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PM SHRI KENDRIYA VIDYALAYA KHURDA ROAD

R dMfere "/ Academic Session : 2026-27
Pt Rremer wwen
YA USIeUT-U9Sl/ REGISTRATION FORM Paste Latest
Passport Size
Class - V Registration No. : Photograph of
the Child

1. Toremeft &1 U AW (TS I H)

Name of the Child (In Capital Letters)

2. e/ Gender : ge¥/Male ( ) ®l/Female (
3. 9¥-fdf& / Date of Birth
(371 H/In figures) &1/ Day H1E/Month
(¥1saf #/In words)

4. 31.03.2026 dF 3 /Age as on 31.03.2026: T/ Year
(01.04.2026 I I ®HR fBAT AT/ 01.04.2026 will also be considered)

5. S BT TR e (MR T R &d)/Blood Group of the Child (With RH Factor):

6. S T GefEd Foft
Category of the Child

) qdE fefT/Third Gender ()

HIE/Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. IHR AR (U € W) /Aadhar Number (If available): .............cooooeeeeiiieeeiieenn.
10. ATAT-{IdT %7 fdaRuT/ Details of Mother & Father:

®. 9.
S.N.

J@UT/ Particulars

HIdT/Mother

odr/ Father

i.

AT (T STea] H)
Name in CAPITAL Letters

ii.

TSAT/ Nationality

iii

IIHE /Occupation

iv

FRITTT HT A, T AT T TS
Name of Office, Full Address
& Telephone Number

ot ST OdT T AT
Full Address & Telephone No.

vi

foremer @ 38 (fe.AT. H)
Distance from the Vidyalaya (In K.M.)

vii

CliEeace) /Annual Income

viii

Torsed GTd et & RAIMIROT BT HeAn
No. of Transfers during last 07 years
(As on 31.03.2026)

ix

T 2026-27 & FTER)

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

FHAT B (T 2 d1)/Emp. Code (If any)

Xi

29 312 21 /e-Mail ID

feAT® / Date:
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AMITEE & g&d1er/ Sign. of Guardian



Tl G&AT YHIU1-9/ CERTIFICATE OF NUMBER OF TRANSFERS

PP T2V 00 () [ — (Designation).........ccceeeeeneneee.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred..............ooooai. times (in figures, and in words) from one station to another,
the details of which are as under:
%. 9. | dEfaa/gHe I 1% /U™ f&i® / Date IEH B Ity TIHTROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3Teel §&AT
Transfer
¥/From | d%/To Order No.
1
2
3
4
S
6
7

(FRoauil/Note: TATTAROT FI TUMT ¥ Tk T W SgH il A &F A & B: A1 Gt A1ETI Period of posting/

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

T /TXeT® GRT SZIWUN /Undertaking by the Parent/Guardian
F ST/ § 6 afe Swie der fel ff T’ W (Rer & 99 3tedT 918 ) Teld 91e T A W S de
o ® wasr & fore s =Yg & ST 39 gy § W gRT 6 Wit § FiE e A8 dr 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.

HTT-OT & B&AT8R
Signature of Parent
yfd-g&neR/ Countersigned
B e, JETS AT e, (). (@®rafer),
TS gRT THTIO &dT /3T & 1o STied feroT 1 Siea-erdl § S foar T ®, @ &t ur T 2|
PP (Name).....ovvevieennennennnns (Designation).......c.coeevvvennennenn.

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

BT A& b BTN
(AT, U 3R FHAT@ Pl HIe Aled)
B Plat8 e oo snssssnsisssnmssnns Signature of Head of the Office
feiB/Date.....vvvveeeeeeeeeeenn, (With Name, Designation & Office Stamp)

P Bl Yof UdT TS Y H&AT/Complete Address and telephone number of the
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|AT YHIOT-9S/ SERVICE CERTIFICATE
(%= TER/ Central Government)

THTOTT FoRaT STTAT & T6 /3T, Lo L= SRR
...................................................... BT /HATAT § BHAR & BT § SR €1 T 87 qa1/H<0g
fiord gferm ot /oy wg &t /3 Tahed /g & St o /4T WeT ot T O SiY /T O St/ 7g ot i 9t ee
TH TH/E AR 3T 31/ AT qRATT T/ TR T TRIT 3T Fraste & & IushA i1 fob gof a1

AHE BT (......... % TRBRI 3T BT Ufderd) bs WHR § fad-uifed €, & Fafia sHant € aor 36!
JaTg SrERAIRiE /qof ¥Rd § wEl i iR 2|

Certified that Shri/Smt......cccooiiiiiiiiiiii Designation.......c.coceveviienninenn.
is working in the office/ Ministry of.........cccocveveviiiiiin.n. 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 & b BEATER
(AT, U 3R FHIT@ Bl HIEL Aled)
®H/Place.....cccveieiinennn.. Signature of Head of the Office
RAI® /Date. ..., (With Name, Designation & Office Stamp)
BT BT YOT TAT T GIATT T ..eiieeeniiiiieeeeeiiieeeeeeeitieeeeeesntaeeeeeeeenssbeeeeesntneeeeeesnnnneeeeas
Complete Address and telephone number of the office: .........ccooiiiiiiiiiiiiiiii

|AT YHIOT-US/ SERVICE CERTIFICATE
([T kR / State Government)

...................................................... P /HATT /T TIBR W ST AT HIesTHeb & &
IushA ST fo ot a1 1T B9 4 (......... % 3797 BT FT9Td) T WHR T fe-uifeid 2, & Fafid s &
B § BRRA € q9T STHT YATS EHIR0NT /guf I § Bl WT RHaoia 2|

Certified that Shri/Smt...........ocoiiiiiiiiiii Designation...........cccceeveviininnnn.
is working as a regular employee in the office/ Ministry of...........c.c.oooiiii.
/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.

BRI el b TEATER
(AT, U 3R FHIT@ Pl HIe Aled)
"MH/Place......cccoeiveinennn.n. Signature of Head of the Office
CAIH/Date...covveeeeeeeeeennn. (With Name, Designation & Office Stamp)
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AAT-HTe 1 Y YHTUT-US/DIED IN HARNESS CERTIFICATE
(I P& TBR & BHANRAT & fll/Only for Central Government Employees)

THTOTT TBaT STTAT € T BAR/ TR oo, Tt ot /e
....................................................... F G/ T T i,
(Bt / o) ® SR &/ eff AR BT BT HATHTA bl Iaie § TEH ... I T AT
Certified that Master/MiSS....cioiiiiiiiiiiiiiiii e is the sun/ daughter of
Late Shri/Smt.......cccoiiiiiiiii e, who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........c.cccveenennnn. (date)
BT el b BEATER

(AT, U 3R FHATT Pl HIe Aled)
®/Place.....ccoveviininennnn.n. Signature of Head of the Office
CAIB /Date...vvvvveeeeeererennnnn. (With Name, Designation & Office Stamp)
BRI BT GUT TAT TF GUTT FT: ..ot e e e e e e e e e et e e e e e e e e e e e e aeeeeeeeeas

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

___________________________________________________________ )
YA YSTIeTuT qradt/ Receipt of Registration for Admission
w1 T/ Kendriya Vidyalaya........ccoeeeeeeeeeiineeeeennn.
USTIeRi0T H&AT/ Registration No....................
SIfeTe T 2026-27 F TAT @A BTA). ..o, BT H IS ¥ USTIaR0T-Ho
B, BT SAHTIDB/ETETB (AT ..o, T YT g3

T1e: T YU BT STHT BIFT VAT T TRET T8 aT &1

For the academic session 2026-27, the Registration Form for admission of

(Child’s Name) ...coueieiniiiiiiiiiiie e to Class ............ was received on
(Date)...ccoevvenennenen. from the parent/guardian [Name].......cccooiiiiiiiiiiiiiiiiiiiiii i,
Note: Submission of this form does not guarantee admission.
BEAT8R TG AT
o=/ Principal)
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