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F4TT - Ui & o AThaTse e ag
9 2026-27 & AU @em- 9= @fadT 9el) # o ' REd § | geoe feas faggrey &
dease  https://amclucknowshift2.kvs.ac.in/ & Registration Form 33dclis/fUc o, e
SIHFgHCH & 1Y qU $HY dhdel Hhollge] ALTH ¥ f&elier  21.07.2026. ¥ 24.07.2026 deh HRIGaH
W AYE 4 I § 5 I3 d facIeT H STAT aRal Hhd o | JHisdolssd BiH TR gl gret | T
JA eI Ao Tarsat & TSTAS IMSselisad 2026-27 & @R gl |

HETT IREGRI 31 AT 2026 FY TTd HY FYATH/ AHTH 1Y
\ 03 10 9Y ifehaT 12 9N Y 3T § T
YSHIeI0T YA 99T F A1 fAFAfaf@d gramast s sar sfaad §:
1. 9SieRIoT aer gas (TAehTer &I Agdse | | 6. I Fl al IradIe A1goT Wier
ST3eAels, fiT oY T quT #a) 7. AT/ T T Jar 9ATOT 97 (I AR AN
2. ST FT SedH YHTOT 9T 8. ATA/AAT & TUEAROT [daoT (Transfer
3. FareelY FretT &1 RO 18 Details) (IT& o3[ &)
4. ST TG ATAT-TAAT T3 T TR F1S 9. ST waATOT O F (I AL &N
5. forara gATOT 9T 10. ST T APAAR ID U9 PEN No.

sAte: afg FAET & 3T ITdeeT 9T F FIS T/ FAHRT iy =T dF Jaer GFRar & GRIeT A1 99T &
TRET G foiEd &Y Feam SIeT | Srer/saer FeiRY eaRT faedmerd # geid S7e 9X iR Ja 3ierrer 7 &1
T Y |

T FHRY

~


http://www.amclucknow.kvs.ac.in/

fiuw ot F e vuw .t (BT amelt) a9 s
PM SHRI Kendriya Vidyalaya AMC(Shift-II) Region Lucknow

§ v o - ﬁ%w Academic Session : 2026-27
Farg femer dme
USITBRUI-UYS / REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. Tl &1 @1 7 (U weat M) L et e

2. Name of the Child (In Capital Letters) D e e s

3. fT /Gender . g¥Y/Male ( ) il/Female ( ) qard fT/Third Gender ()
4. W-ﬁlﬁ[/ Date of Birth

(W ﬁ/ In figures) e /Day HI¥/Month F9 /Year

(T\’l&ﬁ ﬁ['/In words) et eeeeeereeeeesseeeeeeeeeseereeeeeseaiareeeeeeeaareeesanssaraeeeesannreeens
5. 31.03.2026 A% 3T/Age as on 31.03.2026: Y /Year m HRI/Month f&/Day|

(01.04.2026 ®I I WWHR fHaT ST/ 01.04.2026 will also be considered)
6. ﬁmmw (SR mﬂ%ﬁ)/Blood Group of the Child (With RH Factor):

7. ¥ &I G goft : | Gen | sc | sT |o0OBc-CL | OBC-NCL | EWS | BPL | CwsN
Category of the Child

10. YR FR (U Bl UX)/Aadhar Number (If available): ......vvnivineinenenns
11. ATdT-frd1 &7 faaRu1/ Details of Mother & Father:

#. 9. | fdeRul/Particulars HIdT/Mother foudi/Father
S.N.
i | Ty e )

Name in CAPITAL Letters

ii. | T Nationality

iii | gIUT /Occupation

iv | BRITCRT BT A, TR1 Ul Td GRHTY
Name of Office, Full Address
& Telephone Number

v | Yuf STarfid vaT Td gRHIy
Full Address & Telephone No.

vi | fememagd (B )

Distance from the Vidyalaya (In K.M.)

vii W$W/Annual Income
vili | el A1 aw # RFfeRv B g

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

ix | Arel-fOd 1 Har 4ot (bfad & yaw =
fERIBT 2026-27 & SFIER)

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

X FIEAN DS (m%m]/Emp. Code (If any)
xi | 379 MM S /e-Mail ID

UTaE & BXdI&R/Sign. of Guardian



TG0 & WHTUT-9%/ CERTIFICATE OF NUMBER OF TRANSFERS

TS BWT WO HET/F § 6 foee o a6t § (31.03.2026 9F) §, UE ©H g0 ©H WO L
L SOUUT (3feET & w2 H) TATAT §U €, o fEaor gn wen 2

[Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred............ccooveinns times (in figures, and in words) from one station to another,
the details of which are as under:

%. °. | wEieE/ghe A & /e feAi® / Date BEE 1 @ AT
S.N. | Office/ Unit Place | Rank/Designation Period of Stay Perind of Stay | 39T He=n
Transfer
H/From | 7% /To Order No.
1
2
3
4
]
6
7

(Foat/N ote: FIFTATOT 1 AT 2 U ¥ W 3534 1 Fad 4 | W B: AIH §HT ANieT| Period of posting/

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

HFTE /TTerE W ISNUN /Undertaking by the Parent/Guardian

& AFar /A § 5 afz soiies 9e Gt ft T w (e F 99 sy 915 8) T O T |t 8 se d=E
Taremer ® waer & T g =ifey & o g day F 8 g fedt w3 w58 ardte 787 & 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 Kendriyva Vidyalaya.
No appeal will be made by me to any Authority in this regard.

wTAT-foaT & e
Signature of Parent
wid-gener/ Countersigned
L AR AT e (FZATT) e, ([ETFTeTE),
TAZ BT WHTIOTA B3 /B0 fo Suite faenor =) srafaa-srerat & e foam w2, 7 we o 2
PPN [Name). oo i (Designation)......ccceeviiaiiiannn.

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

FHAT AT B TEAIET
(A, U2 3 EEfera & A afEm)
T/ Place.....cccoiiaiiicennn.. Signature of Head of the Office
AT B/ Date. ..o (With Name, Designation & Office Stamp)

FHEfeE H q0f 94T U9 MY HEAT/Complete Address and telephone number of the
o) 5 Lo < SO SOURTR

&/ Date: T8 HEAT/ Page 2 of 4



4T UHTUT-95/ SERVICE CERTIFICATE
(%= §T®R/ Central Government)

...................................................... FTAd /i 8w F w9 F i §1 F e dar/aey
frord gfera &=/ wx ug /3o Taeed /g & At di /g gie ae ue g St/ Ot it g o o arg
mw;ﬁmﬁmmﬁiﬁmﬁwﬁmﬁﬁmﬁmmmmﬁm & & I9Ed 91 i gof 4

HATE BT H (... % TIETT 31 B ufaeE) F2 wen 4 fAa-uifea 2, F Fafre efard € qur s
HATE ST /qof I # FEi T T 2

Certified that Shri/Smt.... ... eees Designation..........ccoooiiniienn..
is working in the office/ Ministry of ..o He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ S5B/ 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.

ETeTd IS & TEATA
(A9, 92 31 i H A afEa)
T/ Place.....cccoiiaiiicenne. Signature of Head of the Office
A/ Date. ... (With Name, Designation & Office Stamp)
BRI BT GOT AT T ZDITT HET: Lottt ettt e ettt e e ettt et e ae e s s e ee e e nees
Complete Address and telephone number of the office: ...

T HWHIUT-9H/ SERVICE CERTIFICATE
(<9 §TF/ State Government)

...................................................... E AT T /TGN W ST Y9 AEdE &9 6
ey S o gof =y AfFE ' d (... % 3f%1 F1 Aider) 0 e ¥ ffa-aifea 2, & Fafe sfah
B § FAE § e IR HaT e/ quf we § HE ot w2

/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.

Fferd T F TS
(AT, U2 31 wEierd B Hiet "ied)
M/ /Place.....c.cooianiicnennne. Signature of Head of the Office
AT B/ Date. ..o (With Name, Designation & Office Stamp)

&/ Date: T8 HEAT/ Page 3 of 4



HHT-HTAH Y WHTUT-UST/DIED IN HARNESS CERTIFICATE
(e Fg TP & FHAE] % ff2/Only for Central Government Employees)

FATTOTA T ST 2 16 B/ T .o writa it /it
....................................................... FOET F T e
(@raterd /far) ® Sana &)/ o A e LREEF darEre B AT F G e 1 & AT AT
Certified that Master/Miss.......coooiiiiiiiiiiiiiiiciiie e e eeann is the sun/ daughter of
Late Shri/Smt.... .o e e ae who was a regular employee of
..................................................... (Office /Department) and he/she died in harness
[while in Service) on ........ccocvveiiinannns (date)
FHIAT AT B TEAIET

(AT, U 31 wieg & Hiet Gied)
HH/Place...cccoiciiiieiieiann. Signature of Head of the Office
Al /Date. ..o (With Name, Designation & Office Stamp)
BT BT JOF FAl T ZPTT TT: L.t e et s
Complete Address and telephone number of the office: ...

WAYT YSATHI0T UTdet/ Receipt of Registration for Admission
=g faea/ Kendriya Vidyalaya..........coeeeecnneeniscnsens
YHATHT T84T/ Registration No.............eeeee.
Hers a7 2026-27 BT @A FTA)...oo BT ER GG EIGTu s e
G-I UR B ADITTETETE (AT .o W AT

T2 B0 WU BT AW BT W9 H T T2 241 2

For the academic session 2026-27, the Registration Form for admission of
(Child’s NAIme) ..ot eeiee e eeaieeeeianans to Class ............ was received on

Mote: Submission of this form does not guarantee admission.

BT TE HTEL
(9T [ Principal)

A / Date: 98 HEA1/ Page 4 of 4



