FHT o _dls Tamr YR

Kendriya Vidyalaya _ Boudh Region Bhubaneswar
T 9ifeid ¥/ Academic Session : 2026-27
S fremem dme
YEI9T USTIeRUT-U9sl/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. feremeff &1 o1 AW (TS vTET H) O
Name of the Child (In Capital Letters) E S S Y P R e
2. f&/Gender :gEY/Male ( ) Hl/Female( ) dd™ f&/Third Gender ( )
3. ¥9-ff& / Date of Birth
(37T 7 /In figures) : l&7/Day AR/ Month g9/ Year
(¥1e2T ¥ /In words) G B RO S A e R R Ao
4.31.03.2026 dF 1Y/ Age as on 31.03.2026: T4/ Year HIH/Month &/ Day
(01.04.2026 ®I 4T THER 64T AT/ 01.04.2026 will also be considered)
5. 9= 1 T H9E (A7 U9 %ae Afed) /Blood Group of the Child (With RH Factor):
6. T BT Hatad YT : | Gen | SC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN
Category of the Child

7. 18w U (Rt fvem H=AT) /UDISE PEN (Permanent Education Number), (if available):...............
8. 3T ATEET (IUe BH W)/ APAAR ID (if available):.........ccivvvvriieiireeerivneeeesnnees
9. IR Fe (IUeTe EF W)/ Aadhar Number (If available): ..............ccccoeeieeiineennn.

10. HIdT- o &1 IC!CHUU Details of Mother & Father:
B a0/ Particulars HIdT/ Mother T9d1/ Father
S.N
i |9 (@rE vl )

Name in CAPITAL Letters
il. | TERET/ Nationality

iii | FIEE /Occupation

iv | Fraferd T AT, QU AT T gy

Name of Office, Full Address

& Telephone Number

v | gof smarHE Tt v g

Full Address & Telephone No. (Local)

vi | faemem &2 (A F)

Distance from the Vidyalaya (In K.M.)

vii | @i T /Annual Income

vili | sl |rd gt § REiaer B e
No. of Transfers during last 07 years
(As on 31.03.2026)

ix | WIAT-fodT &1 8d1 Goft (& & weer -

FdfET®T 2026-27 F 7HN)

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

x | ¥ FE @R 2 )/Emp. Code (If any)
xi | 30T 3ME & /e-Mail ID

HHHES & &1/ Sign. of Guardian
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TIMIERYT §&AT YHIUT-95)/ CERTIFICATE OF NUMBER OF TRANSFERS

TS GRT WAIT0TT FRAT/FAT € o6 foset a1 auf & (31.03.2026 %) §, T ©WH I TR @H WR ...
................. (37l T ITeaY ®) TIMTAR0T §¢ 2, fSAe faawor 39 weR ¢:

(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred.......c.c.cccoeeenenin. times (in figures, and in words) from one station to another,
the details of which are as under:

%. 4. FEtag/gie I i A%/ Date of 3 & gt RIATRET
S.N. Office/Unit Place . Period of Stay | e H&AT

Transfer
Joining Release Order No.

Transferred Place

—

NiojlalbAfwN

(Froxufl/Note: TAIMIATUT Y TUMT }Y UH AW W g HI AT &7 § 9 B: W B ALY Period of posting/
stay at a placemust-be at least six months for the purpose of transfer-count.)

AP /WF G IZTUN /Undertaking by the Parent/Guardian
F ST/ € 6 i Suir den bt Wl &R W (RS % THT et 91 §) Ted uTg MY dt W a1 ST
faanea o vaer & fQT s/ 9ifSd & AT 39 Hay § W g foaat wifuer & H1E et T8 H1 [T

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-odT & gaTar
Signature of Parent
Hﬁ-m/ Countersigned
L= RPN AT e (TR (@rtera),
T FRT V10T XaT /Bt & o STt qaRot @ srafaa-snerat & S foran war 2, a 9e ot @ R
P (Name)...coeveeenenenenenenenn. (Designation).......c.cocvevennnennnn.

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

EIRIERIE S I RATIE
(@, 4% 3R HEAT@T B MR Tied)
®M/Place........cocveveninvnninen. Signature of Head of the Office
A% /Date.......ovveeeeeeeen, (With Name, Designation & Office Stamp)

.................................................................................................................................
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4T YHTUT-95I/ SERVICE CERTIFICATE
(%= W&HR/Central Government)

IO BT ST & 135 S0 /8t L -SRI
...................................................... F T /AT H BHART & B9 | BRRA &1 I &7 Ja1/F=
eTd gfcrd a1/ T9 T ©ff /318H T0W%ed /318 < & Ut /T JReTT It OF OF Sif /T o SiT /2| ot Sft 6f 318
TH T/l AR & 3T/ AEA IR JaT/ s TWHR Wad G=IT @ HasTHe &5 & IR i o gof ar

AE TTF (......... % THR 3T BT UA9d) Fs WHR T foa-uifed g, & Fafid FHART & e T
1T SreATaRoiE /qof wRd & wel Ht wiaeia

Certified that Shri/Smt.......ccooeiiiiiiiiiiiiiii e, Designation..........cceevuvieneinennne.
is working in the office/ Ministry of...........ccocoiviiiiinini, 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.

BT T P gEATAR
(A, U 3R FEfaa B A Fieq)
E/Place...cccoeveveneninenenenen. Signature of Head of the Office
feAI® /Date. ... (With Name, Designation & Office Stamp)
BTITTT BT YOI TAT TG GIATT FTATL .eeeeeeeiieeeeiee et e et e et e et e e e te e et e e e et e e e ieee e
Complete Address and telephone number of the office: ........cooieiiiiiiiiiiiiii,

HaT YHTUT-951/ SERVICE CERTIFICATE
(TS TP/ State Government)

...................................................... BRI /FATAT /AT THR WA TT YT qroT-eb & F
IuspH I ok gof a7 ATfRIe 0 4 (... % 39T P AFA9) TT WER & foq-uifead €, & g s &
T § BRIRA T T 3T FATE STHIROIE /Yot T H Tt o AR 2|

Certified that Shri/Smt........cocoviiiiiiiiiiiie Designation.......ccocvevevevenenennnen.
is working as a regular employee in the office/ Ministry of................o
/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.

P 3TeTeT P TEATER
(AT, U 3R FEATT BT 7R Tleq)
VIF/Place.....cccevvviiennianinnn. Signature of Head of the Office
AT /Date.....ueeeeeeeeeeeen. (With Name, Designation & Office Stamp)

FT@T BT YUl TdT Td Y §&AT/ Complete Address and telephone number of the office:

&% / Date: IS H&AT/Page 3 of 4



HAT-HIAH Hg YHIUT-931/ DIED IN HARNESS CERTIFICATE
(BT g FBR P FHATRAT & flT/ Only for Central Government Employees)

IO FRaT STTAT 2 16 BAR/BART ..o Titer off /it
....................................................... F GA/PH B S o
(BTTeTar / TenaTT) & TaRa &/ &ff 3R ST SR JaTehTet bl STt o A6 ... T &N AT T
Certified that Master/MiSS......covtiiiiiiiiiiiniiiie i is the sun/ daughter of
Late Shri/Smt.....coiuiiiiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on .............cceeueee. (date)
BT LT P TEIER

(AT, U 3R FATT BT HIE Hied)
WM/Place.....cccovvvviniininnnn, Signature of Head of the Office
fCAT® /Date. ... (With Name, Designation & Office Stamp)
BT BT 0T TAT T GITT TAT: ..o e e e et e e e e e et ee e

Complete Address and telephone number of the office: ........c.coiiiiiiii

___________________________________________________________ )
YT YSHIeI0T UTeet/ Receipt of Registration for Admission
=i faeet@/ Kendriya Vidyalaya. Baudh..............
USTIeRtoT TEAT/ Registration No........cccoveen.
SIferes T 2026-27 3 TlQ (ST BTAF). ..o G2 ) H TS £ ST 1BR0T-S0
. BT AMTHTIDB/ETETD (ATH) ... T Yo g1

12: 3 Y &1 STHT T WaeT B TR el 3T 2 |

For the academic session 2026-27, the Registration Form for admission of
(Child’s Name) .....ocvvvviiiiiiiiiiiiiiiirre e, to Class ............ was received on

Note: Submission of this form does not guarantee admission.

BEATSR TG AT
CIEIRE Principal)
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