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\\x f/y Registration No.
N2 s feaene, AR TA.T,, T3 fIeoi-23
M\m“ﬂ—/ KENDRIYA VIDYALAYA, INA COLONY, NEW DELHI-23 R
T 34 REGISTRATION FORM FOR ADMISSION (qreriré wTEST #)
Fo He/S.No. @=A/Session : 20 -20 P h°‘°gc’§52 of the
dofaor % forT F&iT/Registration for class (Passport sizc)
. Foremeft F1 QU A (W vkl #)
Name of child in full (i CAPIAL TEEES).....cuvvuivesssiseriissessss st e
fofT/Sex - W/Malel—:_—l ef/Female[ | e f/Third Gender I:]
). s-fafer (it #)/Date of Birth (in figure) f/Day HTd/Month T/ Year
1 N I O B

TTET F/IN WOTAS.covvvsvvsess s
31.03.20__ 7% 3g/Ageason 31.03.20__

3. () T 77 o wE (Rh R W) (if) T T ATE Fo | | | l I r
Blood Group of the child (with Rh factor) Aadhar No. l
4, (i) TH gafeera Joft/The category to which child belong
qraT At argo_Sfer o ST arodiodio
Gen.Cat| ]  SC st | OBC
(ii) IR T & TR HFrodioudo (i) = T q WA AT Fe T
EWS BPL[ | Diff. Abled[ | S.G.Child[ ]
af e ST /Aga St /afrodtodfto (st Rrey &) /anfif & & Foeie
[drodroteTo fammetiv /gt Hwar 3o & e ¥ QY T Gt RO "o H

Ifthe child belong to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then,

. g™ /Mustim[_] fRea/Christian[_] /Jain[_]

g /Buddhist[_]  Fr@/sikh

please attach relevant certificate.

[] s=/Other[ ]

FTAT—TraT &1 S/ Details of Mother/ Father AE/M

frat/Father

other

() 9 (e w=i #)/Name (in Capital letters)

(i) TETAAT/Nationality

(iii) =TT/ Occupation

(iv) FHETET 1 A, QT AT T GTATY Ho
Name of Office and full address with
telephone numbers

(v) QT ST qeT F Y o (wrTor Wfed)
Full residential address with
telephone numbers (with proof)

(vi) Feremerr & g& (Rft. #)/Distance from KV (in km)*

(vii) TS 31/ Annual Income

(viii) ®ITATART # G&AT/No. of Transfers**

(ix) ATaT-far # AvfY/Category of the Parent#

(x) FHATY S (ﬂﬁ ¥ ﬁ')/ Employee Code (if any)

* ﬁm%ma&g&m&%ﬁqm—ﬁm/aﬁrmﬁwm—wm%lm

last 7 years ason 31.3.20___.

T X7 A ¥ |

Distance of Residence from Vidg'alay@ Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
Tt o wrAraen #

*++31,03.20__ % few am ¥@AT/No. of transfers during

#1. 37877 W/ Central govt. 2. F=A7 FTHIT & WTAw WETH/Autonomous bodies of Central Govt. 3. T4

@I et/ Autonomous bodies of State Govt. 5. F[Others

# ag &I 7€ Yy Fen/a § i sw

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

F@State Govt. 4. T T F

afifet a8 swETd F 9 €

wra/ R/ AT & FEER

Signature of Mother/Father/Guardian
RAT®/Date:...cocoveereininnens QR ATH/Full Name....cccovevevrees it
e 6 34 qraet/ Acknowledgement
FH Ho/S. No, ®A/Session : 20 -20 GofIeheuT G&AT/Registration No.......c.oevviinens
o /el : ¥ o A T T BT # yaw ¥
ESicau ceornE IR
Receivedan application from SHIVSIME .......cueeuusrssemstinsinsmnssmsssssssemsessa s e for registration of
her/ his SO/ dAUGLET....cveeverimmmuencrsnsuinninsannee foradmissiontoclass.........ueeeveerisuraneenes
wr= /Principal
Fea fraea (W)/ Kendriya Vidyalaya (Stamp)
Rf[DAtC. enenssnsnsnsnsenece (P.T.0)
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/T WHT-TR/SERVICE CERTIFICATE
(3=frT "L/ Central Govt.)

waTiT A srar ¥ o/ sy Frater srerr ¥ Frafi wardy
*;:3 m%iﬁil gﬂ za;r %m/%#h\_rﬁ wﬁw_rq‘ 31{!{?: aaré?:r T /TG qar frof S o q, ARy e @y mj;
IYHA ar ¥ 37 qaERA Ra-0fa y, 3 fafawErd ¥ Tl
¥/qof s # 7t sy miaeia ¥ | A
Certified that SRE/SML. v.vvveeveereeesnsssesssssssessssssssssssssmissssssssssssssessss is worki i ini
................................................ He/She is a regular employee of [I)se:"e,?l::el ngs:.:vl‘it::gel;éalr{;?%%y;mg&;;@cg{?;%s:z;{

Govt./Autonomous Body/Public Sector Undertaking fully financed/partially financed by Centr: i i
transferable/transferable anywhere in India. d d y Cemimli o EREHCS et s i) oee

TIATT O B FEATEL
(T, ag iR Frater A ate)
W/ Place Signature of Head of the Office

f&mis/Date . (With Name, Designation and Office Stamp)
Frater QT o Q& GIHTY §@T
Complete address and Telephone No. of office
/a1 WA-9R/SERVICE CERTIFICATE

(T wTEI/ State Govt.)

yare o sirat & & /s Frtag A # frafia
T T TR (T IR T ST ot o # 7t oft i &)

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

W'Ff/ Place Signature of Head of the Office
ﬁ?lﬁ?/ Date : (With Name, Designation and Office Stamp)
ST BT Ut qalT Qe GTATY S .

Complete address and Telephone No. of office _

TTATACT ST WH0-9=/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (Fm) - (e /aemH) (Frafera), TR &

wrerTPorer e/ At § Rreer & a1 (31.03.20 ) & T T & A TR (st 7wt
#) e g R e A R g |

I, (Name) (rank/designation) of ......ccoeeensusssiueseins (office), do
times (in figures & in words)

hereby certify that during the past 7 years (upt031.03.20 )Ihavebeen transferred
from one station to another, the details of which are given as under :

% | wmiea/ge o o fi/Date A A A | SR HST
S.No.| Office/Unit Place Rank/Designation [  &/From &/ To Period of stay Order No.

1.

ﬁm/aﬁﬁ‘i%u&mwwmwﬁrﬁﬂw%ﬁwﬁmﬁm%ﬁﬂs@ws‘rmm
1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya. ' o

bl Bl Bl adl R

A/ e & TR
Signature of Parent

“a s o bl v

9ie /Note :

1. el A & & w @1 AR T A
Mere Registration will not confer a right to admission,

2, R Geliwor i fARE & e SmA |

Incomplete Registration form shall be rejected. :
3. Wﬁm%mm—w%mwﬁmwmmmﬁmmﬁmml

Admission secured on the basis of any wrong certificate shall be cancelled by the Principal.
4. mmqﬁﬁﬁoqﬁm%mml
Pcleasc write contact (mobile/telephone) number. ‘
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