office/
Department) and He/ She died in harness (while in service) on (date)
PR e & FEIER
([, TS 3R B Bt Higs i)
R /Place Signature. of the head of office
faT®H/Date (With  Name , Designation and
Office stamp)
FHrafed $1 ol a1 Ud grHTy

Complete address and Telephone No of Office




Criteria of age for admission in different classes for session 2025-26

Class Date of Birth between
I 01-04-2017 to 01-04-2019
1 01-04-2016 TO 01-04-2018
11 01-04-2015 TO 01-04-2017
[\ 01-04-2014 TO 01-04-2016
\Y 01-04-2014 TO 01-04-2016
VI 01-04-2013 TO 01-04-2015
VI 01-04-2012 TO 01-04-2014
VIII 01-04-2011 TO 01-04-2013
9 IX 01-04-2010 TO 01-04-2012
Documents required: (1-10) Photocopies to attached. Original to be shown at the time of
admission)

o

® ([~ o |lo|s |w (v - |2

Date of birth certificate

Service certificate of the parent ( as given in the form)
Certificate of number of transfers ( as given in the form )
Proof of residence

Caste certificate ( for SC/ST/OBC/ EWS)

Aadhar Card of Student and parents

Blood Group certificate

Grade card of last class ( for class Il to 1X)

. TC Original( Not with this form but at the time of admission)
10. Photo

© o N gk~ wbdE

Admission will be granted according the priority category of the candidate and availability of
seats in the class.

Last date to submit this duly filled up form in KV: 11/04/2025



