frue off Fsra e Fwrefi R
PM SHRIKendriyaVidyalaya Region Dehradun

| 4f8rF T /Academic Session: 2025-26 |

TS GS{Ish<IT-T9=/REGISTRATION FORM

Class:

Registration No.:

1. T 37 T ATH (FT U8RT H): oo sssssesssssssssssssessssssssssssssssssessssoe

Name of the child (In Capital [ETLEIS): ..t ss e seresens

2. ﬁ'iT[/Gender

3.5+q-fa Q/Date of Birth

(\’riiblf /In figures) : ﬁﬂ'/Day HTH /Month
(sTs21 H/ In words)
4.31.03.20257% Y /Age as on 31.03.2025: El'lﬁ:/Yea
(01.04.2025 %1 it Ff=wre fFFaT STTUATT /01.04.2025 will also be considered)
5.@@%7 Th "9z (3TTu= FFaT H‘%H)/Blood Group of the child (with RH Factor):

6.agl Hataa AT Gen [sC |sT
Category of the child

:W/Male()?%ﬁ/Female( )ﬂ?ﬂ?ﬁ'ﬂ/Third Gender( )

R IR

@ /Month

-

SN\

————— | ——

FoTTF STl i

Paste Latest
Passport Size
Photograph of
the child

OBC-CL | OBC-NCL

EWS

BPL | CwSN

7.§§|35|aﬁ(@1'|'§ f@l’&Tl’Fi’@T)/UDISE PEN (Permanent Education Number, (if Available):

10. HT4T U Elv"l'f%l?r{"JT/DetaiIs of Mother & Father:

®.9

faa<ur/Particulars

HTAT/Mother

faaT/Father

ATH(ETEMIH)

(Iélzlﬂl/Nationality

SAIYTT/Occupation

iv.

*IJ*IC’I*I*‘IIH&L&IHCI | '\’Oi'g\(*l [Y/Name of office,
Full Address & Telephone Number

U;Uf?ﬂla EIDEE QGOQ(W/FuII Address &

Telephone No.

vi.

o oo o d
[ATATH G (TehATHTSLH)Distance from the
Vidyalaya (In K.M.)

Vii.

viii.

El'l'i:a‘_‘iﬁ?ﬂ'l'*T/Annual Income

S AaTau A RITaR U b RIS TNo. of

Transfers during last 07 years (As on 31.03.2025)

RISIERICHRE | DN CEE I CR RIS LA

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

W(Qﬁ%?ﬁ )/Emp. Code (If any)

Xi.

%—ﬁﬂ' aﬁﬁ/e-mail ID

feqis/Date:

SHUTTHHEXAER(Sign. of Guardian)




TTATILOT G&ATIHTU-9%/ CERTIFICATE OF NUMBER OF TRANSFERS

FTAHTA,TAE G THTTOTT FHLaT/FAAT g o foser |7q a9t | (31.03.2025 ) H,UF 19 § AL
AT T2 HY........(3THT FLTERT) H TGN U 3 (oeat Haer =6 T &

Lo (N 11 11=) [P (Designation).....c.ccceeeeeeeeevrvericieene e
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), | have been the
transferred ...................times (in figures, and in words) from one station to another, the

details of which are as under:

F.8 | AR I | T ¥ /9aATHRank/Designation | fawi® /Date TELA AT | AT SaeT
S.N | Office/unit /Place Period of Stay sty T&AT/Transfer
¥/From | @% | /Period of | Order No.
/To Stay

1

2

3

4

5

6

7

(fecaofi/Note: TrmTaRor Y TUFT ¥ TH W W SREW T 9 T A 79 T AW

@T-ﬁ i‘l‘%QIPeriod of posting/ stay at a place must be at least six months for the purpose of
transfer-count.)

FTrTas /4T g0 SSTUUIT/Undertaking by the Parent/Guardian
AT/ ST g A TR ST ha A e T e T A ST A A ST T AT TG H A T A AT [H g Toh
HRIE DI RE eI E L R Rl E S R IR K E PR R EA R E P PEAMEEA R R E R AT
STTUAf|
| know that if the above-mentioned facts are found incorrect at any stage (at the time of
mission or later), my child will be disqualified for admission in KendriyaVidyalaya. No appeal
will be made by me to any Authority in this regard.

araT-fuar & TEaree
Signature of Parent
TTa-ZEqT&/ Countersigned
L VR L IR GG LE: ) I FTHHTA, TG
THTOIT FdT/FEAT g T STUhiaaiuihl fiad-ae@iEsi=a o@ET @0 g,
AELITAT AT Bl

the records held in the office and found correct.
FATAT AT F ZEaTeAL
(ATH, 98 &li¥ FETad fil dge dfed)
T /Place: ...covvvevervennnns Signature of Head of the Office
fé?i?h'/Date: ....................... (With Name, Designation & Office Stamp)
FATAT HT QO qaqT TF LATT HE&AT:

feqis/Date:




AT THIO-9F / SERVICE CERTIFICATE
(%"= TTHIT/Central Government)
Wﬁl’crﬁwrwé%%ﬁ/%ﬁﬂ?ﬁ ......................................... TE... AT /AT W FHAT &
®q # FA@ 1T wEraEr/Feam fed qem a@/ua ﬁ/ww/ 311’§ & dr/dwr qrer g« Q?r uq
Str/mm fisf/ma ff St f smum uw/S 311’{‘5‘?/31‘1:@? WA HaT/Feg ORI TG0 GEATHIET qrasiaF &
%Wsﬁﬁigﬁmaﬁ'aﬁm@r( .......... & TR &1 iaerd) Feaene § fBFg wifvg g % Fafhg
FHAT & TAT IThT FqaTU s{Mldld(UlM/‘{ﬂf g # wE o wmeiEi Q)
Certified that Shri/ Smt... rererrennene e DESIGNATION o is working in the office/ Ministry of
He/ She isa regular employee
ofDefenceSerV|ce/ITBP/CRPF/BSF/NSG/SPG/CISF/SSB/Assamleles/DRDO/CentraIGovernment/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.
FATAT AT 6 FEATEAT

(AT, 7T 3T wET A G af@a)
TT/Place: . Signature of Head of the Office
ﬁ‘rl'I?F/Date (With Name, Designation & Office Stamp)
FATAT HT Tﬁ T Qa g{%mr AT

Complete Address and telephone NUMbEr Of the OffiCe: ..ot e s eee

YT THTT-T / SERVICE CERTIFICATE
(TS 9TH1L/State Government)
Wﬁﬁ%mwwr%%%ﬁ/%ﬁﬂ?ﬁ I FEATAT/ FATAT /ST TR Tq0T
HEQT AqGT T4 & SUHA Gﬁ % TJT I Wﬁ’cﬁ Y F (... %dq FT Taod) T TR ¥ O e
2% Mafia #==rh & =7 § FE g 97 SAh qaT0 SeEiaeii/ . ST H del W wiaeiT gl

Certified that Shri/SMt.......ccoeiieveeiree e e e DeSigNatioN....ccceeeeveerre st senenaes is working as a
regular employee in the office Ministry of... ..../Autonomous Body/PSU fully
financed/partially financed (...... %Percentage of Govt share) by the State Government and his/herservices arenon-

transferable/transferable anywhere in the State.
FATAT AT 6 FEATAT
(ATH, g T wrater A wge "@f@d)

TTT/Place: coveeveeeeiee Signature of Head of the Office

ﬁ‘rl'i?F/Date: (With Name, Designation & Office Stamp)
FATAT HT IOT 9qT UF AT

T oo vvs s as s et sttt e s e 44 b es 5458 s s s s et et

Complete Address and telephone NUMbBbEr Of the OFfiCE: ....c.cuiiii i e b s s et et s s e

feqis/Date:



YAT-FHTA HF THTIT-9=7/DIED IN HARNESS CERTIFICATE
(FaT Fvg TR & FAATRET & ﬁ'l'Qj/OnIy for Central Government Employees)

................. 0 AT AT
Certified that Master/Miss......ccceceecvevereeeeeeeeeeeeeenns is the son/daughter of Late Shri/Smt.......c...ccuvee.....
who was a regular employee of ........ccevvevveeeieineernnee. (Office/Department) and he/she died in harness
(while in service)on......ccccceeeeeeecneennnne (date).
FATAT AeTT 6 gEATET

(ATH, 95 3T FA@T fit Wge afgd)
TATT/Place: cooovevevvverceennnns Signature of Head of the Office
ﬁﬂ'i‘cﬁ/Date: ....................... (With Name, Designation & Office Stamp)
FIATAT FT GOT TAT TE GEATT FTTT: ooeevoesesee e essssseee s s s ssssss e ssssss s sossss s sssssssss s ssssoss

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

ko k Kk k k
YT US(IOT qTadt / Receipt of Registration for Admission
F=g =T/ KendriyaVidyalaya............

USTIRE0T H@AT /Registration NO.......vveeeveeeene.

AT | 2025-26 F T (TG AT ATH) oo T Trrerrevee. | T T TSRO AT
TAF. s BRI K 1 E A R TG L D S q UTH el

For the academic session 2025-26, the Registration Form for admission of (Child's Name) ..................
to Class ............. was received on (Date)......cccecvevrrcennns from the parent/guardian [Name] .....................

Note: Submission of this form does not guarantee admission.

ZEATAT U HIBY
(IT=TF / Principal)

feqis/Date:



