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f) The child has been in the same course of studies i.e. in & CBSE-affiliated
FEIT— 10 schonl,
bl For Class X, the child must have obtained not less than 55% marks in
TR — 12 ‘

ageregate in class X,
] For admizsion to class X, 55% marks in  class X1 examination is
marndatory.

d) The child should otherwise be eligible as per KVS Admission Guidelines.

) The combinations of :-;1,|I::-j1l-:'|:-:. i:l[!lll'[l '|1:|.' the student are avaalable in the
concerned Kendriva Vidyalaya.

fj Fresh Admission will be for Priority category [ and 11 for Civil and Defence
sector KVs and priority category [ to Il in case THL/Project zector KVsa
only.
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YRS USIRUT-U9S/ REGISTRATION FORM

ETARRCHI D)

T

Kendriya Vidyalaya

Region

2ifefes T/ Academic Session : 2026-27

Paste Latest
Passport Size

Class:

Registration No. :

Photograph of

1. ferameff &1 qu 91 (T vt )

Name of the Child (In Capital Letters)

2. fdT/Gender : 89 /Male (
3. 5¥-fafa / Date of Birth
(3%l H/In figures) &/ Day
(@12l §/In words)

4. 31.03.2026 % 3G/ Age as on 31.03.2026: d4/Year
(01.04.2026 %I AT =B fHaT FTM/ 01.04.2026 will also be considered)

5. 9= &I W Y8 (TR T X g &d) /Blood Group of the Child (With RH Factor):

6. I=I I Hefed Joft
Category of the Child

the Child

HIE/Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

10. ATdT-YaT 7 fero / Details of Mother & Father:

5. 9.
SN.

[IeROT/ Particulars

HIdT/Mother

TUdT/ Father

i

M (T v H)
Name in CAPITAL Letters

ii.

TP/ Nationality

iii

I /Occupation

iv

HATF BT A, T 94T o AT
Name of Office, Full Address
& Telephone Number

ot ATHE TaT TF T
Full Address & Telephone No.

vi

e @ g ([, )
Distance from the Vidyalaya (In K.M.)

vii

e /Annual Income

viii

OBl w1 vt & RIATROT B He
No. of Transfers during last 07 years
(As on 31.03.2026)

FEfRweT 2026-27 F 317ER)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

FHA B18 (AR 2 1) /Emp. Code (If any)

A AME T /e-Mail ID

A%/ Date:

US H&AT/Page 1 of 4

Aa® ao“a'??ﬂ?ﬂ'{/Sign. of Guardian



T[HIGRUT HE&AT YMIUT-US/ CERTIFICATE OF NUMBER OF TRANSFERS

M e i e s L SRS e ey ey (@),
TAg G WM et /ot ¢ b fort o ot & (31.03.2026 %) &, U6 WH A g @A WR ...
................. (37RT < TTec] W) RIHTARUT §X €, ST foaRoT 39 TR 2
D i et s e AT e (NS et e (Designation)s. . st s cins
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
A SECEREC Ane oot s o aies times (in figures, and in words) from one station to another,
the details of which are as under:
%. 4. | Prlea /e = I /ueA™ Tl /Date ST T I SRR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3eeT &A1
Transfer
¥/From | @%/To Order No.
1
2
S
4
S
6
7

(FoauTl/Note: TITIARUT T TTUMT T T TIH W g Bl AR B 9 7 B: WE EHT WY1 Period of posting/

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

aﬁwm/mmm /Undertaking by the Parent/Guardian
& STaT /ST & 6 afk Swiea deg fopelt ot o W (999 % qug stedT 91 §) Ted OIS T | IR ST g
faeera # wawr & 6T s e 2 S| g der | A g0 fobdll Wifeiesry @ @1E e 98F &1 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-OeT & g&aer
Signature of Parent
Tid-g&er/ Countersigned
e erssesnisions il RPN (TR e i v (BraTe),
TS GRT FHTIOT ST/l 2 1o STierd farot &l sraiea-eiat 4 siier foran mar 2, 7 98 urar mm 2
e s R (NAINEY 5 o e s (Besionation). .

(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

Pl STeger & gETeR
(T, U< 3R FET@T H GR FiEa)
RSIIRIAE T e S e Signature of Head of the Office
T B L s i (With Name, Designation & Office Stamp)

®A $T YUl Ul T N TEAT/Complete Address and telephone number of the

A%/ Date: S §&AT/Page 2 of 4



T YHIUT-95/ SERVICE CERTIFICATE
(¥ WHR/ Central Government)

TN T ST 8 6 S /3. S S e
...................................................... AT /5T & BRI & 0 § BRI €1 3 1 a1/
ﬁa—cfgf?maa/wweﬁ/mm/méaaﬁﬁ/mgmwmwﬁ/wﬁsﬁ/wﬁsﬁzﬁsﬂ-s‘
W%/ﬁwﬁﬁ/a@amﬁa@m/aﬁwwéwwwqﬁaﬁm&ﬁéswﬁﬁsw‘m

3HIfEIH B (......... Y% PRI 9T T UlR) % WER & fa-aifiq 2, % Fafte sdary § 997 3960
T SFRTTARUA /qof ¥ & et 4t i 2|

Cerhitied {lalt SHELTEIMIE. oo bt s it DESiEnalion....cociniciivivinsses
is working in the office/ Ministry of................ovvvveeiiii 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.

P TeAeT & THTER
(AT, U< 3R FrATET B H qla)
ARl ace s b, = Signature of Head of the Office
RS Date......c...coo v (With Name, Designation & Office Stamp)
Lipkge S os oa s SR B e
Complete Address and telephone number of the office: .............o.oc......io

'{EIHTII‘ITUT-W/ SERVICE CERTIFICATE
(TST 9IhR/ State Government)

JushH ST o6 quf a1 ARE B9 & (......... Y% IR T ATHIA) T TWER T -0 2, F Frafia sdard %
B9 5 PR € 991 ITH JaTE SRR /qof 157 § #at i wiiqoiy 2

Cercifted thnd SIEME..... oo iimis i it s s D e SION A ON . s
is working as a regular employee in the office/ o s s e BT e gt MBS D sl
/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.

BT AL F FHTER
(AT, =% 3R Bratas B qre whea)
RAE R e i) o & Signature of Head of the Office
LolETn s R (With Name, Designation & Office Stamp)

EZRIGRECa) PURCCIRG) QMY &A1/ Complete Address and telephone number of the office:

A%/ Date: US §&AT/Page 3 of 4



HAT-BIA J UHIUT-U5T/ DIED IN HARNESS CERTIFICATE
(BT P TBR b BHATAT & fqT/Only for Central Government Employees)

VTS TEBRIT ST To /G e st o e ite ot /it
....................................................... I S e
(ePratera/ ) § Gara & /<ff 3R S g darere B orafy ¥ Rl 18 T |
Certified that MasterINISs ..ot oot is the sun/ daughter of
o e S e R L who was a regular-employee of
..................................................... (Office/Department) and he/she died in harness
R T SerViGE] O/ .ot (date)
EIRIGREE S oo

(™, U2 3R Hraiaa BT qret whza)
ERIRASIE S e e Signature of Head of the Office
EGlean - - (With Name, Designation & Office Stamp)
S O B R o e e i T

—
___________________________________________________________ 5,
WWW/ Receipt of Registration for Admission
PZAD) Teraeray/ Kendriya VidYalaya.....ccoveseiessosssosionsics
USTRT H&AT/ Registration No....................
e 97 2026-27 F fog G e G H TdeT 2 U IB0T-H
o BT SITTB/ERED (M) ..o T YT g7

A1Z: S8 WO ST ST ST WaeT BT THIT 71 2T 2

For the academic session 2026-27, the Registration Form for admission of
CEle Bl SR e B K ke s U tolClass .5 was received on

Note: Submission of this form does not guarantee admission.

BLATER T4 HIX
(T=TE / Principal)

<%/ Date: US §&AT/Page 4 of 4



