
YT VvesU-H4E REGISTRATION FORM

<br>

2. foT/ Gender

<br>

Name of the Child (In Capital Letters)

<br>

3. 4-e Date of Birth

<br>

4. 31.03.2026

<br>

Class -V

<br>

5. q | (e HHE (31{

<br>

Category of the Child

<br>

S.N.

<br>

i.

<br>

PM SHRI KENDRIYA VIDYALAYA KHURDA ROAD

<br>

(tat t/In figures)

<br>

10. HIdT-fyaT

<br>

ii

<br>

(et /In words)

<br>

iii

<br>

iv

<br>

(01.04.2026 #T T ETT f4TIYIT/ 01.04.2026 will also be considered)

<br>

vi

<br>

vi

<br>

ix

<br>

ehas Ha/Academic Session:2026-27

<br>

F 3414/Age as on 31.03.2026:

<br>

8. 344R 3T$ST (34rT E R)/ APAAR ID (if available):.

<br>

9, 3T4R TR (G4T aH )/Aadhar Number (If available):

<br>

fdqu/ Particulars

<br>

grat/ Nationality

<br>

: yaT/Male ( ) t/ Female (

<br>

:fea/Day

<br>

7. 43157 T (TT ftar #EI)/UDISE PEN (Permanent Education Number), (if available):..

<br>

qt/Occupation

<br>

Registration No. :

<br>

Name in CAPITAL Letters

<br>

fdq{yT/ Details of Mother & Father:

<br>

Name of Office, Full Address

<br>

& Telephone Number

<br>

fžÍgaT 2026-27

<br>

fAE/Date:

<br>

Full Address & Telephone No.

<br>

HEA)/Blood Group of the Child (With RH Factor):

<br>

Gen SC

<br>

Distance from thc Vidyalaya (In K.M.)

<br>

F 34 /Annual Incomne

<br>

4qHR)

<br>

No. of Transfers during last 07 years

<br>

(As on 31.03.2026)

<br>

AT 31Í/e-Mail ID

<br>

HH/Month

<br>

/Year

<br>

Service Category of the Parent (As per

<br>

KVS Admission Guidelines 2026-27)

<br>

X prfer s (uf )/Emp. Code (If any)

<br>

ST

<br>

OBC-CLOBC-NCL

<br>

) qfty f/Third Gender (

<br>

HTH/ Month

<br>

HIdT/Mother

<br>
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<br>

qe/ Year

<br>

Paste Latest

<br>

Passport Size

<br>

Photograph of

<br>

the Child

<br>

EWS

<br>

:

<br>

A/Father

<br>

fa/Day

<br>

BPL

<br>

CwSN

<br>

31f--HICCE F TA/Sign. of Guardian

<br>



I,..

<br>

S.N.

<br>

the details of which are as under:

<br>

2

<br>

3

<br>

4

<br>

(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been

<br>

transferred.

<br>

times (in figures, and in words) from one station to another,

<br>

5

<br>

6

<br>

RIFGUT HGT HUj-4/ CERTIFICATE OF NUMBER OF TRANSFERS

<br>

7

<br>

Office/Unit

<br>

I,...

<br>

.(HTH)

<br>

..(Name).

<br>

Place

<br>

RTH/Place.

<br>

fiE/Date..

<br>

Rank/Designation

<br>

fAE/Date:

<br>

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

<br>

...(4<H1H).

<br>

.(Designation)..

<br>

ea/ Date

<br>

Period of Stay

<br>

..1)

<br>

A/From6/To

<br>

..(Name)..

<br>

ATTIAE/RAFZRT SETUIT /Undertaking by the Parent/Guardian

<br>

Iknow that if the above-mentioned facts are found incorrect at any stage (at the time of

<br>

admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.

<br>

No appeal will be made by me to any Authority in this regard.

<br>

ufa-zTAT/Countersigned

<br>

Period of Stay

<br>
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<br>

.(FrAu),

<br>

.(441H).

<br>

Transfer

<br>

Order No.

<br>

.(Designation)...

<br>

Signature of Parent

<br>

(Office), do hereby certify that the particulars given in above, have been authenticated

<br>

by the records held in the office and found correct.

<br>

.(Erfe),

<br>

Signature of Head of the Office

<br>

(With Name, Designation & Office Stamp)

<br>

ratg GT yuf dT qH9 HEA/Complete Address and telephone number of the

<br>

office:.

<br>



Certified that Shri/ Smt.

<br>

is working in the office/ Ministry of..

<br>

RTH/ Place.

<br>

fAiF/Date..

<br>

Certified that Shri/ Smt.

<br>

HaT YHU-4/ SERVICE CERTIFICATE

<br>

of Defence Service/ITBP/CRPF/ BSF/ NSG/SPG/ CISF/SSB/ Assam Rifles/ DRDO/

<br>

Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/

<br>

partially financed (........% percentage of Govt. share) by Central Government and his/

<br>

her services are non-transferable/ transferable anywhere in India.

<br>

(cbrs HRER/Central Government)

<br>

Complete Address and telephone number of the office:

<br>

RTH/Place.

<br>

fE/Date.

<br>

.Designation.

<br>

fE/Date:

<br>

He/She is a regular employee

<br>

Signature of Head of the Office

<br>

(With Name, Designation & Office Stamp)

<br>

is working as a regular employee in the office/ Ministry of..

<br>

HaT HTU-4/SERVICE CERTIFICATE

<br>

(RIT HOR/State Government)

<br>

/Autonomous Body/ PSUfully financed/partially financed (......... % percentage of Govt.

<br>

share) by the State Government and his/ her services are non-transferable/

<br>

transferable anywhere in the State.

<br>

.Designation..

<br>

Signature of Head of the Office

<br>

(With Name, Designation & Office Stamp)

<br>

B14r BT qut YAT yg H9 HA| Complete Address and telephone number of the office:

<br>
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<br>



AAT-ÞIeiA YH HTUT-4a/ DIED IN HARNEss CERTIFICATE

<br>

(cba pg HIOR pHarft faR/Only for Central Government Employees)

<br>

Certified that Master/ Miss.

<br>

Late Shri/ Smt.

<br>

(while in service) on

<br>

PH/Place.

<br>

fei*/Date...

<br>

ytEUT H/Registration No.

<br>

Complete Address and telephone number of the office:

<br>

Sfacs 2026-27 fy ( HTH).

<br>

(Date)..

<br>

is the sun/ daughter of

<br>

who was a regular employee of

<br>

...(Office/Department) and he/she died in harness

<br>

.(date).

<br>

fE/Date:

<br>

*****

<br>

yaNT VsfaE{UT YIedt/ Receipt of Registration for Admission

<br>

feele4/ Kendriya Vidyalaya....

<br>

Signature of Head of the Office

<br>

(With Name, Designation & Office Stamp)

<br>

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

<br>

(Child's Name)

<br>

.to Class

<br>

Note: Submission of this form does not guarantee admission.

<br>

.from the parent/guardian [Name].

<br>
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<br>

was received on

<br>

(Hai/ Principal)

<br>


