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TAST YS{IR0T-U95l/ REGISTRATION FORM

= e

am T

Kendriya Vidyalaya

Region

\fers |/ Academic Session : 2025-26

Paste Latest

Class:

Registration No. :

Passport Size
Photograph of

1. fareneif &7 v amy (e v )

Name of the Child (In Capital Letters)
2. f&/Gender : &9 /Male (

3. §9-faf / Date of Birth

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

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

the Child

) ®il/Female ( ) gdi™ &/ Third Gender ()

(3% #/In figures) : f&a/Day

HIH /Month

(@St ¥ /In words) R R R R R R e s

4. 31.03.2025 % 314/ Age as on 31.03.2025: ¥/ Year
(01.04.2025 &t i =R fFar SeT/ 01.04.2025 will also be considered)

5. 9= &1 30 HYE (3R 7 %9 71fid) / Blood Group of the Child (With RH Factor):

wTH / Month f&7/Day

6. 9= & gefe St : | Gen | SC

Category of the Child

ST | OBC-CL

OBC-NCL | EWS BPL | CwSN

7. gETe 49 (4! f¥em €@ /UDISE PEN (Permanent Education Number), (if available)...............
8. 3UR 3TEET (FUcT™ §H W)/ APAAR ID (if available)......ccceeeveeveerernnnns
9. T 79 (F9eied BH W) /Aadhar Number (If available): ...........cceooueeenen.

10. STI-4a1 &7 {99707/ Details of Mother & Father:

. H.
S.N.

fa@wor/ Particulars

AT/ Mother

o1/ Father

1

9 (FTE =) H)
Name in CAPITAL Letters

il

TEMAT/ Nationality

iii

=IaE /Occupation

iv

ey FT AT, GO 961 T g

Name of Office, Full Address
& Telephone Number

gt AT ga1 gd g
Full Address & Telephone No.

Taerera | =it (6.1, #)
Distance from the Vidyalaya (In K.M,)

aifi® 31 /Annual Income

faest o a9t i wriEl S gen
No. of Transfers during last 07 years
(As on 31.03.2025)

wra-faar 1 fan Aof @fad & wde -
R 2025-26 % 3AR)

Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)

FHarll 1z (4f2 & 9)/Emp. Code (If any)

571 a7E €1 /e-Mail ID

fedi% / Date:

U8 §&AT/Page 1 of 4

IFinTEE BEIT&R/Sign. of Guardian



BIHTEI0T GEAT WHUT-9/ CERTIFICATE OF NUMBER OF TRANSFERS

1 TR UUUOPU USRS PRPPPPR PR POS (ATH) verereerenensenne e [T )i iy wonvmemmmnnesen (@A),
e BT WO T/ € o foree | aut 7 (31.03.2025 7F) e T g EE TR
................. (ﬁﬁawﬁpwgé,ﬁwﬁmmwm%:

L, .0 oec isssnsessivasasninnnsisnnsinnsonmannonene (NAME) . ovevneermrnenneeeses (Designation)............

(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred.........ccocsnnieeenens times (in figures, and in words) from one station to another,

the details of which are as under:

®. . | swtea/gie i ¥ JaEA™ fear®/ Date ZE 1 s AT
S.N. | Office/Unit Place Ranl/ Designation Period of Stay Period of Stay | #1237 el
Transfer
¥/From | %/To Order No.
1
2
3
4
5
6
T

ote: TTHTATOT &1 TUT 3 T T W IFH B S 9§ &9 B: "I gt wniegl Period of posting/

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

TFeTers /HTeT® I &Y /Undertaking by the Parent/Guardian
ﬁm/mé%aﬁmm%ﬁrﬁmmmﬁmﬂ:wa&mmﬁjwmwa’rﬁnﬁ%ﬁﬁu
Foreerg & WA 3 forQ s =ifed & S sﬁ#ﬁaﬁﬂ%mﬁfeﬁmﬁmﬁ#aﬁéwﬁqﬁﬁmﬁu

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.

Hra1-foaT & Tien
Signature of Parent

wig-z&er/Countersigned
B iR (ATH) ©evevermsnesssaesnsssssssss (AT, e (@ratera),
mmmﬁam{mﬂg%mﬁwaﬁmﬁmwﬁmﬁﬁhﬁmw%, T e T T B
T (NAME).cvererrrnanrannnanananns (Designation)........oooeevauminee

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

HTaferd el & TR
(AT, W 3R Fratera A §fE)
WA /PlACE. ..rvunnacirursrnnnissnans Signature of Head of the Office
T DA viviinssssrnnrasssarass (With Name, Designation & Office Stamp)

st @ gof gar g g @ /Complete Address and telephone number of the
B e TR R DT Gt

---on------o.'-----.;a'--ca---nna---llcl'm-n-l'|r----o-cannuor-to---ulp--ln---on-----0|0-l--------------.--------...... w
sesnmns

feie / Date: U §&H1/Page 2 of 4



R ] - S

|ET WHIUT-US/ SERVICE CERTIFICATE
(&= WIHTT/ Central Government)

THTIOTT 35T ATAT & T Sl /30 e ..

a‘mﬁm{mﬁ?ﬁaﬁ%mﬁmél ﬂlanﬁm,!inﬁzr
ﬁmzfgﬁva—r/ww‘ﬁ/amﬂmw;sn*'&ﬂ RIPRS Ui cE e fee Reca R ip s e 1 ke e it i 11
wqrﬁ/z-ﬁmﬁaﬁ/aﬁa%ﬁuﬂmz#mmzmmummﬂaﬁmﬁamcrrrﬁﬁsq;ﬂfm
mmﬁ{ ......... % T 37er &1 ufaer) ¥ wen ¥ fe-difm 2, & fafg wfah € g a6
AT ST/ qot Wi W wEf ff i 2

Certified that Shri/Smt......ccccviiiiiniiiiiiiiiinnes ................ Desighation uaasian® e
is working in the office/ Ministry of........cccvviiiviirirnirnennnn. He/She is a regular employce

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Scctor Undertaking fully financed/
partially financed {(......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

© EETET s T EEEn
Signature of Head of the Office

RAIF/Date......... e : (With Name, Designation & Office Stamp)

STATAT T qOT GaT TF QT TET: .o, e,

Complete Address and telephone number of the office: ....cccovviieiiiiiiiiiiiii i

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

4T WHTOT-T51/ SERVICE CERTIFICATE
(T~T G{&FN/State Government)

...................................................... AT /HATTd /T TSR WTad HeT A4al FaaHs &7
: oy Vummwﬁm)mm%ﬁﬁﬁﬁa%,ﬁamﬁawT

70 § P ¥ For ST QAT sreriaeid/quf Ie | FE it ®miaeiy €

Certified, thiat Shri/Smit . S cisssimssmmsnsssriavssassapsiensans Designation...iieseceniiiniannsans
is working as a regular employee in the office/ Ministry of
/Autonomous Body/PSU fully financed/partially financed [ .........
share) by the State Government and his/ her services are non-transferable/

transferable anywhere in the State.

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

% percentage of Govt.

AT 3N & THER
(AT, % 31T Frafe S A 1)
L2205 71 5 G 1 SO —— Signature of Head of the Office
A DEtt s s s isswiimrsn (With Name, Designation & Office Stamp)

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

fais/Date: ' B TEHI/Page 3 of 4

o



[A1-HTe 1 §eg WATIT-U/DIED IN HARNESS CERTIFICATE
(T & TER & FRANE! & i/ Only for Central Government Employces)

TAITOTT AT AT & F8 TAR/ T cooviiii it srre e e wiig sft /<t
....................................................... F BN S st
(@ratera /fnam) & dara &/« 3R ST Qg Aarre @ a@hy F fZ7F L o B AT el

Certified that Master/MiSS.....ciisiiiessnimsssrormassiasncs o el is the sun/ daughter of
Late SHrIi/SImMtiiieecararamnsrscensrssansssssasmnsnsasessnnassasisssassss who was a regular employee of

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

(while in service) on ... (date).

Fraterd anAsT & BEan
(AT, 9% 3N Fraie %1 qie "ied)
Signature of Head of the Office

T/ Plac.ceesencncnieriiinnnnann.
RAIG/Date. cvwuvivsinvivivees (With Name, Designation & Office Stamp)
ETTed T Q0T T T T HEAT: veviccnnnecrrnenens N S cwesenensiio TSR
Complete Address and telephone number of the office: ..o.ooeviiiinirimnnirnieene

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

TerST G0 Ut/ Receipt of Registration for Admission

FZ1a faae™/Kendriya Vidyalaya...oloe e
U 5T/ Registration NO..vveeeineecnnne
AT 7 2025-26 F T @A T AN .ccoovvivnnns — L g B} ST & ST W
HE. cvmuasivin F1 AT E/EEE (AM) ... T T | (IR~ N T YT 3T

iz 3 A 4 T €T 2 A A 2

For the academic session 2025-26, the Registration Form for admission of

(Child's Name) ..:.cocoveenes b eribiRiRE T —— to Class .....cccoune was received on
(DAte)..cvisesrressannaes from the parent/guardian [Name]......... R
Note: Submission of this form does not guarantee admission.

FHI1&R T HIE

(=T / Principal)

- fi®/ Date: - UB §oI/Page 4 of 4 4 L



9.

¥dTdsil 1 Gl / List of documents

1091 T 3{F9R/ Xth Marksheet

HiOpe HRFT gaRT Y s ARG Date of Birth Certificate from competent authority
aﬂﬁmﬂmﬂ@mmmﬁm-wmaqﬁamﬁf SR SIASTeY /30 Ryoa aet /3o Ryosar ot
Bﬁﬂ'ﬂ'ﬂ'ﬁftﬂ'l /Te=grT Certificate of SC,ST, 0BC,0BC(Non Creamy Layer), Disability from competent authority.
TUTHT FaRT WA / Local Residence proof —Qtr Allotment letter/Rent Agreement/Aadhar/Domicile Certificate etc.
FTAT T AT A7 Yt 9= 9 /Photo ID proof of Father and Mother

WHWWmlﬁniﬂcate of Blood Group of Student
mmﬁmmmwwmmmmmwwm*hsﬁﬂmﬁmﬂﬁ#
fa® / Service Certificate & Transfer Count Certificate of parents (under service category I to IV of Central Govt. &

State Govt. Employees) from competent authority
Har forga v weiari WA HEd TATOTYH /Certificate of Retirement of Retired Defense Employee

Tarearft &1 3mUmT/Aadhar of Student

10. FYUTTATOT FATT 9F (€1i)/ Transfer Certificate (Yo & WAT WEd F1)



