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r. frqrerTsT$rilq (wc€rdq : ..
Name of the Child (In Capital Letters)

2. frt/Gender : {€V/Male (

^ -_ef>- , ^3. vl-tl-ldlel / Date of Birth :

Registration No. :

Paste Latest
Passport Size
Photograph of

the Child

r --*,-) t?.t/ remate (

HRI/Month

gfi=+ftiiTrnird Gender (

,-;--.+ :r , -
lqc|"t Ftl rn rlguresj
J:
[{t6qt q/rn wordsl

4$7Year

Gen SC ST OBC-CL OBC-NCL EWS BPL CwSN

: fr+7oay til
I A -^ -- 

i--il- r-T---l I--T--l4.3r.03.2026 a-+:+q/Age as on 31.03.2026: uSTyear I I I qrq/Month | | lRqlo"vl I I

(01.04.2026+)fr{+sRfrqrqTqn/ o1.o4.2026winatso bJ6isiEered; 
-:; 

" ' | |

5. q-d6rTftr€T3 (3rRqSft-WrVtral7elood Group of the child (with RH Factor): I I

6. q€ ft €EiFrd ffi
Category of the Child

7. Wrgu. fu gfl fr et +iu1 / Uor S B eeN[ee rmanent Education
8. 3FIR stp* pq-e-ct di q0 I APAAR ID (if avaiiabte) :.............
9. 3ilqR tiq{ Fff,"I di v-t1 Taaanar Number (If available) : ..........
19. H?T-fril.Frfi-d{utq"l Details ot'Mother & Father

F. g.
s.N.

n,*rqq{url Hartrculars qkII/Mother L,*.
rrrril / tt ather

na gewdtl
Name in CAPITAL L,etters

dq-ol Nationality

1U q{g|{ /Occupation

lv +ririEFr Fr lFT, Kr war gi 31q'
Name of Office, Full Address
& Telephone Number

Wf eilql$qqfrlwqrrtq
Fu11 Address & Telephone No.

vl Eqqqt<i tfu.m E
Distance from the Vidya_laya (In K.M.)

v1l -,-d- -* , 
^qilqa qtq /Annual lncome

viii ffism sfr qeminuiifr€qr
No. ofTransfers during last 07 years
(As on 31.03.2026)

ix qt-fl -fr-il fr +fl qufr FAq + cqcr fuTr-
FtR"or 2026-27 *qvrg
Service Category of the Parent (As per
KVS Admission Guidelines 2026-211

Y s4iltds FRid/B*p. Code (rf any)
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PIFII?I{q {l-gIT qqTUT-q{/ CERTIFICATE OF NUMBER OF TRANSFERS

q, ............ ..Frq ....... .....(T{ilq.. ......F rqhq,
gil< si-ir qfl-F-d ordr/orfr tm m-a ma qfr S 1et.oa.zo26 d-6) fr, v-o en+ t 6t ern qr it ......

.1iio) o pr-d O ernraq 6q t, frilfi r fi-d{q gfl q-rR t:
I,.............. ..(Name). ........(Designation)......
(Office), do hereby certify that during the past O7 years (Up to 31.03.2026), I have been
transferred ........ times (in figures, and in words) from one station to another,
the details of which are as under:

1frRofi/No-te: ernirrurfiqwfifuVognwrdrifr qqFreqtsqs: qFstftEnGqt period of posring/
stay at a place must be at least six months for the purpose of transfer-count.)

e$nffi+ Aften€ ERr Fdsqn / Undertaking by the pare nt / Guardian
fr w+m/wfr E fu qR rqi-ffi dq fuS q}ml qr F-n€T b H.{q 3TerqT eK qt rro-d qrg rg n} t'(T q-qT Adq
frqrcq q cd{r *.frq 3r=ilq s}Fd d qrqnr gs €6irr q il an ffi qr€r+rt + 6tS 3fi1-d q-fi.fr sK,frr
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 willbe made by me to any Authority in this regard.

H"T-fr-il s'AWigr
Signature of Parent

cfr'-EktrqRl Counte rsigne d.

q, ............ ..Frg ....... .....1w<ilg.. ......Frqlc-q,
qil< anr cfl-trr-fl o-flr/Frfr tfr rqi-fi fr-+1o161flqfdq_gnd t qis fr-qi .rqr t, q sfr crqr Tq-r tl
I,'............. ..(Name).... .....(Designation).........,...............
(Of{ice), do hereby certiSr that the particulars given in above, have been authenticated
by the records held in the office and found correct.

RII{/Place

FtilFFI3TLzIqI4.E-ffr${

filEr, q< qlT F|qfdq fr rta ukol
Signature of Head of the Office

(With Name, Designation & Office Stamp)fr4i67nate

-+-- - 
----l(ptqt(.|q q)t Llul

office:...........,
qiIT gq ${TE {-qT/complete Address and telephone number of the

F. q.

S.N.
fiqfdq/{fu
Office/Unit

DF

Place
to/qc+q
Rank/Designation

*,^
rqi ral Date

Period of Stay
dRcfr3rqFT
Period of Stay

E{FTITT{OT

3n<€T €qT
Transfer
Order No.fi / rrom ils/To

1

z

4

5

6

7
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{T{T qqTql.q{/ SERVICE CERTIFICATE

f*< Vfonf Central Government)

qqrm-d frqr qnr t fr s1lffi uz

tud sR. ;;; ; m/.*" *"*, "€TKffi-ffiH#J,ffi l,tlg'ffi
W VwTst :m s] 3il/3l8f, qtrfrq tilUb-< vf€R RT{m +ien qemr €rffi{ er-{ * rTFq.vi fu lrf w
3rrR-€ Fc t (.........2 vmrfr qcr iFr ufrvq ft-< sr+rr t frd-*F-d t, + ffi-a Fdqr$ g 6erT rr-fiffi qerqidpfrq'fWi qna q +-ef 

.'fi erninufrq ir
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/ spc/ CISF/ sSB/ Assam RinesT DRDO/
Central Government/AlS/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.

RIFI/Place

R+i+'/oate

6Hk?T o.r y$ qil si RglE {ist :

Complete Address and telephone number of the office:

T|IIT qqTUT-T{/ SERVICE CERTIFICATE

ttlEl {1E6R/ State Government}
qqTR-d frqT qm t fr efTqq-6 ...........q<..

.......6rqidq/{ercq/u-q vt-st-{ Rrq.fl rien 3Tesf HTdqtrf, &ld *
stroq cil fu Ruf q'r 3n-Ri!- Fq t (.........% 3i{T 6r qFeTq {rwr vr+.R t fra_*R_d t, + ffiil Fdqrfr *
Fc fr Fdrd t aerT g-r-fr ffi qemiaw-nq/wi {rq E o-s rfi emiapfl-q tr
Certified that Shri/Smt............ .....Designati.. . ....uesrgnatlon
is working as a regular employee in the offrce/ Ministry of.......
/Autonomous Body/PSU fully financed/partially financed (.........% percentage of Govt.

non-transfe iable /
share) by the State Government and his/ her servi
transferable anywhere in the State.

FIqrFI3lqqTS ERI&|{
FTE[, rt-< 3rtT tr-|qhq fi qt-a qR_dt

Signature of Head of the Office
(With Name, Designation & Office Stamp)

lCeS are

R{FIIPlace.

k+io/nate
6-rqfdq 6-r Rui Tdr qq (&ils {g-Ii Complete

6l{kq 3TuIeT * ERIer{
FE, s-< 3i-t +lvkq fr +er vtra;

Signature of Head of the Office
(With Name, Designation & Office Stamp)

Address and telephone number of the office:

r. ,-rqlr+/ Date: f8'H-@I/Page 3 of 4



t{r-Ertr{ Eq wr*-rrd/ D rED rN HARNES s c ERTTFT .ATE
6o-o e-< gron * 6ffi ft frv7 onty for central Government trmproyees)

qrl&-d ftqr qrm t fr gqRTSqfr ..Filtrq 4i/ffi
,........S ge/5fr t qi

Fmfeq/Fqry f +-qRd ei7:irertrs-r-st tdrq.flqA-dr6rmfi3r-qFifrR{iF ...................6}d.rqr e{rr

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 ........................ (dater.

RIIT/Place

ilqtdq 3TqeIbE-RTqR

FTrr, q< fr{ orqfdq fr *a vRal
Signature of Head of the Office

(With Name, Designation & Oflice Stamp)
R+io/oate

olqfRq Fr {ut qfl qr.i Rr{Fr {iqr:
Complete Address and telephone number of the office:

F+gr rifr.B{gr qt.l.fr/ ne ce ip t o f Re gistratio n for Ad m issio n
tft frqlffi] Kendriya Vidyataya.

qqt-6{ur {iw17 p"'*tration No....... .. . .... ......

ptf$rourzoz6-27 +frq 6q;)61arq. ...,FqT q!-fuT?dricfi-6{ur_qq?
r-'RTr€......... oteflnTs-6iTi{fl€C{rD ......... .........tq1qE3ilr
*c: w qq-* or qqi *{T q-Ayr 6I'rRA +fr *n ir
For the academic session 2026-27, the Registration Form for admission of(Child's Name) .........to Class was received on(Date)...................from the parent/guardian [Name]......
Note: Submission of this form does not guarantee admission,

trflrer{si+d{
gmdl principal)
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