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——~ Kendriya Vidyalaya

Region

Qifalas |/ Academic Session : 2025-26

Paste Latest
Passport Size
Photograph of

the Child

N
ame of the Child (In Capital Letters)

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

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

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

2. o
3 /Gender : g¥9/Male ( ) Ef1/Female (
- M- / Date of Birth
(3F ¥/In figures) f&a/Day "9 /Month qd /Year
(BTEZY B /IN WOEAS) % eeeeveeeeeeessssssssssessssssesssssnsssssasssssarsssossssnnsnasssassssnnnnanesosossses
4,
31.03.2025 &= 31g/Age as on 31.03.2025 : 99/Year HTE/Month &1/ Day
S.
TSI FT @ HYE (3 T % Gfed)/Blood Group of the Child (With RH Factor): ,::l
6. T=t Fy Hafdg Sof
Gen SC ST OBC-CL | OBC-NCL EWS BPL CwSN
Category of the Child
7. HTaR FTE Fa7 (2 I9TeT B) /Aadhar Card Number (If available): ......ccoemaenneeeceenmeoneeeeecs
8. "rar-faar &1 fAaT/ Details of Mother & Father:
zg.. ’g fagor/ Particulars AT/ Mother fod1/Father
i | am (=e Tt f)
Name in CAPITAL Letters
ii. | 7¥@ar/ Nationality
iii =Zaag /Occupation
iv | wrafeg @1 am, 9U 941 7d g
Name of Office, Full Address
& Telephone Number .
v | guf smerE gar od g
Full Address
& Telephone No.
vi |faoemash (B H)
Distance from the Vidyalaya (In K.M.)
vii | @1fd® 219 /Annual Income
viii | faeer ama a4l # wmATawl $ deA
No. of Transfers during last 07 years
(As on 31.03.2025)
ix | grar-faar € @ar 4of (Ffad & gawr &en-
fr2forr 2025-26 & #34AR)
Service Category of the Parent (As per
KVS Admission Guidelines 2025-26
x | =darh Fe @f% € d1)/Emp. Code (If any)
xi | ¢-Ae1 3 €1 /e-Mail ID

feAai® /Date:
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I Ta® ¥ gEaTeRR/ Sign. of Guardian


2025-26

2025-26

2025-26

31.03.2025

31.03.2025

(As on 31.03.2025)


|QgT yqoT-9st/ SERVICE CERTIFICATE
(=% 9@/ Central Government)

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

fiord gfere @t /v wa Wt /eram aney /g & &t dy/de et &t O ww Sft oa oy S/ TE WS g
mm/amaa}/aﬂ@awm/aﬁmmmawmﬁtsmﬁ;msﬁ%xﬁm
HPE B9 R (......... %Wﬂamanuﬁma;zmﬁﬁﬂ-mﬁaﬁ,%ﬁwﬁﬂmgamm
Far snETaena /gl yia F wE ft e )

Certified that Shri/Smtb......c.cciiiiiiiiiiiiiiiiiiiiiiiiiiiiisseasniies Designatio.n ............................
is working in the office/ Ministry of.........oiiiiiiiiiiniiiinees He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDgy
Central Government/AlIS/Autonomous Body/ Public Sector Undertaking fully financeq /
partially financed (......... % percentage of Govt. share) by Central Government and hig/
her services are non-transferable/ transferable anywhere in India.

FAfAT AL B TEER
(T, 9% 3R FEiad B AR i)
RS PIRDE ..o v cnnennssnsnssssvsss Signature of Head of the Office
oA /Date. oo, (With Name, Designation & Office Stamp)
T BT GOT TaAT T T TTT: ceniuiinireienieeeneentienirsersernessssssessstaosetnsaenenesococetocstoressoennn,
Complete Address and telephone number of the office: ......cooeiieiieinciiniiiniiiniiieenncnnn..,

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

|AT WHIOT-9/ SERVICE CERTIFICATE
(ST AR/ State Government)

TP o £ o et S - FRATAT /HATAF /T TSR WA GRAT AT JEiTe 8 &
I A1 76 gof a1 afes B9 4 (... % 37T FT Wfder) T TR A fTw-qifva 2, & fiafia =i @
w9 ¥ A & auT 3T Aa18 FATeng /quf 15g | FHE Wt wmiReig )

Certified that Shri/Smt.......cccvvevviiiiiisiiiiiiieeiiisiirsesasncsnns Designation.....c.ccciiiiiiiiaiciinnees
is working as a regular employee in the office/ Ministry of .. ..ot een e eenees
/Auvtonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.

snare) by the State Government and his/ her services are non-transferable/
rensferable anywhere in the State.

T AeqEY B TEATER
A (T, U 3R BEfay @Y Jge qfed)
W/Pla-ce .......................... Signature of Head Of the Ofﬁce
foATE /DALE..ceevvereeeeeainranann, (With Name, Designation & Office Stamp)

Fraferd @1 gof 9aT ¥d g¥9 §EAT/ Complete Address and telephone number of the office:

- sssessasrsasesessaanses
sssssssceseansess R A R Ry Y T I T T T ey ¢
L X

*tccesecsssacncen?

L L L e e R T Y T eessennae coner?
seee **esscstocnnnns esne
®secscces

feAi@/ Date: _ 98 H®AT/Page 2 of 4



THTARoT ST WHIOT-95t/ CERTIFICATE OF NUMBER OF TRANSFERS

A e (AT weneemeenereeneeseesesseeses G CulL) ERPRRS (Frater),
TR ERT IO e /opeett § i fody @ aet & 31.03.2025  9%) H, TF W F G WH RN ...
---------------- (31T 7 wredf #) TrTaT g ¥, AT foraor 39 W R

e (V=S ¢ o U= F (Designation).....coeeeeeeeceeeenenns
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025 ), I have been
transferred........................ times (in figures, and in words) from one station to another,

the details of which are as under:

.. W/lnﬁz o fa.;/qaq-rq ﬁqia;/Date mﬁmﬂ' SRR HE&AT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | Order No.

¥/From | @&%/To

\lmm-b(dw""

ote: TF T W g HY 3|y 1 | 1 B: WA 2T 12T Period of posting/stay at a place must be
at least six months.)

A STET /ST § 76 Al Sude qer Redt Wt TR W (FA % WG STedT TG #) e 9Ig T At IR s
T & wier & fore sy wifSa & strerm g ey F R ER fed) Tt § B srdter A€ B smar

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.

ATAT-foar & grarar
Signature of Parent

ufa-gxarer/ countersigned
= - SR . LU [ 1021 TN (1 L ) PP (Erafea),
mmmm/mﬁ%mmﬁmﬂmﬁﬁaﬁmwi T TE 91T T el
| TR PPP PSP (Name)....c.coeveeenannai.. (Designation).........cccccevuenn.....

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

BETAT AL B FTHATER
(AT, 9< 3R wafaa B Wi afza)
TIA/Place....ccoceemnrenrinnnneses Signature of Head of the Office
feATm/Date.....ccovvnmrncennnees (With Name, Designation & Office Stamp)

Frafad & gof 9ar g MM H&AT/Complete Address and telephone number of the
OF LG waeseransa e s s et L e e e e e e e ana,

L T T .o

esovessseses . .o R I I I R
evsevosocosssess

RS

foeqies / Date: U8 §&AT/Page 3 of 4



31.03.2025

31.03.2025


TE
VAT FHTAT 7] WHIUT-95/ DIED IN HARNESS CERTIFICA S
(FIE F wrwn F wHafal & @A/ only for Central Government Emp

o .zt st /5
R s R B T/ e, NS I
....................................................... 5 N RPN L e s

 qA/gE &S | v amem
(@t R 3 Aama Q76 o 3Tt Aeraar dareter B oAy f RAD e

Certified that Master/Miss
Late Shri/Smt

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

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

£ in harness
..................................................... (Office/Department) and he/she died in
(while in service) on ......c.cccevevenennenns (date)
Frgferg ALl & FEIEN
@, Uz 3 Fraferd B A afz)
R P 2 T Signature of Head of the Office
At /Date.o.eveeeean (With Name, Designation & Office Stamp)

PTITETT BT GOT G R T T c.evviierinreeeeeeeecseese v e e esesassessessesesssnsnnsssesssssnmssassssnsass
Complete Address and telephone number of the OffiCe: c.ccvvvereeeeererrecceeeeceeccccccccceceranaaces

.......
-------------------
.......................................................................................................

fear® /Date: g8 HEAT/Page 4 of 4





