la franses wren

Kendriya Vidyalaya DVC Bokaro Thermal, Ranchi Region
Farg facarey g1 ar. . SieRT gaie AT FFEAmeT

dffrs T/ ACADEMIC SESSION: 2026-27

Yaer-gsitetor 999/ REGISTRATION FORM

Class:

Registration Number:

Paste Latest
Passport Size
Photograph of the
Child

1. TICTl &7 QR ATH (FASE QCGT F): ..ot
Name of the child in Full (In Capital Letters): .........cooiiiiiiiiiiii it ivereeenssnsessssnssnssssssnsnns
2. foraT/Gender: 7e9/Male &1/ Female g fiar/Third Gender
3. SHATATY (3t #H) / Date of Birth (In Figure)-DDMMYYYY / /
QGT F/IN WOIAS. e v v et e et et eeeeeaaaeeeeaaaaeeeeeeeeeeeeeennnnnnnnnssnsssssessssseeeeans
4. 31.03.2026 ek 31Tg/Age as on 31.03.2026: av/Year #ATa/ Month f&sT/Days
(01.04.2026 s T TR fohaT SATTIM/ 01.04.2026 will also be considered)
5. ST T & g (RH thereX @fga)/Blood Group of the Child (With RH factor): ............c.ocoovoiiioiiiii,
6. g & TEafT Aol Category of the | Gen | SC [ ST [ OBC-CL [ OBC-NCL [ EWS [ BPL | CwSN_ | SG Child
Child (Attach Certificate* )
7. FEEN] ) (T feve Fi'v!s-TZIT)/UDISE PEN (Permanent Education Number), (if available):......................ocai
8. AR TS (3UTSE 8l TR)/ APAAR ID (if aVailable) t.........ooooiiiieie et
9. YR s (39eleY gl dR)/Aadhar Number (If available): ..................ooiiiiiiiiiiiii e
10.  #7ar - Rar 1 faaR0T / Details of Mother & Father
SL. faazoT/Particulars ATd/Mother Raw/Father
0] ATH (TTST AsET H)
Name (In Capital Letters)
(i) | IrsErar /Nationality
(i) | =ze@m /Occupation
(V) | rfferr &1 1A, qU 9T T I
Name of the office, Full address and
Telephone number
V) | qoT 3MER Tar § g
Full residential Address and telephone
number
(w#ToT |fed )/ (With Proof)*
V) | facgre & gfr (7. =)
Distance from KV in km.
(vil) | Basic Pay / e ddeT
(viii) | Roer 7 ast & TrecReT @ e
/Number of Transfers in last 7 years (as on
31.03.2023)
(x) | F7Tar / Rar & Far o (Fag &
yaer feem-fAERIAT 2025-26 & 3TTER)
Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)
(Attach appropriate Certificate in page
2 of this Form.)=
x) Employee Code (if any)
(xi) E-Mail ID

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

fedATer/Date:

HOV/ITET HYUAT HTHF T & X T Hid Fac: fAEd 8 Sy

ATAT-TOdT/ ATHATGS & AR /Signature of Parent/Guardian
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W4T WHIUI-9/ SERVICE CERTIFICATE
(¥ @/ Central Government)

veTfora fepar wmar & o it/ sfmer... R

W/Wﬁmmiwﬁmil z‘tmﬂav?ﬁﬁu
ﬁaﬁqﬁnwmwaﬁ/mm/mmnﬁ/mwaamwaﬁmmaﬁ/mﬂﬁzﬁm’
g Uh/ S AR 2 At/ AfEe IR 891/ TR WEd ST 3997 gaaie 89 $ Ius w1 e qof ar
HE BT (... % TEERT 39T FT ufav) = TR ¥ fTw-uiva 2, & Fafa sdud € qor s
TATT AAATAT0TT /quf ¥a § w2 T DA 21

Certified that Shri/Smt... ...Designation...

is working in the office/ Mlmstry of . He/She is a regular employee
of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AlIS/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.

FIATTT AL & FEATER
(AM, UZ A HETeF BT 7 Afea)
S Place::wissianrnnam Signature of Head of the Office
RAW/ Date....cvivinissai (With Name, Designation & Office Stamp)

Complete Address and telephone number of the office: ..........coov i i i

4T WHIUT-U5[/ SERVICE CERTIFICATE
(TST 91/ State Government)
umfﬁaﬁmm%%aﬁ/aﬁﬁr TR
mmf@ﬁqdmmmﬂ( ......... %mmnﬁmmmﬂﬁﬂ-ﬂﬁﬂé,?ﬁﬁaﬁam#
B ¥ FTI 2 T 3T YANE IR /o7 T § HE Wi RIHaoiy 21

Certified that Shri/Smt... Ve 3 De51gnat10n
is working as a regular employee in the offlce/ Mlmstry of... e e e e
/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.

BAITT AL b FEATET
(A, U 3R FEiag &1 A afE)
¥/ Place... RO — Signature of Head of the Office
&/ Date.. o (With Name, Designation & Office Stamp)

FTET T T[Uf TaT oF m H’@T/ Complete Address and telephone number of the office:
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T[HIART &AT WMOT-9%/ CERTIFICATE OF NUMBER OF TRANSFERS

Tag ZNT U Htar/wt £ e frss ara ast § (31.03.2025 7F) ¥, U6 W A W ™M WH ... ...

. . (37T T TR H) TTTAOT 3 E, et fareRor 39 uen #:

ERPRAPPIRPDRRRRRIRIRRIN { \ [ 12 (] /o8 ...(Designation)... R
(Office), do hereby certify that dunng 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:
#. 4. | safaa/gfie ™A & uAm RAT®/ Date 35 B g TIATROT
S.N. | Office/ Unit Place Rank/ Designation Period of Stay Period of Stay | 2 §&AT
Transfer
T/ From | 35/ To Order No.
1
2
3
4
5
6
7

(Roaof/Note: TITIATOT B MOMT 3 TH T W 3 N 3G TN | T B: W FHT AEQN Period of posting/

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

AITEE /HTeTE FI IZINOT /Undertaking by the Parent/Guardian
& JHar/SAdT £ 6 af% wiem e fEdt ft T (e $ 99T stear 912 ®) Ted 9IS T §F W 9 S
faremera & wawr & forg sy S &1 SmeTm 3w way | W g TRt mfaert @ #1E srdier T8 B e

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-foar & gwamer
Signature of Parent
ufd-gH®R/ Countersigned
WWWM/W{%WW&W-M#G%WW% T TE U T 2
Lovsonssnssnin SR ..(Name)... ..(Designation)...

(Offlce) do hereby certlfy that the partlculars glven in above have been authentlcated
by the records held in the office and found correct.

FT TAL b FTEATE
(A, U2 3R FEI@T B AR TZq)
W] PIaC . iomsnussvisias s Signature of Head of the Office
fAB/Date... ... .c.coovvienn (With Name, Designation & Office Stamp)

FAET FT YOI UAT T4 UMW F&AT/Complete Address and telephone number of the
o R e R e Wy AL IR

T/ Date:
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AaT-FToAreT HG UHATUT-UF / DIED IN HARNESS CERTIFICATE
(Faw T TWHR F FAamEl  FT/Only for Central Govt. Employees)

yaorg e srar ® B gam/gad - it
P 1o B & Qg § A -
(W/m)ﬁmwamammmmmmﬁm#

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harmess (while in service) on (date).

FATT JCTE F FTTAER
(@, gz 3T Faey & A a@wd)

T /Place Signature ot Head of’ the Office

& /Date (With Name. Designation and Oftice Stamp)

ATy & gl gaT Ud gy HEdl

Complete address and Telephone No. of office

9der YSHehIoT grddi/Receipt of Registration for Admission
FealT ﬁ@?ﬂl’lKendriya Vidyalaya.....cccoeveienenenenenenenennnn

GolIhToT HEAT/Registration No....................
AT T 2026-27 F TAT (T BT TTH)eeeeeeeeeeeeeeeeeieeeeeeeeeeeeeees ST e #
Y3 & TSIHIU-I9T AT, B ATHHTTR/TTETF (FATH) oeeeeveenrneeeeeereernnnnens £}

AT 3T YIT FT FTAT AT Y3 Y TRE 78T a1 ¥l

For the academic session 2026-27, the Registration Form for admission of (Child’s Name)

from the parent/guardian [Name]......ccoeeviiniiiniiiiniiiinieinecinacosnrcsnscsnes

Note: Submission of this form does not guarantee admission.

gEATER T AlgT
(9= / Principal)
et /Date:
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