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WA GHIHOT-UIH/ REGISTRATION FORM
Class: Registration No. :
1. famrel} @1 qu am @uE v §) D evasvensssnnsssnn T VD Erebe0s
Name of the Child (In Capital Letters) S henraseanrasinsasaceyans
2. f&m/Gender Qe /Male ( ) w1/ Female (
3. 5-faf¥ / Date of Birth

R

4. 31.03.2025 d% AR/ Age as on 31.03.2025: T/ Year L

(01.04.2025 F Wt WHR BT AT/ 01,04.2025 will also be considered)
5. 9= T W 99T (M T e wied) / Blood Group of the Child (With RH Factor):

s— Passport Size

(@f®l ¥/1n figures) : R/ Day L T "I/ Month l ‘ ] ay/Year

(RS #/In words) D hirrtiesinnaeen e e e sy

Paste Latest

Photograph of
the Child

..........

) g feln/ Third Gender ()

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

AT/ Month [ T_-] f&T/Day

6. T P Hafoq [oft Gen LSC st | osc-cL| oBe-NeL | Ews l» BPL | CwSN
Category of the Child A N N I
7. gETed OF (Wt f¥1en ¥ /UDISE PEN (Permanent Education Number), (if available):...............
8. YR IMER (FUTST B W)/ APAAR 1D (if available)ieoieeviniiiiniinineriee e,
9. IR AW (SUcTe B W) /Aadhar Number (If available): .........eveivieiiieinnnns
10. ATT-fa1 FT {907/ Details of Mother & Father:
?!;IET IREIY Par;iclulars 7 HTdT/ Mother fa1/ Father

i | W (e = H)
Name in CAPITAL Letters

ii. | UEEAT/ Nationality

iii | FIEE /Occupation

iv | FTET HT A, T adT1 T A
Name of Office, Full Address
& Telephone Number

v | gof amarHiE 94T v N
Full Address & Telephone No.

vi | faem &gl (B )
Distance from the Vidyalaya (In K.M.)

vii | af¥® 3 /Annual Income

viii | fose gra aut ¥ R S @

No. of Transfers during last 07 years

FfEeT 2025-26 F ITAR)

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

x | @de ®ie [@fE & @) /Emp. Code (If any)

xi | E-Ae A8 & /e-Mail ID

f&Ai® / Date: 8 T/ Page 1 of 4

JIPEF & TA18R/ Sign. of Guardian



A1 UMIML-YH/ SERVICE CERTIFICATE
(WL TR/ Central Qovernment)

OO SR TR T TR S A (R TR . ST LS GO

Pl leber siat Zuan ver sl /apen aesedt and Ay Q7 an gqeen g o wg dfog O @Yo d oo
08 e a0 atEe e Qe s Genie s e siear aidafie 83 & Igwn @ fE qof @
AR W Sy A ke uldeng) v W A fqa-arisg @, ¥ fFafa edardt @ qen 3
A e o i ¥ ad O wepataoii @)

COrEed Ehat S 0 e Designation. oo
vowor me me the offiee /7 MEERTY 08 s He/She is a regular emplovee
of Defence Service/ITRE/ CRPF/ BSE/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government /ALS /Antonomous Body/ Public Sector Undertaking fully financed/
pathially tinanced (oM percentage of Govt, share) by Central Government and his/
her senvices are non-transterable/ transferable anywhere in India.

ST AL B TR
(@, U IR Frafer H AR afEd)
WU/ Place e, Signature of Head of the Office
LT/ Dade (With Name, Designation & Office Stamp)
S R A Y L IR RS B L S O
Complete Address and telephone number of the office: Lo

{1 AHIUT-GH/ SERVICE CERTIFICATE
(TS W®HR/ State Government)

..................................................... SRR /HATCTY /TN SR W TR a] qraaie a9
v o B ol snfeie wa A (L 0% 3fe @1 widerd) N W A fTH-01fva 2, & fafe o) &
LN @Rl g ) QA spemiareda /el e ¥ Sl wmmei )

Cortified that ShrT/ St Designation........coooocoiiiininn.
is working as a regular employee in the office/ Ministry of oo
/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.

FRIET Y F TR
(A, 12 3R Fafem 1 NR 4759
B/ PLACE Signature of Head of the Office
B /DAoL (With Name, Designation & Office Stamp)

arfery a1 Qi aqr Td Qo {@1/ Complete Address and telephone number of the office:

fedin / Date: UB A /Page 3 of 4



| VHTUT-U/ SERVICE CERTIFICATE
(%= §FR/ Central Government)

yATfora fapar STar 2 fB At/ oMt L ORI
...................................................... Hfag /T # FHAT & w0 ¥ Bri| 21 e dar/ e
feord gfcrg aet/vg v dt /s aawen /g & dt ot dmr geen a9 o g e O /g O s oend
TH UH/E1 AR 2 3/ Afae WRA a1/ TR W@ SR AfedT Qe a9 & Iuk s 6 gof ar

H1fe® 9 4 (......... % TER A9 1 ufder) = @R § fqa-uifea 2, & fFafta sdad € qen 3
Fary e /quf vy § FEf i @il 2

Certified that Shri/Smt........cc..cooiiiiiiiiiiiieeeiniiiieeen Designation........cocooevevivinininnn.
is working in the office/ Ministry of................oocovveeviiiin... 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.

T nAE & gE1an
([, g 3R Frafea B Hiet afeq)
BIM/Place.....c.coevvevviininnnn., ' Signature of Head of the Office
B /Date.......ooeeeeeeen, (With Name, Designation & Office Stamp)
BT BT 0T TAT T GDITT FET: oo,
Complete Address and telephone number of the office: ...........ccoeeiiiviiiiieiiiiiiiiiieee,

qar YHIUT-Y3I/ SERVICE CERTIFICATE
(ST WIH/ State Government)

YATIOTE foham ST 8 6 8 /5. e, T,
...................................................... E{d /HATTd /T TBR QR SR H2dT rddfie &9 &
3uspH St T guf a1 1o o9 4 (......... % 32 &1 Ufderd) T8 TR & fad-nifea 2, & fafid edard &
&Y BT € qe 3T YaTT SRRl /gt T § el i wEiaeiy 2

Certified that Shri/Smt...........oooiiiiii Designation..........c.oocevevenennnnnn,
is working as a regular employee in the office/ Ministry of.............coocoiiiiiiiiiiiiiiinieenn,
/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.

EARIERIE I I
(A, U 3R FEiea F1 i afEq)
I/ Place....cocvevvviiiienninn, Signature of Head of the Office
CATE /DAt .vvvvvrevvieereierienn (With Name, Designation & Office Stamp)

AT &1 qui UdT Td g &A1/ Complete Address and telephone number of the office:

A/ Date: U8 §@11/Page 3 of 4
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