Registration No.

___.\Q\V/é,g e forame, ST, 7 Reet-23

‘E-—“"f—"-*"r——/“;'_’ KENDRIYA VIDYALAYA, INA COLONY, NEW DELHI-23 e
i P we 63 4 REGISTRATION FORM FOR ADMISSION (T Ay #°)
%o Ho/S. No. ®A/Session : 20 -20 E hm(’iﬂ?ﬁg Dike
USITHCT & foTT FT/Registration for class e
1. Tt &1 g A (v s )
Name of child in full (in Capital letters).......cccovivieriiiiiiiiiie i i sess st sessenessesessens
foiT/Sex - W/Malelj Pff/Femalel_'__:l ot i/ Third Gender |:I
2. ST-f3f¥ (31 #)/Date of Birth (in figure) f&/Day #TE/Month a9/ Year
B T
TIET H /I WOTS. e ervevrseeresrreseresennsereonnsseesssesessesessssesesesens
31.03.20__ % g/Age ason 31.03.20__ 'q'&/vearD:l HTE/Month [___l:] f/Day D:l
3. (i) o= F T 6E (Rh $ex wfed) (ii) T FT ATHL Fo
Blood Group of the child (with Rh factor) Aadhar No.
4. (i) o= #rgafeaa Aoft/The category to which child belong
| 30T Ao Ao ST 3Todflodfto
Gen.Cat| | sc[_| st ] osc[ |
(i) % & ¥ FHSC AT #rodrouao (i) = &7 ¥ qEH THATT F T
Ews[ | BPL[ | Diff. Abled[ | 5.G. Child[_|
afe &= g /s aaet/srodtodfo(srmr frs ) /snfds v & wawic
[dredTouwre /faammin/aaardr Fwar Joft F wafaa ¥ o Fwar dafvae yamor-u= dera 3
Ifthe child belong to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
5. gRa/Muslim[_] fR=a/Christian[ ] /Jain[_] #%&/Buddhist[ ] Rr@/sikn[ ]  #w/Other[ ]
6. HTAT-TUAT T 2/ Details of Mother/ Father RTAT/ Mother @t/ Father
(i) AT (' wET #)/Name (in Capital letters)
(ii) TTSEACT/Nationality
(iii) 39T/ Occupation

(iv) FTATAF FT ATH, I TaT T TTATT Ho
Name of Office and full address with
telephone numbers

(v) U7 ATATHI 9aT 7 gTATT 7 o (WHTVT &Ew)
Full residential address with

telephone numbers (with proof)

(vi) farrer & & (AT, &)/Distance from KV (in km)*
(vii) aTfd= 214/ Annual Income

(viii) ¥TATALOT & H®AT/No. of Transfers**

(ix) FraT-fuar %t 2vft/Category of the Parent#

(x) FHaTE %12 (afy ¥ aY)/Employee Code (if any)

+ faarery & Avog 1 580 78 % forg wrer-firan srforarae w7 wrog-x 7 ¥ | st wmor-gr ¥y smaww |

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*0 300320 &% e o At #’W‘("ﬁ #Y §T/No. of transfers during last 7 years as on 31.3.20 . e

#1. %4 woETT/Centra) govt. 2. 1T WO & WTTw WO/ Autonomous bodies of Central Gowt, 3. T W State Govt, 4, TR T H
HATIE # 1A Autonomous bodies of State Govt. 5, 3=7/Others

# vag g g yarfera wcen/w § fr swfa afafeat b smaard & w ¥

I certify that the above entries are true to the best of my knowledge.

A/ fra/ st & v
Signature of Mother/Father/Guardian
i AT/ Full NaMO.c vt
o 63 4 aradt/ Acknowledgement A TR
#9 Ho /S, No, WA/Session : 20 -20 qoftaror §AT/Registration No.....,.. .
sy & a% 1) o TR =t g3 3
roftT e -0 are feam) "
Km;iafred an application from Shei/Smt ...........convincniviinnnenn, s i, for registration of
her/his son/ daughter........c..cccorvveiierinnieinnnn., fOradmissiontoclass ..........coooviiiiinnien
A Fam i “Nlﬂ/Principal
D, 2 (Eﬂ I‘l')/ Kendriya Vidyalaya (Stamp)

(P.T.0.)



/A WHOT-T3/ SERVICE CERTIFICATE
(F=fra wTHIT/ Central Govt.)

yrarfurer fea simar & for bt/ sy Tt e ¥ frafia ward
T H FEA E o /A R gfer s/ g A [T GRS, fg st ol s v e A T |

ST RTeoTToren B0 2 S it ot o ariflve o & 3 aearody Ria-aifer ¥, 3 Prafire svard ¥ ot oo AT sreaiq o
/et W ¥ et il ¥ |

Certified that Shri/Smit. .................. coneernne 1S WOPKing as regular employee in the office/Ministry of

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

FTATET A B AT
(AT, vz TR e A Hrecati)
[T /Place

Signature of Head of the Office
ﬁﬂ'iﬁ/Date

(With Name, Designation and Office Stamp)
FrATE F7 QU I T TS HT

Complete address and Telephone No. of office

/AT WT-T=/ SERVICE CERTIFICATE
(T wTwTT/State Govt.)

T R STrar ¥ i o/ sl Fatwd/waey ¥ fafa
W%mﬁm%lwmww%/wmﬁﬁﬁm%l

Certified that SO/ s il i s o is permanently working in the office/Ministry of
sssssenssseneennns A0 histher services are non-transferable/transferable anywhere in State.

TG T F BEATETT
(7T, w2 iR Frater A Areati)
T[T/ Place

Signature of Head of the Office
ﬁ*ﬂq?/ Date

(With Name, Designation and Office Stamp)
FrATe H1 qUf T Qe gAY AT
Complete address and Telephone No. of office

AT H&AT TAV-T=/ CERTIFICATE OF NUMBER OF TRANSFERS

%, () (e fwzm) (Frafer), gaw awr
SPATTOICT et /et & freet wner &ner (31.03.20 %) H U & & qECR AT (aft 7wt
%) waraierer g e e A R |

L i e e S (INBIEY Jiiiivnriesiommasivssessarsasssbemcrsnals (rank/designation) of ..........o.ccoovrrvivvonnn, (office), do
hereby certify that during the past 7 years (upt031.03.20 ) Ihave beentransferred.................ooooooomsrronr, times (in figures & in words)
from one station to another, the details of which are given as under ;

% | Fmtwa/gfe | ™ Rt/ Date AW AT | s Hr
S.No.| Office/Unit Place Rank/Designation | &/From T®/To Period of stay Order No.
1.

2
3
4,
)
6
7

* ST ot § £ aft Sudr aer e g g | A gy S e ¥ v fig YT & S|
I'’know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya, j
: e/ Ryaw & g
Signature of Parent

- e LI S o e b g " B B e e

e / Note :
1. Goftamer 73 @ A wAU &1 IRGER A g
Mere Registration will not confer a right to admission.
2. I vl oid Fewr W A TR
Incomplete Registration form shall be rejected.
5. R ) WO ' a7 ST ¢ R e W ST P P b
Admission secured on the basis of any wrong certificate shall be cancelled by the Principal.
4, QUU YA W Ao T Aarget Ho Iava ford |

Please write contact (mobile/telephone) number.



