N .
\X {,./ﬂ Kendriya Vidyalaya Region
A i st ol
f e —
AMfei® W=/ Academic Session : 2026-27
AL LA '
HATT USIERUT-Was/ REGISTRATION FORM Paste Latest
Passport Size
-Class: Registration No. : Photograph of
the Child
1. faremelf &1 qu am (e o ) SR s s
Name of the Child (In Capital Letters) T T T T I PSPPI
2. f&m/Gender (69 /Male () ®/Female ( ) T felm/Third Gender ()
3. 5-fafd / Date of Birth
(3f®t ¥/1In figures) : &d/Day AT/ Month af/Year
(®Tezl ¥/In words) R ARENERSETAN $ 84T 1Y VT IR RN VS R R e Fa N e ST Ren e e (ST OIS VTR
4. 31.03.2026 7% 31g/Age as on 31.03.2026: T4/ Year WTH/Month fe7/Day

(01.04.2026 &t W WFR a1 AT/ 01.04.2026 will also be considered)

5. 9= I & T (IR T $aR Wfed) /Blood Group of the Child (With RH Factor):

6. T 1w Sof : | Gen | sc | st |oBc-cL|oBe-neL| Ews | BPL | cwsw
Category of the Child
7. ‘E’Eﬁﬁ? (=44t f7en §&M) /UDISE PEN (Permanent Education Number), (if available)................
8. TR TSt (FUTT TR W)/ APAAR ID (if available):..c.cverirererrerreersreesseesnenseennas
9. YR 7R [T B W) /Aadhar Number (If available): .....cuceveeeiuresseeecieerinnenane =
10. TTal-fiaT &1 fGa01/ Details of Mother & Father:
ass._ ;? f@wT/ Particulars H1aT/Mother f&aT/Father
i | (@E =i §)

Name in CAPITAL Letters

ii. |wgrEr/ Nationality

iii |=qqE™ /Occupation

iv | Frierd T A, T 9@1 W g
Name of Office, Full Address
& Telephone Number

v | qof smardr ot od g
Full Address & Telephone No.

vi | Tl & )
Distance from the Vidyalaya (In K.M.)

vii | arfie® 3 /Annual Income

vili | foree g a6l # wyrgeen & g
No. of Transfers during last 07 years
(As on 31.03.2026)

ix | var-foa & dar Aot @Ffaw & v -
e 2026-27 % TR

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

x | oHart #ig (@R & d)/Emp. Code (If any)

xi | g7 amE T /e-Mail ID

JfipTad & TEIER/ Sign. of Guardian
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RIFAOT §&A WHUT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

e ——— e

TR G ST e/l § 3 fros am a6t (31.03.2026 7 ¥, v v & gm0 o w i 5
................. (ofet T wreat ) v g9 €, fvrwt fawor 3w wen 3
Lusnosnssscommmsymissstommssoymiatvmiv g (NBIE). v isursnsisesnnisncnies (Designation).......ccoeevvvviinnnnnn, :
. . 7
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have heen ;
transferred.........coiiiiinnnnnn, times (in figures, and in words) from one station to another,
the details of which are as under: !
. 9. | Fafwg/gfe ®H & /o fat®/ Date s ot | erm '
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | 3wz deA
Transfer
A/From | ¥/To Order No.

—

NSN|lojun]lbAlwD

(FoToil/Note: TIFTARTT 1 UTTT ¥ T M W3 I (e T ¥ T B: WIW ST MY Period of posting/

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

ST /HT&F G IV /Undertaking by the Parent/Guardian
# SHar/sHd § 5 afk swiem ae f&e ft o (vdwr & gug srer 9 ) e 9T e a3 = Sa
fareera o vder & foiq srgma =ifed & sem) 3q dey A W g et wiert & B ardier TEt & e

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. -

HTAT-fOeT & TETeR
Signature of Parent
Hﬁl’-m&ﬂ'(/ Countersigned
- S 1) O (TET) e evveeerveeerneennneens (@rate),
TAZ BT SHITOTd T/ Fel & o ST farawor ot wrafera-anerat | wire foram wan ], a wet uwn m R
e i mananssissnis s s sTuinnino s sidsansiosios (Name)..vevvenrneenrnnnnnnens (Designation).......ccoeveeneinianenns

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

‘  Prfed e b TR
(T, U%, 3R Frafery B wet ufea)
TF/Place.....ccccierrirrisnrnrsins Signature of Head of the Office
RAE/Date....ccoovriecrerareeene (With Name, Designation & Office Stamp)
Frafers @1 Yol UA Q9GP HET/Complete Address and telephone number of the
OfFIC ciuiesiiriinnasanntinrssnsonsrssornassicosssssonsrarosernsanssansnosssesessns G008 8 .80 0418 4 ATEE R 440 0 00 8,8 ROA RN ST NLAERE
féAi® / Date: Y8 §E&AT/Page 2 of 4
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£
/
AT WHIUT.US/ SERVICE CERTIFICATE
(= W@HR/ Central Government)
AR Tl S BT UM e sisismavsmsssesssmonsnssvenssnd ... I—

...................................................... Fratera /viarera # st & ou # wriw &) e da =
fiord gfers ww/qw wm v wamen/amé & & o/ g e o un it n o <ftqn o 5 @ amd
TH TH/ AR D 3/ Wl dar /s SR @i g s g o & somn ot 5 oof

S TTH (.o % T 3w 1 ufavm) ¥ wen ¥ Au-afia 2, & fafa wid @ qan @
[ATY RO /qof i § wel ff i

Certified that Shri/Smt......ccoiviiniiiniiin PITYTION Designation........ccovvueviceniinan
is working in the office/ Ministry of......ccovvvvmmiiniinin. He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/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.

FrAfd A & TEE
([, 9% 3R Fafag & 6 1)
WM/ Place. ciiurinninnrninsiann Signature of Head of the Office
AT/ Date. .o cree e (With Name, Designation & Office Stamp)
HTATAT BT UL TAT T GTH TR 1vevrerenrereresesesseseeesensesesensesssmsssssssnsensesesesassnesessenesessnese
Complete Address and telephone number of the office: ....cccvviiiiiiiiiiiiiniiniiiiiinieriinnenen.

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

/49T WHIUT-Y51/ SERVICE CERTIFICATE
(S WEFR/ State Government)

IO AT ST & T8 /5T e L A
...................................................... FTed /TS /T TER WA SR FaT g &5 &
3T St T gof a1 AfRE T 4 (.o % 39T BT Wfavwd) T TR ¥ faa-aifva 2, & fraffa sl &
B 7 BRI & a7 ST FATE SARIAIRONA /qof T & Tl Wt RIFIRO 81

Certified that Shri/Smt.....cccceeriuieriieriiininniiinne Designation.......cceeeeeiinianiennnenes
is working as a regular employee in the office/ Ministry of.......ccccoviiiniiiinin.
/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.

TiAT AL F TEATER
: ([T, U% 3N FEierd B AR |iEq)
W/ Place....ccoviviniiinnvanninens Signature of Head of the Office *
fATE/Date.......coververeerenrenns (With Name, Designation & Office Stamp)

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

.................................................................................................................................
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AT-HTEAM ] WHIVT-UH/ DIED IN HARNESS CERTIFICATE
(PTA B TWER F FHaE] & feig/Only for Central Government Employees)
TAIOTE T ST R F8 TR/ TN oo sn e .. e oft ofrreft !
e e MBS e IR ET
[@Tatera /o) § Fanm &/ o o ST 2R Aarwre B i ¥ A L 7P B Tt el
Certified that Master}Miss ................................................... is the sun/ daughter of -
Late Shri/Smt...cccoiiiiiieniiiniiescerniiennannsiin s, who was a regular employee of |
e ereataasnensbeestIBEOTETINI IS IRIIRIEIIITIRIAININS (Office/Department) and he/she died in harness {
(while in service) on ....ccoeeeeeeniiiinnnin (date). f
Frgfery snuaer & gEen |
(™, U2 3R Frafag £ 1 afeq) |
T /Place..ccoourrniennninanninn, Signature of Head of the Office
RA®/Date..iiicciiiceccnneen, (With Name, Designation & Office Stamp)
HATTTT BT YT TaT T GOTT FET: .vovnnenesiseiaisssesessssss s s e ss bbbt st ss s ass s
Complete Address and telephone number of the office: .....ccvvviiiiiiiniiiniiine

AT YIS0 Iddt/ Receipt of Registration for Admission

&0 fIae@/ Kendriya Vidyalaya.....eceieeeeccsseneescinens
USIHT0T HEAT/ Registration No...oevereereieennie,
Fer® T 2026-27 F AT @ FTAH).cocvevieeeec e 721 SR H VT B USTT-Ha
1< 1 R BV SPTITIRETETD (ATH) oveevvvievveevreessreeireeesseesissseeseeeasnnl | T g3
A12: 39 WU T AH1 EHT WaeT B M A & 81
For the academic session 2026-27, the Registration Form for admission of
(Child’s Name) ....ceviemrivinsivummunriiimsnmriensseninmmisenn to Class .......cee. was received on
(Date)...cerenrrssennees from the parent/guardian [Name]....c..ccoevieiiiinininnienin e

Note: Submission of this form does not guarantee admission.

TEATER T HIET
(T / Principal)
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