‘. Kendriya Vidyalaya Region
——— &Meér® w3/ Academic Session : 2026-27
#=4ra franzm wineA ‘
a1 GofiavT-99s/ REGISTRATION FORM Fusin Catont
Passport Size
Class: Registration No. : Photograph of
the Child
IR quam @e ol ) e,
Name of the Child (In Capital Letters)  : ........cccocvnsirisniivnssinsvissniinns
2. fefm/Gender :q69/Male ( ) ®f/Female ( ) 47 f#/Third Gender ()
3. 5=-fafd / Date of Birth
(371 #/In figures) A/ Day HTH/ Month 74/ Year
FTT H/IN WOTAS) & cevevisiieeieerecusssieesieeeaessisiseeesessssissessetesesersssssos vierrrrereisenea o
4. 31.03.2026 7% 319/ Age as on 31.03.2026: 7%/ Year | A4 / Month ET“] ) Day i_____]

(01.04.2026 %1 i @@ fFm Arem/ 01.04.2026 will also be considered)

5. =2 P W@ WE (¥ 79 % §fEd) /Blood Group of the Child (With RH Factor): Lm

6. =1 F1 waftrg Jofr
Category of the Child

Gen SC

ST | OBC-CL

OBC-NCL

L] CwSN

EWS BPL

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

.........................

9. TR Fa (FUcTel B W) /Aadhar Number (If available): ..........oovorvvererersrserenns.,
10. Hia1-fie &1 f@RuT/ Details of Mother & Father:

&4,
S.N.

fa@wr/ Particulars

HTd1/Mother

i/ Father

M (W€ <2l H)
Name in CAPITAL Letters

EIEdT/ Nationality

ZIH™ /Occupation

FATAT T M, T AT TF T
Name of Office, Full Address
& Telephone Number

qof At A od gy
Full Address & Telephone No.

vi

faaea & gf (6., )
Distance from the Vidyalaya (In K.M.)

i amg /Annual Income

foreet A aut f mATRoT $ GEr

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

wrar-faan €1 da Joft @Sfaw & waw -
e 2026-27 & srpEw)

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

FHall #12 (32 & @) /Emp. Code (If any)

399 3 & /e-Mail ID

fear® / Date:

US §&AT/Page 1 of 4

APMTIE % TETER/ Sign. of Guardian



THIATT HEAT WHIT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

B oo bt o PGSR OS o1 . 1051 | (wrate),
A% GR1 WEIOTT &tar/ B ¢ fb foss gra awl § (31.03.2026 %) ®, U6 ®F F gEl =H WA
................. (37t T wreal W) TR g¢ €, e faawor 3w wan @
L iiminanas swvassmrenn v s A 1= o 0 1) (AT — (Designation).............ccovvvvennn.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), | have been
transferred.. ..o voimiinesanie times (in figures, and in words) from one station to another,
the details of which are as under:
#. °. | srafew/gfe | bl féAi® / Date g B I TYTATIOT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 311 #&A1
) Transfer
#/From | 7%/ To Order No.
1
2
3
4
5
6
7

(RoTofl/Note: TIHIATOT Y TUMAT B TH H W Ig@ I Gl F7 § FH B: AW T AMeQI Period of posting/

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

ST /e g1 SEINUT /Undertaking by the Parent/Guardian
& a1 /<Adl g 1 3k suiied der fowlt i 'R W (VYT & A AT 1% W) Td UTg T A W S B
faarera o vRY F o s 9if¥q & aremm 38 gey ¥ 8 g fedt wnferetd & @1 sdie 7€ b s

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.

HT1-OaT & g&A1er
Signature of Parent

ufd-g&ner/ Countersigned
.- R R TP S PNy FATH) eeeeeieieeeeerr e (TEATH) e (@ratera)
mmmﬁam/mg%mmﬁm F@ ¥ e o wa §, 9 /€ w2
Lo i dauiim s sbukien i as s S TSRS SR ST By 1 oo 1) (O————— (Designation).......ooeeiecnrsrrinenes

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

PTG A b TN
(AT, U< 3R Hrfera B AT qied)
U/ PIACE, v ovonasvsmennen TR Signature of Head of the Office
i@ /Date.......ooovvveeiiiiinnin, (With Name, Designation & Office Stamp)

FEfe @ QUi gdl U4 g §®@AT/Complete Address and telephone number of the
OETIBRY, i vauursunsonsdsmasppssrsesmvasiiivestavs sehusssuntss shassn somnmnes unns vash o AESRTHRES AN B 74 s s g

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

feAi® / Date: UE H&AT/Page 2 of 4



|aT WHTIT-9%/ SERVICE CERTIFICATE
(%% W@/ Central Government)

...................................................... i Iﬂ/mﬁmﬂ‘?mt‘fmﬁng| A 1811 Ha1 ) B
ferd gfers wet/wg o dt/smm wasen /ame & &t o /et guar qer o gu S yow o st/ dr o6 smé
mm/ﬁméiaﬁ/w@amém/&awwwuwnmﬁmmaa:mmmﬁaq'ﬁm

HTE T/ (oo % TR afer w1 widvr) ¥ wver @ faw-oifeg 8, & Frafra sdarh § g s
Jarg amn‘—rmwﬁn/tpf v W el o wrrerefia R

Certified that Shil/Smt. ..o conmmmunsesiivinaseivis s ionissinini Designation .. cvwrivis vivesasissnsans
is working in the office/ Ministry of....ccoovvviiiiiisvnmioviciiin 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.

wrafery snzer & gEren

(A, UZ 3R wrafea 1 At afed)
HA/Place...ccovviiiiniiiiniinnn, Signature of Head of the Office
RAi®/Date......ocoeeeeeveeennennn, (With Name, Designation & Office Stamp)
RO S Y R LTI T v s oot AT RS by 19,08, 506 1 RS B
Complete Address and telephone number of the office: .................ooviviinnnn. AR

.................................................................................................................................

. W4T UHTUT-U5[/ SERVICE CERTIFICATE
(T~ §1h/ State Government)

...................................................... BT /AT /TE TER W G e Fraatis &9 &
IuHH A1 s quf a1 ARE TTF (... % 391 BT waerd) T TR § faa-uifsa €, & fafia sdard &
wY H BT & qd1 3T HaTY SRTTaRei /qut T & el i et 2

Certified that Shri/Smt............ccooviiiiiiiiiiini e, Designation.............cooooveininnn.
is working as a regular employee in the office/ Ministry of..........cccoovvviiiiiiiioeeeeeeeenin
/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.

BrATCTT INeAE & FEATER
. (A, U< 3R Hraferd # A |fed)
®M[/Place.................. SRR Signature of Head of the Office
fedi®/ Date. ... (With Name, Designation & Office Stamp)

P BT qoi AT od Y H&AT/ Complete Address and telephone number of the office:

...............................
................................................................................................

............................
....................................................................................................

fzti / Date: U8 H&AT/Page 3 of 4



H. e o WHOT-9/ DIED IN HARNESS CERTIFICATE
(et b= WHR & FHAET $ fd¢/ Only for Central Government Employees)

I T A 8 TR it ondis aomeses o b 655 ke vorems wite it / st
....................................................... B G B O ariinmammses st fammmebmes s
(@ratey /fam) ﬂmé/ﬁmmmmﬁmﬁm ................... & & T A
Certified that Master/MiSS.........ccovvrreiiiiniinniiniiiiiieiceiie i, is the sun/ daughter of
Lo B SO e i B sns v slondlis e ia s seun ians who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........cocvvevniinenn. (date)
FIT & b TR

(AT, U2 3R T $1 A died)
IS PLOIGE St o voimeonwi s Signature of Head of the Office
AT/ DaAte. ...ovocnrriinrveranmenn. (With Name, Designation & Office Stamp)
BT BT GUT TAT T GOTT FET: ..ottt
Complete Address and telephone number of the office: ..........cccoeeiveeiiviiiiiieeeiiieeeeeiennns.

WAL YSHIRI0T It/ Receipt of Registration for Admission
¥ [Aawd/ Kendriya Vidyalaya............coveeeereenennenn.

GiIeRtUT AT/ Registration No....................
Aferes 7 2026-27 & AT @R BTAT). ..o BE ... H U9 ¥q USTIEoT- 9
7 L O BT SITTBTEE (TTH) ..o | U gaT|
Ae: 38 FO T T g1 WA Y MY T 2T R
For the academic session 2026-27, the Registration Form for admission of
QRIS NAIEIE) wodiied T o iminn gaTaseT o AT s b to Class ;... was received on
L 3 2 T S from the parent/guardian [Name]...............oeuuveieeeeeieeeeeeeeeeeeee,

Note: Submission of this form does not guarantee admission.

FEITER Td ATt
(= / Principal)

fe3i® / Date: U8 H&AT/Page 4 of 4




