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Date of Birth
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Age (as on 1st April of the year)

TTaar Nationality
Adhar Number

Hra-fyar =1 =@ Details of Parents
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Name of Office and full address
with telephone numbers
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Full Residential address with telephone nos.
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Name & Address of local guardian (if any)
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of the school last attended with Class
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Whether it was a Kendriya Vidyalaya/
Recognised / Unrecognised School

firma 9hiem gRom Result of last examination
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Class to which admission is sought
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Whether the transfer certificate is attached
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No. and date of transfer curtificate

Hig i Mother tongue
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Whether the student belongs to Scheduled Caste
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| hereby declare that the above, information furnished by me are correct to the best of my knowledge

| shall abide by the rules of the Vidyalaya.

fafy/Date : wra1/fran & gwiler Signature of Parent
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Certified that | have checked the application form and the relevant papers and found it in order.

wayl 99l Admission Incharge

2 oy FreTEl % D0 T YoF TGN FH Tl Louuuasenrrsnsssrensessssees R i #oyaw g |
Please admit 10 Class......ccuieerurieaenes Section it after checking the relevant papers and realise
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Name has been entered in the Class Attendance Register

Tl JAGYE Class Teacher
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Cortified that all the entries have been made in the Scholar's register and the dues have been realised by

office / class teacher.
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