e faaeE

AT

Kendriya Vidyalaya CRPFPERINGOME Region ERNAKULAM

e ——— d\faie T3/ Academic Session : 2026-27
S R e
W91 YSTIeUT-U9S/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child

1. Taamefl &1 0 A (T et H)

Name of the Child (In Capital Letters)

) ®I/Female (

HIH/Month

2. fa/Gender : ge/Male (
3. 5\-fdfd / Date of Birth
(371 H/In figures) &1/ Day
(@1l #/In words)

4. 31.03.2026 d® 1Y /Age as on 31.03.2026: 9/ Year
(01.04.2026 & 1l WIHR BT AT/ 01.04.2026 will also be considered)

5. I Pl TR THE (3R T %t |fed) /Blood Group of the Child (With RH Factor):

6. I3 Bl Heiferd goft
Category of the Child

) Jd &/ Third Gender ()

HE/Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. ATYR FeR (IUeTH T W) /Aadhar Number (If available): ............ccccvereeiveneeeenn.
10. HT1-fUdT1 &7 f4eR0T/ Details of Mother & Father:

%, 9.
S.N.

JRUT/ Particulars

HIdT/Mother

fodT/Father

i

AT (T 912l H)
Name in CAPITAL Letters

ii.

TEFAT/ Nationality

iii

I /Occupation

iv

BT BT A, YU Tl Tef LTS
Name of Office, Full Address
& Telephone Number

ot SATATERT IdT T TS
Full Address & Telephone No.

vi

Taermea & g8 (.41, #)
Distance from the Vidyalaya (In K.M.)

vii

Tities 3 /Annual Income

viii

oo @1 auf § RIHidT B HEn
No. of Transfers during last 07 years
(As on 31.03.2026)

TRt 2026-27 & IFTER)

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

FHAN BIE (T 7 ) /Emp. Code (If any)

xi

0 S & /e-Mail ID

&A@ / Date:

U8 H&AT/Page 1 of 4

TR & BT8R/ Sign. of Guardian



THTAROT H&IT WHTUT-957/ CERTIFICATE OF NUMBER OF TRANSFERS

L (Name)....ooovvniiiniinnnns (Designation)..........cccovuinnene.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred........................ times (in figures, and in words) from one station to another,
the details of which are as under:
%. 9. | sEtaa/ge ES 1) & /g™ f&Af® / Date 3T B @afd TITTROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3T €&AT
Transfer
¥/From | d%/To Order No.
1
2
3
4
5
6
7

(FRoauTi/Note: TITATARUT T TUMT 3 TH WIH W S bl AT 7 § FHH B: WH eI A1 Period of posting/

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

T/ TT8T® R IGIWUT /Undertaking by the Parent/Guardian
H AT/ B 6 3 Sudiea deg ot i T W (M99T % THY 3terdT 918 H) Teld UT T dt W g il
faaTera o uaer & foTe s/ =nfer &1 SITgm| 39 de § R g1 ) Uil § #5187l T2 &1 g

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.

HIAT-dT & g&drer
Signature of Parent
Yfd-g&ner/ Countersigned
A e, RO AT e (TR (BrITeT),
e, R YHTIOIT AT/t & fob SURie faaroT &t wraie-sneral o Sirer foram 721 €, 9 T2 9 747 2|
L (Name)....oovvvniiiniinnns (Designation)..........c.covuininnne.

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

BRI 3TeTeT &b FETER
(ATH, U< 3R BRI HI A Tied)
WA/Place.....cccvevevenenenennnnn. Signature of Head of the Office
TeAIB /Date.......coooeeeeeeeeenn. (With Name, Designation & Office Stamp)

A% / Date: U8 H&AT/Page 2 of 4



ar YHIIT-UA/ SERVICE CERTIFICATE
(ﬁﬁ WHR/Central Government)

IO fasam STraT € 196 st /Ml T
...................................................... FHETAT /HAT § FHaART & B9 § BRI €1 18T Ja1 /BT
ord gfera 9eT/9g oy ot /3789 Tavsed /318 21 o Ut /€M1 geelT 9 TF U Sit/9g ul it/ e Ut St | 3s
W@/ﬁméaﬁ/a@anﬂ?ﬂa@mﬁﬂwwwa&maﬁaﬁzﬁaﬁaﬁswaﬁﬁﬁgﬁm

3IfSTe BT T (......... % TRBRT 39T HT Ufd9) Fg WHR T foa-ifd €, & Fafia sderd € aur a6
FATE ST /quf wRd o HEf WY IAiaReia 2

Certified that Shri/Smt......c.ccooiiiiiiiiiiiii, Designation..........cocovviiiinan,
is working in the office/ Ministry of.............c.cooiiiiiiii. 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 3eTET b BEATER
(ATH, U 3R FrRie H 7R qfed)
T /Place......cocvveviviinenninin. Signature of Head of the Office
i/ Date........coeevennnnnn (With Name, Designation & Office Stamp)
BT BT YOT TAT TG GUTT FTAT: o.eiieieeeeeeeeiiiiieeeeeeeeeiiateeeeeeeeatstaeeeaessssaeeeeaessantnseeeeeeennes
Complete Address and telephone number of the office: ..o,

Ul WHTUT-95/ SERVICE CERTIFICATE
(T TIFR/ State Government)

IO fosam STraT € 196 ot /el T
...................................................... FHI T /AT /T TBR T TR AT qri-b & &b
IushH ST fop ot a1 ATfSies sU & (... % 3T BT AASTd) T WHR § Fad-0ifed 8, & Fafia s &
B H BrERA € T IR YT STEHTaRoT /ot T el Wi @il 2

Certified that Shri/Smt........coooiiiiiiiiiiiie Designation.........ccceveeveiienennen..
is working as a regular employee in the office/ Ministry of..........c.c.cooiiiiiiii.
/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 3ETET b BEATER
(AT, U 3R SR S 7R dfed)
WF/Place.....ccevevevenenenennnn. Signature of Head of the Office
CATB /Date....ccceeeeeeeeeeeeennn, (With Name, Designation & Office Stamp)

A% / Date: U8 H&AT/Page 3 of 4



W—WEW—W/ DIED IN HARNESS CERTIFICATE
g WHR & BHATRAT & T/ Only for Central Government Employees
y ploy

THTO fRAT ST & TF TR/ BART oo, Tty oY /i
....................................................... F A/ & ST o,
(BT / fommT) ® Tard &/ off 3R 3BT SEa8™ HaThre $f afe § i ... CIRI RIS
Certified that Master/MiSS....ccviiiiiiiiniiiiiiiiiie e, is the sun/ daughter of
Late Shri/Smt......cooiiiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ..........coceveenenenn. (date)
BRI A& b TR

(AT, U< 3R BRI BT AR Tfed)
WE/Place.....cccccvevevenennnnnn. Signature of Head of the Office
CAIB/Date.......ovvveeeveeeennnns (With Name, Designation & Office Stamp)
BT BT YOT TAT TG GUTTT FEAT: .ciiiiieeeee et ee e e et e e e e ettt e e e e e e e aae e e e e e e e eaaaaaee e e e,

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

uﬁmﬁsﬁammm’r}/ Receipt of Registration for Admission
Ha faaed/ Kendriya Vidyalaya.......ccccuvveeeeeeeennnnnnen
TS TeRUT H&T/ Registration No....................
SifeTs T 2026-27 B AT @ BTATH) ..o BT H TeIeT B USTIaRUT-u
AP B STTTB/TRETB (ATH) e T 9T gl

;T WU T STHT EHT WeI9T ol TRET T&l ST 71

For the academic session 2026-27, the Registration Form for admission of
(Child’s NAmMe) ..ovevininiiiiiiiiiee e to Class ............ was received on

Note: Submission of this form does not guarantee admission.

EEATER T4 HIET
I / Principal)

A% / Date: U8 H&AT/Page 4 of 4



