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i "“PM SHRI KENDRIYA VIDYALAYA BHANDUP, MUMBAI REGION

Q& T/ Academic Session : 2026-27 Paste
Latest
UdYT YSIBRUI- YU /REGISTRATION FORM | Ton"
Photograph
Class: Registration No. : of the Child

1. foamff &1 g 99 (2w wsal 1) -

Full name of the Child (In Capital Letters):

2. TeT /Gender S Q39 /Male () ¥l /Female ( ) qag feiT /Third Gender( )
3. o -faf¥ / Date of Birth
(3f1 | /In figures) . fa&s1/Day 019 /Month ¥ /Year
(Ql&ff H/In words) :
4. 31.03.2026 ddh 3 /Age as on 31.03.2026: a'Gf/YearD:[ HIEF/Month ﬁ:[/Day

(01.04.2026 &1 ¥t THIX fHAT ST / 01.04.2026 will also be considered)
5. ﬁﬁmﬂ%(&ﬂ?@mﬂ%ﬁ)mlood Group of the Child (With RH Factor):

6. 9= I Gafdd oft : Gen | SC | ST | OBC-CL | OBC-NCL | EWS | BPL | cwsN

Category of the Child

7. gsigyl ﬁq(wzﬂ fRrem HAT)/UDISE PEN(Permanent Education Number),(if availabley...............
8. 3UR 353! (SUAK B W)/ APAAR ID (if @Vailable): ..oooovovooeoeosooosceosomsoessoesoesoe
9. YR AR QFUdsy Eﬂ%[ TUR)/Aadhar Number (If available): ..o,

10. ATdT-fUdT &1 fdaR0T1 / Details of Mother & Father:

ﬁHTUT/ParticuIars HIAT/Mother ﬁlﬁT/Father

T (W e H)
Full name in CAPITAL Letters

ﬂ@qﬂl/ Nationality

I /Occupation

HATC BT A1, T Tl
Qﬁ@?ﬂ-ﬂq Name of
Office, Full Address
& Telephone Number

QU SMTATITT Uell U gRMTY
Full Address & Telephone
No./Mobile No.

vi

foremera 9 gt (b 1. )

Distance from the Vidyalaya (In
K.M.)

Vil

e 31T /Annual Income

IESIGY /Date: qg“v'i'@lT/Page 1of5




viii

et AT st § RAART 3 I
No. of Transfers during last
07 years (As on 31.03.2026)

- ot Sar At e 3 v form-
FIERI®T 2026-27 & SFTER)

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

HARI BIS @ 8 dl)/Emp. Code (If
any)

Xi

$-7d 318 € /e-Mail ID

IESIED /Date:

US YA /Page 2 of 5

3MYYTGD & FHER/Sign. of Guardian




TITATAROT H=T YOITH- UH / CERTIFICATE OF NUMBER OF TRANSFERS

= G 12) P (=5 122 ) (PTITHY),

meﬁawmﬁrgﬁ?ﬁwgmm‘fﬁ 31.03.2026 %) & T ®IF I R ”H RN
........................... Waﬁﬁ)wgﬁﬂﬂmﬁawww%.

L e (Name)....oueeeeeveeeeeeeann. (Designation).........ccceeeueennee. Office), do
hereby certify that during the past 07 years (Up to 31.03.2026), | have been transferred
.............................................................. times (in figures, and in words) from one station to another, the
details of which are as under:

.9 | oafaa/gfe ”A &/ueH f&i® /Date & I 3ffay QIR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | df R
Transfer

@/From dd/To Order No.
1
2
3
4
5
6
7

(ot /Note: RIIARUT {3 TUMT 3 TP WM W 38 Bt 3@l HH I $ T: U §H1 AUFTI Period of posting/ stay
at a place must be at least six months for the purpose of transfer-count.)

SFYUTTS / TREP GRT ST /Undertaking by the Parent/Guardian

H S/ § o afe Swied au ferddt off 'R R (dw & 9 StaT a1e W) Td UTE T o AR a1 bt e |
YaR & fo1T S Wit Bl SO 59 Fay  #R gRI fobdit MRl O 15 3ylied et &1 Wt

| 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-fOdT & ger
Signature of Parent
Uﬁ-m&ﬂ /Countersigned
£ OO GIL: ) Y CIG1c ) J (BTTE),
TG GRT VUM SHRal/Rl § 1o SIRIad fqavul & HIATeig-SMeral § S o1 T 8, 9 Tg) urn i gl
L e (Name).....cccouueen... (Designation).......c.ccccueeuee. (Office), do hereby

certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

FTH SHeE P FEIER
(M, Ue 3R S 3 A Rigd)
RIT/Place.....cccceeeeeennen. Signature of Head of the Office
feqi® /Date.....ccoovvveeennn. (With Name, Designation & Office Stamp)

ST BT qUl Ul Td gIUTN IAT/Complete Address and telephone number of the
OF I e
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J4T1 YUITH- A/ SERVICE CERTIFICATE
(h HIDBIR/Central Government)

LG ERE R 1L 20 L PN T vevsssnssss s FETE /e §
% ®1 O FEA € F T A/ e gl oo /ww we oft/smm wEwew /g A ot ff /€ g @ woww /w0
St/wa df St d o T w/S AW € /e wRd /4 @R @R de E gEeE ad F SR S MR @ sifies

T U (o S wEd oW 1 ufod & R ¥ fadfve @, % fefa wEi @ e s ded swemiaeia/of awa §
FE ot Tl R

Certified that Shri/Smt......cccooooiiiiiiiiiin. Designation.........ceceevieeneen. is working in
the office/ MiNiStry 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.

BT S P EHIER
(¥, U 3R Y Ft Ag? Tfga)
[IT/Place......ccceeeeeeneen. Signature of Head of the Office
feAi®m /Date..ne. (With Name, Designation & Office Stamp)
BT BT GO TAT T GRHTT TRE....ooeeoeeeeeeeee e Complete

Address and telephone number of the office......ccccooiiiiiiiiiiiien

“\ﬁ?ﬂ YUITH- Y=/ SERVICE CERTIFICATE
RTSY H¥IPhIY/State Government)

yonfyd fobar o @

...................... HIATCTd/FATC/RTod WHR WT GRIT 37aT Fatord & H3usmhH il o qul a1 31l =0 §
(....% 3= T Ffa=Id ) Io0 AR U § ot T , & Fafid $Hait & 0 § SRNG & 791 St Jarg
eﬂ?ﬂﬂﬁ?ﬂﬂﬁ/ﬂgﬂfwﬁﬁﬂﬂw%

Certified that Shri/Smt........ocooiiiiiiiiiiii. Designation........cccccceevuuennnne. is working
as a regular employee in the office/Ministry of.......ccccoiiiiiiniiniinnes /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 e P THIER
(W, 78 3R HRTEE 3 e Riga)
[IT/Place.....cccceeeeeenneen. Signature of Head of the Office
ﬁ:ﬁa'?/Date ......................... (With Name, Designation & Office Stamp)

AT B U,_;qu?ﬂ Ud XUV WA/ Complete Address and telephone number of the office:
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"Al-HTelT Y& WUMTH- UF /DIED IN HARNESS CERTIFICATE
(@ D& IWDR %W%W/Only for Central Government Employees)

LR AE T I AR 2 o2 R 21 i
/..o & @ T W
.................................................... (@rTca/ AU § Jard /20 SiR ST CeTad Yarerd &t sifay
HTEAD EARICIKA ]

Certified that Master/Miss......cccccooveiiiiiiieeciiiieeeeeeeeee is the sun/ daughter of
Late Shri/Smt......cccooiiiiiiiiiie e who was a regular employee
of

...(Office/Department) and he/she died in harness (while in service) on (date).

P e P TEIER
(AW, 78 3R HrTEE 3 e Rigd)
BITF/Place......ccccevveeenennnn. Signature of Head of the Office
ﬁ:I'W/Date ......................... (With Name, Designation & Office Stamp)

P B JUR Udl Td @RHY IBT/ Complete Address and telephone number of the

office:

AT GoliHeor 1T[EIT'ﬂlReceipt of Registration for Admission
tien ot S fa=mea/PM SHRI KENDRIYA VIDYALAYA

QM&F T 2026-27 F AT @R BTAH)....ccoor 1. | A T 749 8 UolaRU-yu
. AR R ol ne G 1) S I gl
e 38 YU &1 SHT &1 YW B TTRE e < 2
For the academic session 2026-27, the Registration Form for admission of
(Child’'s NamM@) e, to Class ............ was received on
(Date)....cceeeuenn... from the parent/guardian [Name]......ccccoooiiiiiiiiiiiiiiiiiieieee
Note: Submission of this form does not guarantee admission.

FRIGR T g

(Clﬁﬂff / Principal)
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