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Kendriya Vidyalaya

Region

] 3y

2ifers =/ Academic Session : 2025-26

UG

WdY USIBI-A9S/ REGISTRATION FORM

Paste Latest
Passport Size

Class:

Registration No. :

Photograph of

1. Tererreff =1 qu A (Ere wrE )

Name of the Child (In Capital Letters)

2. fei/ Gender
3. S-fdfer / Date of Birth

4.31.03.2025 TF Mg/ Age as on 31.03.2025: TH/Year
(01.04.2025 &I WY WiHH fdar Srem/ 01.04,2025 will also be considered)

5. T=1 &1 W& 98 (3 T %=1 Wied) /Blood Group of the Child (With RH Factor):

6. T=1 P Heifaa Soft
Category of the Child

(371 % /In figures) : f&7/Day

(eT&=1 % /In words)

the Child

:q&9/Male ( ) €l/Female( ) 1 f&T/Third Gender ( )
HTH/Month 9/ Year
A /Month A/ Day
Gen SC ST | OBC-CL | OBC-NCL | EWS BPL CwSN

7. @Eﬁﬂ? (%I4T {978 HEA) /UDISE PEN (Permanent Education Number), (if available):...............
8. IR AT (U B W)/ APAAR ID (if available):.........oooeommmeeeee e

9. IR FaT (FUeTed A W) /Aadhar Number (If available): ....oceeeeeeeeeeeeeeeeeeeereeaeeeees

10. HrdT1-foen @1 f§aoT/ Details of Mother & Father:

S.N.

™. §.

ﬁlfl'(UTf Particulars

HIMT/ Mother

ﬁHTf Father

i

AT (P 7ee) )
Name in CAPITAL Letters

TEAT/ Nationality

it

&qHY /Occupation

HIgTerd T AT, Y T Gd T
Name of Office, Full Address
& Telephone Number

YUt ATETEE TelT T ST
Full Address & Telephone Na.

vi

Toemera @ & (.0, )
Distance from the Vidyalaya (In K.M.)

vil

EIEEE o] /Annual Income

Tose T 76T § ®Hiaw & den

No. of Transfers during last 07 years
(As on 31.03.2025)

raT-foaT 7 far St (Sl & waw fen-
Ffer 2025-26 F ITER)

Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)

FHaHl F12 (3% ® 91) /Emp. Code (If any)

-0 @ & /e-Mail ID

feAi® /Date:

U8 H&AT/Page 1 of 4

AMTEE F TEIeR/Sign. of Guardian



T[T HEAT WHIOT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

B eiransssmirissnessrsarisranseancssyssnsmesans 1L ) TR (T e (FETe),
Tde, g0 YAIU 1/ FEdl ¢ 6 oo ard aui 7 (31.03.2025 o) H, T ©F 3 g ®IF WAL ...
................. (7T T wTeal H) TIFET 5C &, o faawr 30 uen &
| PP (Name)...ccoceevniiinrnnrnene, (Designation)......ccceeveeieeianinae.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), 1 have been
transferred..............ooeneeee. times (in figures, and in words) from one station to another,
the details of which are as under:
®. 4. | FEiwa/gie o & fugam feAi®  Date BEH B IahT TIFTIRT
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | S1&er G&AT
Transfer
d/From | 9%/ To Order Na.
1
2
3
4
5
6
7

(Feoauit/Note: TITTAROT I AT 8 UH T W g Sl AT BH | T B: WH g1 91eQl Period of posting/

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

AT/ TTers g0 IEI9YIT /Undertaking by the Parent/Guardian
T AT/l § 9 Suded de fm o w9 (9T & 9y S1eaT 912 ) Teid uTg T |l 0 el d
Teramer™ o WA % foTQ ey =ifed & S| g9 e ¥ 7Y gn fRET wiftrestdt | IS 37Te TE Bl A
[ know that if the above-mentioned facts are found incarrect 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.

HI1- U1 < B18T
Signature of Parent
Wid-2&eR/ Countersigned
q, viiveisonnmivisinsnnssosnansasonesessanionions ) e (T (Frfe),
TAE, G TAIOTd T/ & T Ul Taaw0T B Sried-STer@l § wie fordm 74 &, T & 9mEm @i )
L ecisessnsanianisernntoninsinannnnpovesnnnnsanses (Name)...ooovveneniiinrnnnnnnns (Designation)......cccceveeieeianianes

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

P L F TS
(T, U2 3R FRIieTa $T AT dled)
T/ Place.......oveeicmieniieinnans Signature of Head of the Office
RAE/Date....cceeveieeiceeeneen. (With Name, Designation & Office Stamp)

.................................................................................................................................

i@ /Date: U8 H&AT/Page 2 of 4

Scanned with CamScanner



HT YHUI-U5[/ SERVICE CERTIFICATE
(= §@R/Central Government)

TATOTT TR ST & 13 A/, L CAOIURURRIRORS
...................................................... HIieTd /FATeTd § FHAN & &9 § BEW &1 @ Ja1/F=a
Toord gferd o1/ w9 T o/ 31E Taed /TS & & T/ HHT IR 9 O OF Si /0 O 5 /7| o S | e
W@/ﬁmﬁﬁ[a@anﬁaﬁ/%mwwwauqlHl'chﬁtﬁa?ﬁrﬂiwqﬁﬁﬁﬁqﬁm

HBE BT H (... % TP 39T FT Uiaed) F= TR T -9 &, F Frafa s € qu1 376
TGS STIFTROTE /qo] YR & Fel ¥ Ao 2

Certified that Shri/Smt. .. ... Designation......cc.ccoceiaeiicinnnnes
is working in the office/ Ministry of.........c.coviiiimiiiennnnnnns 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.

T AT F THIER
(T, T2 3 e €1 Hw At
T/ Place.......oiceieeiiniiinnnans Signature of Head of the Office
TAiE/Date. ..o, (With Name, Designation & Office Stamp)
I, BT G AT T ST T o oo ssdiddidini Vienemsrinvonvibadsed Veitiossbia qpavosens s iTUNIINGTaaspbis
Complete Address and telephone number of the office: ........cccviiiiiiiiiiiii e

.................................................................................................................................

|AT WHIUT-US/ SERVICE CERTIFICATE
(=T WP/ State Government)

TATIOT ToRaT STAT & 16 2 ST e L= AU
...................................................... FATd /T /0 TSR TR G8IT e[ geeHe 89 &
IUsEH <1 T gl a1 AT B0 4 (... % 9T T UA9T) T TER § -1 =, & Fafg FHart &
T H PRI € q4T SThT HaTS STRIFoi g,/ qof T § T ¥ RIFTReA €

Certified that Shri/Smt....cocoiiiieiiiiiiiiiriciee e Designation.....cccueeieeieerreneiinie
is working as a regular employee in the office/ Ministry of....... ..o
/Autanomous 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 AL F T 1ER
(T, T2 3R HRieTa $I AT dled)
B /Place.......ccoccvemiiiicinnans Signature of Head of the Office
RAE/Date....oceveeeeeiceeeneen. (With Name, Designation & Office Stamp)

...............................................................................................................................

.................................................................................................................................

A/ Date: " H&AT/Page 3 of 4



ﬁ'ﬂ'l—ﬂiﬁﬁﬂ ﬂm-‘ﬁl'f DIED IN HARNESS CERTIFICATE
EILEL [ nly for Centr overnment Employees
E & HHATE! % Tl /Only for Central G Employ

IO TEHAT STAT & T8 TR/ AT ©oeeierieeieeeeeceeceeeeee st eemte et e eenmeneessnntneeenneans e </ <t
....................................................... F DTN T T i
(Bratera / fonamm) & Fara &/ &ff 3R 37T e Farere B s § A L 1 &1 T &)
Certified that Master/MIiSS....cocciiiiiiiiiiiiiiiiieiecire e raans is the sun/ daughter of
ETTIST o G A o 1 L O SDRS who was a regular employee of
..................................................... (Office/Department)] and he/she died in harness
(while in Service) on ........cceceeveiinnen. (date)
FEeT ALT B TTERT

(AT, 9% 3R S Bl Hiel Aled)
TM/Place......ovcevecieninennnnn. Signature of Head of the Office
AE/Date. ...ccevveeeeieemeennn. (With Name, Designation & Office Stamp)
BTTTT T Y07 TAT TG GUITT FTT: ...eeieeeeteeeuireeeeememeaeeseneaaassneeesanmeeesatanenessnneeasnnseeeannsnnans

Complete Address and telephone number of the affice: .............ooiiiiiiii

---------------------------------------------------------------------------------------------------------------------------------

___________________________________________________________ 5%
WA GHIEAOT UTedl/ Receipt of Registration for Admission
4 fdee/ Kendriya Vidyalaya............... creesnesiveinis
GSiIRtoT HEAT/ Registration No....................
I8 T 2025-26 F o0 (A HTAM)............ VBT . H T9T & USROS
151 Tl ATPITIB/TETD (TTH) <o) T U7 3T

T ST UO T AHT ST F49T b1 T T8 ST &l

For the academic session 2025-26, the Registration Form for admission of
(Child's Name) ....cocvueeimiioiiiiiciiiiiiiecieeiee s sseanaias to Class ............ was received on

Note: Submission of this form does not guarantee admission.,

TSN T AIEL
(=T / Principal)

A /Date: " H&AT/Page 4 of 4



Student Previous Class (11*" ) Details (If applying for Class XII)

Affiliated Board: CBSE / Any Other:

Subject Stream: Medical / Non Medical /Arts / Commerce:

Subject Opted in Class 11t":

1. 2. 3.
4 5. 6
Marks Obtained: Max Marks:

Percentage Obtained:

Student Previous Class (9t ) Details (If applying for Class X)

Affiliated Board: CBSE / Any Other:

Marks Obtained: Max Marks:

Percentage Obtained:

Name Sig

Date



