PM SHRI Kendriya Vidyalaya INS Mandovi, Verem Goa

dius ot iy fagrerm o1, %, O, oS! e

——————— qGilaNUI QT@IH/ Regd. No
Sl Rremes e .
. Y. /S. No |9 / Session — 2025-26
UoflenRuT & feru el / Registration for class Photograph of
the child
(Passport Size)
I BT R H (@S 3&RT H):
Name of child in full (in Capital letters):-
fofiT / sex %9/ Male |:| ot /Female|:| FEﬂtrﬁFT / Third Gender |:|
o fafd (3@ # )/ Date of Birth (in figure) & /Day @I/ Month @/ Year
L1 T 1 LT T
RET T /TN WOTAS . .o e e L,
31.03.2025 A% 3M1g /Age as on 31.03.2025 qu/ Year A/ Month &5 /Day
LI [ 11 1] CT1]
T BT K TG (IRTT SRS P 1Y)

Blood group of the child (with Rh factor )
g & gafdd 9uft / The category to which child belong

General SC ST OoBC EWS BPL Diff. Abled Single Girl Child
IR S oifd S oot Sl d snffe U & HHeiR o didiga  ofFT T Y Herw gHA BT
L1 [ | L] [ ]

afe ST 3, ST /3 STt /3 a3 /enfie ©u d wreik atf / stdiud / faeein / soardt ®= Taiftra g, o o
e THT0T OF ey @ |

If the child belongs to SC/ST /OBC /EWS/BPL/Disabled / Single Girl Category then please attach relevant
certificate



05.

a1 -fUar &1 fadavur / Details of Mother- Father :-

SI.No H1aT /Mother faar /Father

(1) aH / Name (in Capital letters)

i1) | IgFdr / Nationality

(

(iii) | ggg™ /Occupation

(iv) | ey &1 -, U1 Udl 9 g/

Name of Office and full address and Telephone
number

(v) Ul 3{TGI uel / Full residential address

(vi) TR BT CAlthIH 9% / Tele. No. of Residence:

(vii) | oOfaqird AlaTsd HaR / Personal Mobile Number

(viii) | fqemerd d @ (fov.dH)/Distance from KV (in km)

*
ix) |3 -Ad3MES! / E-mail ID

%) T dd/Basic Pay

x1) TYFIARON & TBAT /No of Transfers **

(
(
(
(

i
xii) | Hral fUdl o 9ull/Category of Parents #

(xiii) | HUIRI Bl @f § )/ Employee Code (if any)

*fIITeTd T M g3l o forg HIelI-TOdT /3T bl ITY -U= A § | ST FHIU-U &1 3R ©

Distance of Residence from Vidyalaya . Undertaking from parents is acceptable for distance. Proof of Residence
Is compulsory.

**31.03.2025 fUBS A1 a9 & RIFIAROT &t W= /No. of transfers during last 7 years as on 31.03.2025
#1 . FE TIPR / Central Govt. 2. AT IRPR P WA G / Autonomous bodies of Central Govt. 3. I
TIPN / State Govt. 4. I AIPR & WA HXITT Autonomous bodies of State Govt. 5. 3+ /Others

# Tde gRITE YHIOM Bl / ! § [ IIRIe Ufafdai B et # g § |

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

EICIFACCIVAC B IECES
e¥dlaR
(Signature of Mother/Father/ Guardian)
f&Hi® /pate: - TRT A/ Full Name :-
.9, /Sr.No qTadl/ Acknowledgement A Session- 2025 -26
ToTep T vt/ Registration NO ........ccoviviiiiiniiiieininn.n,
i/t 3D G /G k| T Ta=T g USHahRUl & foIT 3fae
e fova |
Received an application from Shri/Smt for registration of her/his son/daughter
for admission to class
11
Principal
gfz% Dater oo dium ot &3, 1Ay, JrEa
/

PM SHRI K.V.INS Mandovi, Goa (Stamp)



ﬁHTtI'FITUTtH/ SERVICE CERTIFICATE
@W’CIWR/ Central Govt.)

.......................................................................... Frafad AT B Faff et & ©u 3 SRR § | 3 8 3T /U
feord gfer sa /AfTaT QRem 96/ TH.0u.St,/ag Ul of /A 3 TH.U% / Heid IRBHR WA SRIT 3Ydl Fae-db & &
SUHH S gul 7 31 0 J g WHR 4 [39-0d &, & Fafid SHaR! & quT So! a1 SRIMRRUIE § / gof
YRd 7 el RFrRT |

Certified that Shri/Smt is working as regular employee in the office
/Ministry of . He/She is a regular employee of Defence Service / CRPF / BSF/
NSG/ SPG/ CISF/ Central Govt./ Autonomous Body/ Public Sector Undertaking fully financed/ partially financed
by Central Govt. and his/her services are non- transferable/ transferable anywhere in India.

ST L& D
e¥dlaR
[H,9¢ 3R HRIag St Mg afed)
¥H / Place Signature of Head of the Office
fedis / Date (With Name, Designation and Office
Stamp)
Hrafed &1 ol gaT Td grHTy S

Complete address and Telephone No. of Office

Id1 YA UF / SERVICE CERTIFICATE
(RTI IPR / State Govt.)

.......................................................................... FHag A § Fufid ARt & U § SRR g | 9UT 396! aT
SRYFTRUMT § / quf I8 § gl 1t RFRT B |

Certified that Shri/ Smt. ... e e 1s
permanently working in the office/ Ministry of ...
and his /her services are non-transferable/transferable anywhere in State.

DT L& D
e¥dlaR
([H,Ug 3R ST B AR Iled )
R/ Place Signature of Head of the Office
faAi® / Date (With Name, Designation and Office Stamp)
HIATag P YT Ual Td gRHTY IRe

Complete address and Telephone No. of office




RTTAROT AT YHIUT U / CERTIFICATE OF NUMBER OF TRANSFERS

", GIES) %/ gem) (@Tare), Tdg YHTOMd SRl
HRAT/ PR g [UB T 1 (31.03.2025 TH) T Th M Y GO /M W I (3fH1 d
eai H ) RIMTARU §T foret faarur = fear man g -

I, (Name) (rank/designation ) of

(office), do hereby certify that during the past 7 years (up to 31.03.2025) . | have been transferred
times (in figures & in words ) from one station to another , the details of which are

given as under :-

®.9. | daiad / R / &/ UG faT® /pate 3EH Bl STSRT
SI.No | gfie Place Rank/Designation 3rafyr e
Office / Unit Period of Order No
¥/ From |dd / Stay
To
1.
2.
3.
4,
5.
6.

o ST /AT § o afe SuRIad TTad avd UTd U oY TRT S ot Uael & forg Sl g1 ST |
I know that if the above mentioned facts are found incorrect. my child will be disqualified for admission on
Kendriya Vidyalaya.

HTar / fUdT & gxder
Signature of Parent
giafef® /Countersignature

", QP/UgAH)__ (@), Tdg YT BT Hal/ Bl
E%maaﬁwaﬁ Wfrﬂ 3ol § St foran T € 9 et U T g
(name) (rank/Designation) of

(unlt/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

DT L& D

e¥dlaR

([H,Ug 3R ST B AR Ied )
Y1 / Place Signature of Head of the
Office
f&Ai® / pate (With Name, Designation and Office
Stamp)
HATT P YT Ual Td gy IS
Complete address and Telephone No. of office
faoquft /Note :-

T R R 363 B1 3(af 1 Y HH 6 T g1 91T |

Minimum period of posting /stay at a place should be minimum six months.
4



(AT BT IRBR & HHATRA! & [7T9) /(Only for Central Govt. Employee )
DIED IN HARNESS CERTIFICATE

VA0 R Srar & o AR/ AR Taefter &/
BRI oo ST/ ES
......................................... (Frarer / faemeT) # AT 7 @ dara o/ off 3 3T
ARIETTT WaThTT ST A H AT I &Y 37T 24Ty
Certified that Master/Miss ... e, Is the
son.daughter of Late Sr./Smit. ..., Who was
regular employee Of ... L ( Office/Department) and
he/she died in harness (while inservice) on ....... ..., (date).
HTATIT LT & FEATRTT
(ATH, Ue AR T Hr AT dfed )

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



List of Documents to be attached with your form

Hardcopy of Registration form

Two passport size photograph of the child

DOB Proof of Child i.e Birth Certificate

Service certificate by employer for central /State govt employee (if applicable )
Photocopy of Aadhar card of the student

Residential Address proof

Blood Group report of Child

Bonafide certificate of school where student is studying.
. Report card of previous class (photocopy)

10 Caste Certificate (if applicable)

11.Blood Group report of the child

12.Each document should be signed and self-attested.

©OoNOOE WD PE



