tﬁwéﬁmmm aﬁ?ﬂ'ﬂ' grelY ( fereelt #HTJT)/ PM SHRI Kendriya Vidyalaya Pitampura Second Shift (Delhi Region)

A&+ TFA/ Academic Session : 2025-26 h&Tl/Class XI
e ey . .
F5ta Premrera STSH YSHTEHIUT A Y IR STET &/ Mere registration will not confer a right to admission
UsteRtuT €T Regd. No./ (ferererar grr wwr @ #/to be Filled by School Only) Paste latest
passport sized
1. foremeff @r oA (R #) color photo of
child.

Full Name of Child (in English Capital Letters) D t stapl
2. <= fafer (efeRt ®) / Date of Birth in fig. / / (Do not staple)
3. Vs W/ in words

31.03.2025 FY Te0 HY 3T / a¥/Years HATE/Months f&=1/Days

T / sex: EI;G‘l‘/MaIe Hil/Female 31/ others
4. T HryFafad AvY / category of Child: Gen | SC ST OBC-NCL OBC-CL

(Please tick the correct box)
5. Sl %I Th 998 (3T Ta %X |ied)/Blood Group of the Child (With RH Factor):
6. SIS U (¥t e &)/ UDISE PEN (Permanent Education Number),
7. SR TES/ APAARID :
8. YN s /Aadhar Number :
9. q,ff forener™ 1 9 9 9aT /Name & Address of Previous School:
6. ATAT-TaT &1 {4937 / Details of Parents:
faaoT/Details HTAT/Mother fdT/Father

Rt A A

Name in Capital Letters ( English)

SqHTI/Occupation

FATT T A 3R QT IAT/ Name &
Complete address of the office

st &1 g (¥l AT whaem)

Nature of job (Permanent or contractual)
¥ 3T /Annual Income

01.04.2018 & 31.03.2025 a?g'ﬂ' FYTATAOT
$Y &I/ No. of transfers from 01.04.2018
¥ 31.03.2025 (Govt. Employee Only)

ATar-Rrar Y Avfl/ category of Parent
(1, 11, 0L, IV or V)* (Category | - IV Govt.
Service, Category V - Private Job or
Business

Q'\U‘faiﬁﬂﬂ'qtﬁn/ Full Residential Address

GIHTY/ Mobile Number (WhatsApp)
§-Ad 91/ e-mail id




7. Result of class X (supported by photo copy of mark sheet) CBSE Roll No.

Subject Marks Subject Marks
Hindi Mathematics Standard
Sanskrit Mathematics Basic
English Science
Al/IT/Other
Social Science Total Marks with % (Best /500 %
five)

8. Subject Opted Core Subject (Please tick V)
A. Commerce: ( )

Compulsory Subjects : English, Accountancy, B.St., Economics

Elective (Tick any one):  Mathematics ( )
Informatics Practices ( )
Hindi ( )
B. Humanities: ( )

Compulsory Subjects: English, History, Geography
Optional Subject 1:  Hindi ( )
Informatics Practices ( )
Optional Subject 2:  Economics( )
Sociology ( )

9. Whether participated in SGFI/ National/Regional Sports Meet/ Scout/ Guide/NCC (if yes, please attach attested
photocopies of certificate and give details). Specify the level
also

We hereby declare that the above information furnished is true to the best of our knowledge.

ATAT/AAT T gEATETY/Sign. of Parent :

f&ATah/Date:



womiaw wen yAT us / CERTIFICATE OF NUMBER OF TRANSFERS

) ™) (FETH) AT, TS ST ST ShtaT / St & foh Ul g st # (31.03.2025 @9k) H, T
T § GEL T TWH (371 T TTeQT H) TATTAROT TT &, TSehT foremer 36 vehm &:
I (Name) (Designation) (Office), do hereby certify
that during the past 07 years (Up to 31.03.2025), I have been transferred. times (in figures, and in words) from
one station to another, the details of which are as under:

w8 | e Al I & /e fii /Date period of | 3 1 @ty THTART STaRT

S.N. | Office/Unit Place Rank/Designation | stay Period of H&Transfer order

H/From | d&/ To Stay No.

1

2

3

4

5

6

7

(FEoaufi/Note: TITTATOT Y TUMT T ek T W 383 o1 ST 1 & ¥ : HTH el =11y
Period of posting/stay at a place must be six months the purpose of transfer-count.)

FTNHTTH/HAIETF gdIRI_3¢HINUIT / Undertaking by the Parent/Guardian

F SITQ/STdT § foh afe STtk et Foreft +ff SR oX (oIt o 9oy S790aT oT8 ) Terd. 9T 7T A1 51 Sroa shea 3 foranmerdl H SToIRT o fog STar =i 2 Sie| 39
Herer B B gy forelt SfRrerr & R ot it <t smah

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 Kendriya Vidyalaya. No appeal will be made by me to any authority in this
regard.

HTAT- T o TEATEAR
Signature of Parent

afa-zearer/Countersigned
#. () (T . (T, TS T THTUTA LT/l © Toh SURIh ToremoT sl shiaiea-3TTerar & St fofam mam
2, 9 e R T R
I (Name) (Designation) (Office), do hereby

certify that the particulars given in above, have been authenticated by the records held in the office and found correct.

FIATTT L& o TEATER
(T, Ug ST FTe T A died)
w/Place Signature of Head of the Office
ferw/Date (With Name, Designation & Office Stamp)

AT 2T U1 T T AT HeT/

Complete Address and telephone number of the office:
fei®/Date:




garyar-us / SERVICE CERTIFICATE

@F=saw@r /Central Government)
ST fora STaT & o6 of/sfiert, w AT /HATES H FHEA o &9 H HRI €| o &l 8T /hesite fosrel gferd sre7/ow o
ot STEw TEshe/3TE 21 oft oYetaT et et o w S/ v o Sity g ot i eSS ow O/ S8 SR Sl HY/SIRI R Wt/ ShI ST ST ST HIes e
&7 o IUSHH S foh Ut AT ST 9 & (—--—-% TR 377 1 IRT) bt TR & for it 2, o Frrafir shefamdt & e Ieht Samd sreermiaoiia/quf v &
el ot el 2
Certified that Shri/Smt Designation is working in the office/ Ministry of 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.

AT & o TATER
(AT, Ig 3N Frier Y et afEd)

T/Place Signature of Head of the Office

f&stier /Date (With Name, Designation & Office Stamp)
AT 2T qUT TaT T TS Hed

Complete Address and telephone number of the office:

et/ Date:

AT IHTUT-U / SERVICE CERTIFICATE
(ST ®{hT /State Government)

STHTTOTA foparT STTaT & fof #ft/2ftorett, kG FHTATCT/AATA / TS FHTY TR HEAT TS ATeIST ok & oh SUsHH I foh 0T AT ST & °
(=% T ST ohT TSI ST TLhT TR § fra-qifd B, o smear) 3 &0 H Rt & T STl Fard SFee=idquofia/asg aiehi 8§ el off Teriawoiia 3|
Certified that Shri/Smt Designation is working as a regular employee in the office/ Ministry
Of /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.

FHATCT STeAe] o TEATEL
(AT, Ug 3TN Hrter i Hiet afed)
wr/Place Signature of Head of the Office
featier /Date (With Name, Designation & Office Stamp)
AT T U1 T T AT HeT/
Complete Address and telephone number of the office:
&1 /Date
YIT-HIAH G THVI-T/DIED IN HARNESS CERTIFICATE
(%h_OIFf 5 TR % HHATIET f?fl'E/Only for Central Government Employees)
STHTTOTA foaT STTT & fof oyt Tt #ft/sfedt o A/ & S (Tt foramT) & Hama 2/eff ik
SToRT ETHT FTehTed b Fafer | ik 3T & T ol
Certified that Master/Miss is the sun/ daughter of Late Shri/Smt who was a regular
employee of (Office/Department) and he/she died in
harness (while in service) on (date).

e
AT T o TEATER

(AT, 98 3R FrEtee i 7iet |fea)
TYTT/Place Signature of Head of the Office



&t /Date (With Name, Designation & Office Stamp)
AT T U1 T T AT HeT/

Complete Address and telephone number of the office:

feTeh/Date:
m@wmmeceipt of Registration for Admission
drem oft S e diaaga i areft /PM Shri Kendriya Vidyalaya Pitampura Second Shift
USTIeRTuT H&AT/Registration No
JfareR T 2025-26 F foTT (3=t 61 AM) , heET AELPEEISES
H TRIRT B IS ThTu-Sa feieh T SATHITETH G ()  ITH g

AE: 3G YO T STHT BT TSI hT TR 81 <aT =l

For the academic session 2025-26, the Registration Form for admission of (Child’s Name)

to Class / Stream was received on (Date) from the

parent/guardian [Name]

Note: Submission of this form does not guarantee admission.

gLaer /Signature



