Heig e R
Kendriya Vidyalaya Region
N ﬁ:m e e T/ Academic Session :2026-27
A9 YSTIeRUT-U95T/ REGISTRATION FORM Fasto Lalgst
Passport Size
Photograph of
Class: Registration No.: the Child
1. e ST g am @E ORI H) e,

Name of the Child (In Capital Letters)

2. feT/Gender :gE¥/Male () ¥T/Female |
3. §-fafdr / Date of Birth
(371 H/In figures) &7/ Day "TE /Month

(¥1&1 % /In words)
4. 01.04.2026 % g /Age as on 01.04.2026: qu/Year
5. F= 1 T T8 (TR U= Ha ded) /Blood Group of the Child (With RH Factor):

6. I=3 P Faiferd Foft
Category of the Child

) g f&T/Third Gender ()

HE/Month

Gen SC

ST | OBC-CL

OBC-NCL | EWS BPL CwSN

7. IR FE AR (Af 3T ) /Aadhar Card Number (If available): ..........ccccoeeeiiiiieiiiineeenns
8. WTaT-TodT & fderoT/ Details of Mother & Father:

®. 4.
S'N.

faauT/ Particulars

HIdT/Mother

U1/ Father

i.

A (T v H)
Name in CAPITAL Letters

i,

TEAT/ Nationality

iii

ZgHE /Occupation

iv

FRTTE BT A, T YT T G
Name of Office, Full Address
& Telephone Number

quf AR UdT T AT
Full Address
& Telephone No.

vi

Tererera | <l (7.4, H)
Distance from the Vidyalaya (In K.M.)

vii

ClEE o /Annual Income

foreset @1 el § ®TAiawoT B T
No. of Transfers during last 07 years
(As on 31.03.2026)

ix

HTdT-foar &t Far Soft (@B & wder fZon-
ST 2026-27 % 3FER)

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

FHT IS (7% € 11)/Emp. Code (If any)

Xi

Z-HeA IS €T /e-Mail ID

eAT® / Date:

US 4&AT/Page 1 of 4

AfpTEaE & BEd1er/ Sign. of Guardian



AT YHTUT-957/ SERVICE CERTIFICATE
(%= WHR/Central Government)

THTOTA ToRaT ATAT & T /30T e L
...................................................... PR /HATTT § FHAHE & B9 H BRI &1 I 187 9a1/F=
frord gfcr et /0g wg /318w Tavsed /g & & Y /HiHT TRET 9 OF U9 oY /O Ul oY /oF ol i 4 e
mm/amﬁaﬁ/a@anm@m/aﬁmmwaw HTdWTe &5 & U St b gof ar

AfE BT H (......... % THWT 39T BT Ufawra) Fg WHR ¥ faa-uifva 2, F Fafia sharr € qur 3
YT IR0 /qui YRA § BEl HT RIFTaRoi 2|

Certified that Shri/Smt.....cccoviiiiiiiiiiniiii Designation......coovvvvviniinenninnn
is working in the office/ Ministry of........ccoiniiivininiin 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 Tee] & B1an
(AT, 9= 3R BrEfera B e afza)
T Pl o ovsnmmmnssssonssases Signature of Head of the Office
im/Date. s (With Name, Designation & Office Stamp)
e (o R I e e T e
Complete Address and telephone number of the office: .........ccoiiiiiiiiiiiii,

{aT WHIOT-US/ SERVICE CERTIFICATE
(ST BT/ State Government)

...................................................... BT /AT /T TBR W G 32T qrasite & &
IusEH S b gof At ATferes B9 4 (......... % 3T BT UfceTd) T FBR § faa-uifoa €, % Fafmd eHar &
B H PRiE € a7 STE TS sreHTavoa/ gof 7 & w5 W w2

Certified that Shii/Smit.....coumsimimmssnmss i ssersiess DESIFRRHON. o swmss
is working as a regular employee in the office/ Ministry of..........cooviiiiiiiiiiiiiiiiiiineanen
/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 ITEAE b B8N
(ATH, U 3R BT HI AR died)
TMH/Place...cccovvvenienininenenns Signature of Head of the Office
[51E T T 7 ——— (With Name, Designation & Office Stamp)

HFITd BT Yol 9l Td Y H&AT/ Complete Address and telephone number of the office:

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

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

feAi® / Date: US H&AT/Page 2 of 4



THIA0T AT YMIUT-U57/ CERTIFICATE OF NUMBER OF TRANSFERS

L= RS SRTI (AT oo (TZATH) e (BTITER),
TS, GRT A0 et/ Fdt & & st o auf # (31.03.2026 ) &, U6 =7 & g5 ©IH WH ...
................. (37epT T STec] W) RIHTAXOT 8Y €, e farator 36 UK &:
Lossmmans sy sy (Narne) s aamuveiunsis [Designation).q. s
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred............covvvnnne.n. times (in figures, and in words) from one station to another,
the details of which are as under:
®. 4. | wEieE /g E2Ic] Fek ol e/ Date S DI A T HEAT
S.N. | Office/Unit Place | Rank/Designation | Period of Stay | Period of Stay | Order No.
¥/From | @/ To
1
2
3
4
5
6
7

fFaUWﬁ]Note: T R W 33 BT afel HH | W B: WIH BH1 9@ Period of posting/stay at a place must be
at least six months.)

F ST/ £ 6 Al Iwied de feet i 'R W (YT & HR 3T 91 H) Teld 9TY MY at W 9=l e
Tererera o wearer & fAQ sram enfee & S| | e § W gn T uiihe & $1E it Fel P S

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 & g&Ten
Signature of Parent
yfd-g&ner/ countersigned
L (PR AT oo (AT e (BTITE),
S GRT YHTOTT adT /! € fob St faawor &1 sricr-siedl § Sire fan mar €, 9 9t g a7 21
Lovessminmmaninasas v s asss s (NEITe) o cvsnesiaiasiviinn (Designation)......misaivias

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

by the records held in the office and found correct.

BII(e1T LTS b BEATENT
(AT, U 3R BT HI AR died)
HM/Place....ccvvvvieeininininnnns Signature of Head of the Office
(R DI vomssemawasessccans (With Name, Designation & Office Stamp)

HEfTT B Yol YAl T G GEAT/Complete Address and telephone number of the

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

feAi® / Date: US §%&AT/Page 3 of 4



Y- T He WHTOT-95/ DIED IN HARNESS CERTIFICATE
(I = PR & FHATHET & @Y/ Only for Central Government Employees)

YATOTA TRT STTAT & 75 FHR/THR oo @i &t /Sfedt
....................................................... i | e
(Tt /o) & Hard &/ i 3R 6T SeTa8H HaATHIT Bl 3G § AH ..o EARRIRIEH
Certified that Master/MiSS.....couviiiiiiiiiiiiiiiiiieiiiieienieas is the sun/ daughter of
Late Shrt /Bt s musissrsesessmmimsis s s e i i aass et e e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(erizle fOSETVICE] BT o smssemmssmemmmmrd (date)
BT e b BEATEN

(AT, U 3R BEI@a BT AIe Afea)
B/ PIECE csvin covvisamasuivsnsss Signature of Head of the Office
feAT® /Date...ccooeeeeeeieeeaennn. (With Name, Designation & Office Stamp)
T TETTRT: T ST TCTT Tk ST TR s 55 550 B 5 R
Complete Address and telephone number of the office: ...........ccoiviiiiiiiiiiiiii,

&A% / Date: US 4&AT/Page 4 of 4



