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PM SHRI1 KENDRIYA VIDYALAYA AFS YELAHANKA BENGALURU

#ifers ®%/ Academic Session : 2026-27
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Name of the Chiki (In Capital Letters)
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2, ol Dercler :uEg Male () /Prmale (
3. 70 4% | Date of Bitth
@ /In figures)  : fE/Day W/ Month
@t #/1n words)

4. 31,02.2026 7 TT5/Age as on 31.03.2026: 7 [Year
(01.04.2026 &t & sfa frw 99/ 01.04.2026 will also be considered)

5. %51 &1 49 Fq (W1 99 =1 i) /Blood Group of the Child (With RH Facter):

6. T & waftw avh
Category of the Child

the Child

rrrrrrrrrrrrrrrrrr

) wfe fl9/Third Gender ()

o [Year

nnnnnnnnnnnnnnnnnnnn

Tw/Month

Gen | SC

5T | OBC-CL

OBC-NCL

EWs

...................
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9, T R (TEEsi 3 W)/ Aadhar Number (If available): ......ooovorieinnnmmmssmnannn
10. #Fn.Fon & ¥/ Details of Mother & Bather:

S
O.N.

faam/ Particulare

7/ Mother

foh / Father

(e wed )
Meore in CAPITAL Letters
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it/ Nationality

it

A [ Occupation

iv.

Tl 1 T, W W e
Neere of Office, Full Address
& Telephone Number

el aEEalE T T
Pull Addrezs & Telephane No.

e it g (Fe.sr. @)
Distance from the Vidyalaya (in K.M.)

wvil

wiftE &1 [ Annual Income
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it mw & st Y W

No. of Tranelers during last 07 years
{As on 31.03-2026)

wrn. Frn @ de dfi (et @ wton firm.
frifirer 2026-27 & =g

Service Category of the Parent Ma per
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whrdt vty (uft ¥ ¥/ Emp. Code (If ony)

A af & fe-Mad ID

fta  Date:
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sfmaes & Tuman/Sign. of Guardian



T[0T HE&AT AHU1-957/ CERTIFICATE OF NUMBER OF TRANSFERS

TAE BT WHTIUI a1/ AT ¢ % faeet @ aut § (31.03.2026 %) |, U6 ®H § g8 & WH ......

................. (37T T 91T W) TIHGT 2 €, ToFe! faeor s uen 2:

Liisnissvansvirsninvssnsavsasiavsas sessn i sswasa 1 F 1 131 ) S (Designation).......cccceevvvuininnnnn
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transfeired.....coovcissnssinsinis times (in figures, and in words) from one station to another,
the details of which are as under:

®. |, | st/ g EIic] Y& [azm fei®/ Date 50 Bt AT

S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3IT2¥1 HE1

Transfer
#/From | %/ To Order No.

[

e I =20 ¥ L I S 5 I

(Feoauil/Note: RIFTATOT 1 TUMAT B U R W 3gH HI AT B9 § F9 B: WMH gH TMETI Period of posting/
stay at a place must be at least six months for the purpose of transfer-count.)

AP /618 10 IZNUTT /Undertaking by the Parent/Guardian
B ST /ST & T 3% Iutie e Tt ft =t 9 (A % 599 e 912 H) TTed 9IS T | 9T 9] Bed
Teremera ® waer & fore sy =ifeq & S g9 g6y | 9 g e wiiasrd @ $rE st A8 & |

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.

HIAT-fIqT & 25181

Signature of Parent
Wfa-25187/ Countersigned
;. R B — 15 [ (FEAT) e (@rter),
TS G WHTIOT AT/ £ 6 Suiie faaror @ sates-anerdt & wre o w2, 3 /€ w2
A (Name).qocuiamnmnis (Designation)....cccveeivsvncirnsianes

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

FEIAg A & THIE
(A, U2 AR I $I G121 Fied)
T /Place.......cccovvivninninianns Signature of Head of the Office
fAi®/Date.....oeeeeeeeeeeee. (With Name, Designation & Office Stamp)

wEfeg & quf 9aT Ud gTY T&AT/Complete Address and telephone number of the
OEEICE L i s i o R R S e R R S R R e e e T

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

A% /Date: YB TE=T/ Page 2 of 4



4T YHTUT-9ST/ SERVICE CERTIFICATE
(%% TP/ Central Government)

TATTOT T ST & 1 AT/, e e e e s TZoreeeireeeenreeeinreeennnas
...................................................... FATTT /AT § TR F B9 H B €1 9 T J41/F=E
Trord gfers @t/ oF uw /3T TEwen /g 2 A T /5T e 96 OF UF w1/ O S /o ot S |/ g
TH U% /31 mﬁaﬁ/aﬁﬁqmﬁm/&zmmmwm & & IusE 1 T gt ar

HIEE B9 H (......... % TERT 39T FT Ufaw) F= WeR ¥ fq-uifeq 2, F Frafe sdard  agr 3@
HETT STERAIRCIT /9ot YRA § Hel ¥ ©Aiaiy 2

Certitied that SHASTEE sy Designation.......ccocveeiiniininensnes
is working in the office/ Ministry of........ccccciiiiiiiiiiii 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.

EfTg AeT & TE1E
(AT, % 3R FHTEied S e gied)
W Blace vt Signature of Head of the Office
1 70 ¢ T — (With Name, Designation & Office Stamp)
AT B O U O GO AL . cconiiinmivinsisinsiins sivis siniasisniss s s s sss s s vaas
Complete Address and telephone number of the office: ...

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

AT YHTUT-951/ SERVICE CERTIFICATE
(T §{F1/State Government)

...................................................... FEfeg /FaTed /T BIET W S8 SYaT Qe 89 &
Uy At o6 quf a1 AP o & (... % 39T &1 uiaeE) 59 Tan ¥ faa-aifva 2, & Fafie wded &
B9 % Frid & qe IR FaTt spermiaroiE/ qof 79 § #E f el 21

Certified that Shri/Smt........c.oeiiiiiiiiiiiii e, Designation..........ccceveuieinnanenn.
is working as a regular employee in the office/ Ministry of..........ccoiiiiiiiiiiiiiiiiinnn,
JAutonomous 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.

FTAT e F TEATET
(AT, U2 3R FATET HI HIE Gied)
T/ PIACE covsvccvnisinsiivisiinii Signature of Head of the Office
e /Date.......ccoocieeicniannn. (With Name, Designation & Office Stamp)

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

A% /Date: Us H&AT/Page 3 of 4



H1-HTeAH Y WHIOT-U5T/DIED IN HARNESS CERTIFICATE
(FI T TN F FHATE] % fo17/Only for Central Government Employees)

SO T R b R @ - cissssuinsusmssssmnssssnivevsissiiinsssssisiiesissivssisansis T ST /et
....................................................... C e 7= I S
(@t /faar) & Gana &/« 3R FE SEEaH AT S Fa F G &1 & AT &7
Certified that Master/MiSS.....cc.iviuiuiieiiiieiiiicrreirirarecaee e eanans is the sun/ daughter of
Late Shri/Smt.....ccocvuiicimiiiiiciciicceicarsescresancrarasaennas who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service)on ........c.coveevnvnennns (date)
BT FEAE & THTET

(A™, Y% R FEfag S e gied)
TH/Place.....cccceeeieiiininnnnn. Signature of Head of the Office
RATE /Date....oeereerinirannnnns (With Name, Designation & Office Stamp)
HTATTT BT GOT TAT TG ZOITT TET: ...oeeeeeeeieeeeeeeeeseeeeeeensseeeeessseessesssssseeassssssessasnssnsessnssnns

Complete Address and telephone number of the office: ........cciiviiiciiciiciinsiosicissiisisasioies

AT USHIHT0T UTddl/Receipt of Registration for Admission
P4 faare@/Kendriya Vidyalaya........cccoeiveeeesseeecnsanees

US{1eRI0T HEAT /Registration No....................
&R TF2026-27 F AT @S BTATT). oo 27| (U H W91 B G IBT0T-HO
A BT HODITAB/TTEE (ATH) .eveeeeereeeeeeeraiaeeeeesaneeeeessnseeeeens H "I g37
Are: S8 WO 1 1 ST W B T A 2 2
For the academic session 2026-27, the Registration Form for admission of
(Child's NAmMe) ......ccceenvrrorensorsansossassrsessssnsnesassressansens to Class ............ was received on
(Bate)....cocnnionimminis from the parent/guardian [Name]......... ..o

Note: Submission of this form does not guarantese admission.

EEATER Td HTET
(wTETd / Principal)
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