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AT UsiehiUT-2024/REGISTRATION FOR BALVATIKA-2024
SR A @ e M T 2/Mere Registration will not confer a right to admission,
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Tt & T F4 7 Registration for class : STEATIEHI-3 / BALVATIKA -3 g WA w
I frodf =o@am (e ol o) Photograph of
Name of child in full (in Capital lctters) ... e Child

; . Passport Size
fdSex — gEWMale D whFemale D gt fam/Third Gender l:l (Passport Size)
] o feaDay _ TE/Month at/Year =
2. 4 fafu (3{Fi d) Date of Birth (in figure) | | | | | | | [ | | [
Y=/ In words
A7 31.03.2024 o = 5] D:] & | ] |
Ageason31-03-2024 . ED Years Months Days
3. T T TR 9 (Rh $e wfEm) :l 34T Ho/AADHAR No.l |
Blood Group of the child (with Rh factor) )

4. A= F HA@ A0 The category to which child belongs : & #1 M @M tick
General sC ST OBCNCL  OBCCL EWS BPL
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AR == srplaa faarggfaa sfieitodiowe (s fied af)/enfis w9 @ Fwevdiofodo farainzreid F11
il § Hafim 2 9 T "6 wao-w "o R ,
If'the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then please attach refevant certificate.
5. wEVfw #1 faaoy/Details of Mother/Father
™. H. Hrar/Mother faar/Father
(i) M (¥ = H) / Name (In capital letters)
(ii) [ / Nationality
(iii) @™ / Occupation
(iv) FECE F AW YU, GO g THM
Name of Office and full address
and telephone number.

(v) ol SRE T g AR (9 gied)
Full residential address with
mobile number (with proof)

(vi) | faomaa g (fm. )
Distance from KV (in km)*

(vil) oA 9a1 / Basic Pay

(viliy | TN F1 €EA / No. of Transfers **
(ix) nrar-foar #1 407/ Category of the Parent #
) I #12 (A% § A)/Employee Code (if any)
6. 1 RTE & g TTHiEA & fog swmees o % 7 /Whether applicd for admission under RTE? YES :]NO]:I
« faurera @ s E1 g 1 A % g ww- e aifaras @ ged-uE a BT WO 2 v )

Pistance of Residence fram Vidyalaya, Undertaking from parents is acceptable fur distxuce. Proofl of Residence is compulsory,

v 31-03-2024 7% foma 7 ad H ¥ATAATGE &1 HWEAL/No, of transfers during fst 7 years as on 31-3-2024
WV, FZT WIEI/Central Govt, 2, T%?}ﬂ AT & ©&@rEd W/ Autonomuous bodies of Central Govt. 3, M WT&RR/State Gove

4, T#A VER & @A TEA/Aulonemous bodies of State Govt. 5, 31/ Othery
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I certify that the above entries are true to the best of my knowledge,

/Ay sEE @ IR
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WAl WHIUT-UF/SERVICE CERTIFICATE
(3518 T Central Govt.)
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Certified that Shri/Smt

is working as regular employee in the office/Min istry
......................................................... He/Sheis aregular employee of Defence Service / CRPF/ BSF/NSG/SPG/ CISF/ Central Govt/

Autonomous Body / Publjc Sector Undertaking fully financed / Partially financed by Central Govt. and his / her sevices are nop.
ransterable/transferabe any where in India,

) Frafed AvT F wEen
WEPlace _ (Fm, W3 #R FfE # H@e w@fm)

fi/Date — Signature of Head of the Office

(With Name, Designation and Office Stamp)
T T W v wm s

Complete address and Telephone Na, of office

Har YHIUT-UA/SERVICE CERTIFICATE

(=9 | State Govt,)
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Certified that Shri/SMl....cesasmscreserssssesseesseenens is permanently working in the office/Ministry
of and his/her services are non-transferable/transferable anywhere in State.
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T/ Place (M, 93 St wEtea w A wlE)
feafF/Date Signature of Head of the Office

(With Name, Designation and Oftice Stamp)
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Complete address and Telephone No. of office
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s (Namc)
(olTice). do hereby certify that during the

(in Ngure & in words) from one station t

(rank/designation) ol __ _ .
X ¢ been transferred e
ails of which are given asunder §

—
past 7 years (up o} 03.2024) 1 haw
o another, the det

7| AT | wy |
S.No. OfTice/Unit

:t?lqm TUbDate
Place | Rankieca fatt it ate sed m vt [ ande abe
———° I Rank/Designation | | From | wh

To Period of stay Order No,
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that if't i ; :
[ know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya,
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I (Name) (rank/designation) of
(unit‘department) hereby certity that the particulars given in above have been authenticated by the records held in the office and
found correct, '

FAE HOIY H TR
A/ Place - (M, 73 2R FrEieE # O @)
f%/Date Signature of Flead of the Office

(With Name, Designation and Office Stamp)
TR F [  uE g wew
Complete address and Telephone No. of office

fewuit/Note —
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Minimum period of posting/stay at a place should be minimum six months.
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is the son’danghter of
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- Lme Sh./Smt. '
(office/Department) and he/she died in hamess (while in service) on

who was regular employee of

{date),
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Tkﬂ?/l’luce Signature of Head ofthe Office
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DECLARATION OF DISTANCE OF RESIDENCE FROM VIDYALAYA
(To be submitted by the Parent at the time of registration.)

.....
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resident of

seeking admission of My ward in KV .usssven s posr o .

- Distance of my residence from SChOOL iS .....c.eu.vveesrrseressnreseersnsesssensinnnnee.
and it is my responsibility to send my ward from residence to School and

back on all working days and as such I have no problem whatsoever in

fulfilling it.

. In case my ward is selected for admission t0 KV ....eeeveereeeveereeeeeereeeseeeaeennens
in the session 2024-25 . I shall not request or persuade or exert pressure
of any I&ind on KVS to transfer my ward to a different KV before
completion of one academic session. I shall request for transfer only
when actual change of residence has taken place after completion of one
academic year. My request will Be examined under rules by KVS and

decision shall be binding on me.

Signature of the Parent

NAME : oo eeeeee e ennee




