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g & foaw AT/ RegiStration fOr Class...............eeeeuueeeereemseensrorosoooooooooooo Photogra h of
thy
(Pass(;xc)rt size)
1. fameff &1 @ m (W= = 9)
Name of child in full (i CAPILAL IEHETS)...........oococeeeererreeeeees oo seeeeseesseessesseessseeeessesessesesesssseseeeeesseseeee oo ooeeeeeeeeeeee e
&7/ Sex - T¥9/Male i/ Female JAF &7/ Third Gender
2. s-fafer (I #)/Date of Birth (in figure) &/ Day HTE/Month T4/ Year
R T L
31.03.2019 W 31/ Age as on 31.03.2019 a4/ Year {9/ Month &/ Day

3. W= % & 998 (Rh $ax 9feq)
Blood Group of the child (with Rh factor)

4. =3 ® wafwa goft / The category to which child belong

T 3 WG 37, S st A ®9 @ FAOR 9 dfue. 9 €9 Q HE  SwAN w=q
General  SC ST OBC EWS BPL Diff. Abled  S.G. Child

I srean Tggfea Wi/ srqgfeaa st/ . (sr fres avf) It w9 ¥ Fwer/ . 9.qa. / fawan/ sweid
mw@m%ﬁmmﬂm-wmﬁl
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




5. wran-fiar &1 f9@301/ Details of Mother/ Father —
EXH HIdT/ Mother f4a/ Father
() |™ (= W= H)/Name (in Capital letters)
(ii) | TSHFAT/ Nationality
(iii) | SEFEE/ Occupation
(iv) | FHEie ®1 99, QU 9@ 9 I/

Name of Office and full address and Telephone
number.

(v) | 9ot STETERE U 9 AW (WET |ied)
Full residential address and
Tel. no. (with proof)

(vi) | foemem | @ (At ®)/
Distance from KV (in km.) *
(vii) | Y& 97/ Basic Pay

(viii) | TIFIGRET ®T F=AT/

No. of Transfers **

(ix) | wa-fyar =t g/
Category of the Parent #

x) | = #e (3 @ q)/
Employee Code (if any)
> o @ s w5 g 0 P A Ar-fraysaeas w1 wed-u 9 2 SEE YHI-u Savas
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is
compulsory.
™ 31.03.20257 IS T o # WIFIAON 1 H&A/ No. of transfers during last 7 years as on 31.03.2025.
#1. HS WHR/ Central Govt. 2. FHT THR & WHT HEAM/ Autonomous bodies of Central Govt. 3. T3 THR/
State Govt. 4. T THR % WET HEIF/ Autonomous bodies of State Govt. 5. 31T / Others

WY 5 9§ WA weaUR § 6 Sude wiafed 90 wred § w8
I certify that the above entries are true to the best of my knowledge.

e/ o/ sfvEs & swaery Signature of Mother/Father /Guardian
Al /Date : ..ooooeeeeeeee. U T/ Full Name...........ooooeeeeeeeeeeeeee e
|AT YHIUT-UT / SERVICE CERTIFICATE
. (FHT TWER / Central Govt. )
o e s @ e st/ et - - -

Fraterd /A | frafr FHert & w1 F B 13w Jay/ s fod g T@/9 g v/ we s Eie )/
. AT TE.CE. / F5T0 TR TR He e Freieit & ® ST S ol i €9 @ 9 WER ¥ fe-dfg € @

frrafa sfard & qun 37t Qo sreariawoa &/qut aRa § FE it iR 81
Certified that SHIi/SIL. ........cccoovvvueeeeeerereeeesisesreess e seessssssessssssssesesssesseeeee is working as regular employee in the
OffiCe/MHNUSETY Of ...ooooooooerveereseeeeesees s esea s sessessesessssssssesesseseessen He/She is a regular employee of Defence

Service/ CRPF/BSF/NSG/SPG/CISF/Central Govt./ Autonomous Body/Public Sector Undertaking fully financed/
partially financed by Central Govt. and his/ her services are non-transferable/ transferable anywhere in India.

HfTT AL T FEAER / Signature of Head of the Office

T/ Place et (M, 7% 3R FHrafers wt ww wfea)
L5570 02U S (With Name, Designation and Office Stamp)
RARIEER TR U S C h L B



WAT WHIOT-qF / SERVICE CERTIFICATE

(T 9-W&R / State Govt. )

Sraia/AAEd | i SR & 9§ SR ? a0 ST 9o sy &/qof w § e s iy §)

Certified that Shri/SIMt. ..o is permanently working in the office/ Ministry of
..................................................................................... and his/ her services are non-transferable/ transferable anywhere in State.

HEIT AEIY B TRAER
(M, 7% 3R Frted w1 A afed)

T/ Place ...c.coeneeneeneeeenseenseeesseenens Signature of Head of the Office
L1 07 0 T S (With Name, Designation and Office Stamp)
AT T YO T T TUT T .c.cocceeereerenssenssesssssesessensseessessese et ese e s oee e eeeeseeeeeeoeeeee
Complete address and TelePhONe NO. Of OffiCe ...............vveueeeusreeereeeeeeeeeeesseseseeee e eeseseesssesee s eeeeeeeeeeeeeeeesee

VST Y& FWU-TF / DIED IN HARNESS CERTIFICATE
(T DT WER & aﬁ?ﬂﬁ?ﬂ @ f&T / Only for Central Govt. Employees )

waifora feRan e @ o |ER/H/Ed @it it/ s
CIE7AE I | SO (Friea/faam) o fafia §9 9 dara
2/ off 3R ITehT JeTTEH YarETe HT erafy ¥ R, ‘ 1 &1 T

Certified that Master/Miss ...........ccooeveueuveeeenernnn.. T — is the son/daughter of Late Sh./Smt
................................... who was regular employee of
(Office/ Department) and he/she died in harness (while in SErvice) On ...........o...ovoovvverovvooooooo. (date)

e ANAY F TR
(7T, 9% 3R Hrafer 1 W W)

Signature of Head of the Office
(With Name, Designation and Office Stamp)

(&)



TTAARUT WEAT WHIOT-UF / CERTIFICATE OF NUMBER OF TRANSFERS

N o () (Y TEAI)...crscaesessessussssssssssossoossossssoss ( wregbm
T 5N wanfora Sy -é' fues 9@ 91 (31.03.2025 ) ﬁqa; =E {(ﬁ T T ﬁ sessisstrssssnssy ssbbsinbeistan
..................... (3 & TR W) TmiaRer gu, forent ferator 9 fean man @

L) itisiinianscsnssnenensssibesenssessnenonsiacsssssassans (Name)......cccoocveeuemememeecerecnenn (rank/ designation) Of ........ccooceuirmicniiinnn, (office),
do hereby certify that during the past7 years (up t031.03.2025) Thave been transferred ............c.ocoeeeeessrenees: times (in figures
& in words) from one station to another, the details of which are givenas under :

F.9. | FraeE/ghe T Y& /=™ f&Aish/ Date Q@ F Efy IR Hem
S.No. Office/ Unit Place Rank/Designation | §/From | @&/ To Period of stay Order No.
1. .
2. —
3.
4.
5.
6.
7.

H e/ st € R afk STea dea e W e | 4w S faaed § o & O S € S Tknow that if

the above-mentioned factare found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

Tra1/ faan & §&A&R / Signature of Parent

Uﬁm&ﬂ' / Countersignature

H, covvveessssssssssssssssssssssss s sssssssssannseens (65182 OO (6 7k 11 5 TR (wrrie),
mmmmg%mﬁamaﬁm arera | Wi foran T @ 9 e T 2
............................................................ (Name)...........ccooocivr(rank / designation)  of oo,

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

HTATd e % K&V Signature of Head of the Office

T/ PIACE ... seresessssrs (A, 9% 3R Hraferd 1 e afd)

f&Ai /Date ..o (With Name, Designation and Office Stamp)
THTATCTT T GUT TN TEH GUATT T ..oooeeveeereeerersemssssesse e ssseesese s ssss s sssssss s e s eee e oo e e oo oo e oo ee oo eeeeeesesesseses s
Complete address and Telephone NO. Of OffiCe ............oou vttt e s s ssenss

fewufy/Note
T& WM W IEH &) 376 9 Q w9 B; 79 g1 91w

Minimum period of posting/stay at a place should be minimum six months.

- EmEEE e RS EED e E e eSS RS EEEEE DRSS EEEEE S E B ®EEE D E EEm W O® W W m oW W m W

%.9./S.No. qradl/Acknowledgement T/ Session — 2025-26
TSITFOT HEAT/ RegiStration NO. ......oovoeceveeeeerressreeeessssscneee
WAL q I ‘i'z'/EFﬁ ' GRS S
¥ yav 3g TS0 & fau @ wa fwam
Received an application from Shri/Smt. ...........cceeerueeeereeceeeeeseeeeseseesssessen. for registration of her/his son/ daughter
................................................. for admission to class

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

) mrmclpal (K.V.NK] Katni)
fafa/Dat I qum (W& ) Kendriya Vidyalaya (Stamp)

@
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