P OR OFFICE US| Ho. of SC/ST/ EWS/ Single

Date Category  Transfers OBC-NCL  PH BPL Gﬁrl Child Others REG. No.
| eI
PIVi SHRI KENDRIYA VIDYALAYA SURATGARH CANTT | Photograph of

F
| .
REGISTRATION FORV (Session/dH 2025-2026) | Thechild
[ (Passport Size)
' T T/ 0 Ho.

gsfav 4 fom 341 / Registreztion for class---—-—-—mmmemcmmee

1 faenedl @1 gaemy @ e ),

Name of Child in full (in Capital 1eLEeTr S ) =ommmmmmmmms oo
2 fei [Ses T [ Male { - J 7?ﬁ/ [F'ema ]« [ ' \ GIGEAREE /Third Gender ‘r——rﬁl
35079 Feta (s 1) fzm/ pay AT / Month 79/ Year
Date of Birth (in figures) ) } ‘ 7 l o ’
N N A e O O
491631 W/ 111 WOTds e eeeeememmeceas -
5,377 31-03-2025 T o f&m/ Day HTH / Month U/ Vear

T T T T

G.aﬁmmtm(rmﬁm'{?r%ﬁ) Blood Group of the child(with Rh factor)

. @yg #1 #afua aofi/ The cateqgory to which child belong

Gen 5C ST ORC OBC EWS BPL Diff. Abled SGC child
e e srfd o st CL  afdm =7 4 @i A1 fi ner s w=Y § waw AT FeqT A

NinlENslnl= [ ]

afe Ay sl wifdy smenfa /oar oA e fes a Wﬂmnmmv/d?*ﬂn/ﬁm/mﬁﬁmavﬁqwﬁﬁ%

Al T WEfld WM-ns @9 Y| If the child belongs to SC/ST/GEC(CL/NCL) /EWS /BPL/Difl. abled/s.G. Category, then
please attach relevant certificate.

8. | wmar-faar @ ety ATAT / Mother f9T / Father

‘Details of Mother/Father

|

() AW e g I\T / Name (in capital
]L’ letters)
[
|

(ii) |7 57’13 / Nutlonallty
(iii) | =Hawm / Occupation

(iv)IHIQHqWHW,TTqﬁTZTQWJ/

‘ Name of office and full address
‘1 ‘and Telephone number (What’s app
i

No.)

(v) | wmEwE owar = zwam
1 AfeT) Full residential address with
' Telephone number (with _proof)

|

- _ O e H
(vi) ‘fTFJTW T TfT Distance from RV (in

! | km.)?
l (vii) ‘IEPI EI?FT /Ld c pay - \T
(vii) | FaErii k0 wem o, or | o

Trdn°iel“

(ix) | #ar-faem &1 opfp /Cnfequrg of the
| Parents***(1/2/3/4/5)
(x) | Email Address

I (;)h ‘Adhar ‘card No. "‘ﬁ"f-ﬁﬁu roof |
| Required)




feeef

*FRerrera & AT g | T R wran- ey sriivaraa w oA W £ S S T 2697 AT 2 |Distance of teade e fror
Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsor

**31.03.2025 T {4 T a0 F #ia70i{ 7 7701 /No. of transfer during last 7 years as on 31.03.2025
Category of parents:-

Cat:1 Central government permanent employee  Cat: 2 Employee Autonomous departments under central povt

Cat: 3 State povernment permancnt employees Cat: 4 Employee Autonomous departments under state govl

Cat: 5 Private job, business, farming, other worl
i

(Attach Service cerlificate issued by competent authority or office for Govt. cmplo, only

¥ TR T WO T/ et ¢ 6 3wl afa et 09 s i o

I certily that the above entries are true to the best of my knowledge.

Trar / fuar / spfavarad 4 e
Signature of Mother /Father/Guardian
o /Date oo T A0/ Full name

FE{TSIT{TUTW/ SER\’ICE CERTIFICATE {( EAE HIE‘ R /Central Govt )

qATora TR ST 2 5 o 7 T e FTAT ) T | i
TAAT & =T H T IW'TE’I T Ten [T AT /wrw/a—aﬁzﬁaqﬁeaﬁ/:ﬁmﬂnﬂm/mmﬁ/mﬁﬁ/
*ﬁ orr*rr"rtnr/ e AT T ey Jmmﬁm?mmwm AITAT =9 I Ty Av e & fa= ayfue
WW%HWTﬁWﬂW?/W ad # FR 9t e g

Certlﬂed that Shri / Smt. . ..is working as regular employee in the office / Ministry of
........................................................ He /She is regular employee of Central Govt. / Defense Service / CRPF/ BSF / NSG/
SPG/ CISF/ Central Govt. Autonomous Body / Public Sector undertaking fully financed / partially financed by Central
Govt. and his / her service are non —transferable / transferable anywhere in India.

FTATT AT & Zeared

T / Place : (AT, 92 Bﬁ"(?hIQif?l?zEﬁrﬁﬁ’ﬂ 77 )
=77 / Date: Signature of Head of the office

(with Name, Designation and Office Stamp)
FTATAE FT I07 TaT U gTATT HeAT
Complete address and Telephone No. of office......cueeiniiioiiececiiie,

AT ST 77 / SERVICE CERTIFICATE ( TT59 3T / State Gout.)
TTTore T STaT & 5 AT/ AT e AL [ F=red & Fafes
FAA o = H 47 g 757 AT T Tl LT AT & T SUAH S 0T A7 ST &7 F o7 TLHT T
ﬁwmﬁﬁo,,wﬁdﬁﬁmﬁnamwﬁﬂﬂﬂwﬁw /Trr Weﬁ%ﬁ%mmgl
Certified that Shri / Smt.. e ~is permanently working in the office /

MINISETY Of oeoerereeeecrerrrsnr e oo siisinesssisssise Gt sisvatoems sen s He /She is regular employee of State Government /Police
Service / State Govt. Autonomous Body / Public Sector undertaking fully financed / partially financed by State Govt.
and his / her service are non — transferable / transferable anywhere in state.

AT SALTET F TEATETT
T / Place : (T, e =i Frater 6 wg afgd)
AT / Date:

Signature of Head of the office
(With Name, Designation and Office Stamp)
FIATEE T gl gdT & F7 7T #aT

Complete address and Telephone No. of oﬁltc




FATTIT0] 37T Y291 — 7% / CERTIFICATE OF NUMEER OF TRANSFERS
f (TR (7 /7T
oo (AR ) V7 F19T 717 apvfura ey f g ¢ freger o s 3100302020 7 )
T TATA 9 3 4T T q S A E AR DR E L AL C e nd Coth o —, |
AName) } ARank/Designation) of
(office) do hereby ce rlify that during the past 7 years (up to 31.3.2025) |
heave- beer 1r: ferrer ; times, (In fip H',&wr,r(j',)fyr)”;r,v,v station te anothe rl|l|: details of which are piven a5 under:
3 TTatAn ) gf= AT Place 9/ aE forai / Date Z Gl T/ arder No
o [/ From /To /
Designation Period
AF)
. f
4 7 ﬁ_'_]* } ’
| | - B | ;7 S —_
| ]
— ] | _
- 1

T FTAAT JATAT # ﬁaﬁmw«zmwmmmmﬁwﬁwqmdr F o 49T 21 7 |
I know that if the above mentioned facts are found incorrect, m

y child will be disqualified for admission in
Kendriya Vidyalaya.

~ .
—_— o ——
sial-T4491T F. g8 757

Signature of Parent

91T ZFATAT /COUNTER SIGNATURE

e vss s s st srses oo s oo oo s (T =/

t

(FTAT) T2 ZT97 77 qoiors a7 /o7t 2 : T e

- - . c 2 - Y — y: r A
FTATTE Z T A T v frmr e g g A e T

...................................................... (N2me) e, -(Rank/Designation)of ... ... e (UNIE / departmeant)
nerepy cert ’/ trizt the partic

iculars given in above have bcen auth@nticaled by the records held in the office and found co

rrect

FTATAY FETET 7, gFTeT7

=T [ Place (T, T &7 F7877 €7 H1g7 717

\\1
N
1
<«
N

Signature of Head of the office
(with Narne, Designation and Office Stamp)

TIATAL I T TG w7 f
(s rrlete sddre or elebtone | 9
[ S r

"ir

et e mm var v gl L mn it v e e
Wininuer pediud of posting [ otay ata place should be rminimum siy months.




AT AT Feg THI0 = /DIED IN HARNESS CERTIFICAT]

ywifere =T ST E o/ e

B L T OO TSP R = S B 1 NS 1
............................................................................. e (FTETE ) FeTTT) B RIS
= HEa 4 /A ST T ST AT 7 e i e TET AT |

Certificate that Master / IVHSS oo oo the sON / daughter of Late
ShF/SMt e TR i e rentonsassrns e e e WO WS R(‘j,mr:f(m;y!m/;-r' af
.............................................................................................. [Office / Department ) and he / she died in harness (while in

SEIVICe) ON v (date).

L STC v 2 —
IS AT F gF147

1T / Place (AT, 7€ &7 ST 7 7ET AT )

&=17 / Date: Signature of Head of the office
(with Name, Designation and Office

Stamp)

FTATEAG FT GO TAT TE TTATT FEHT veeveeeemmsssmsers s sssssssssssssssssnessoe s ssssssssssesssssssssesessesssssse s

Complete address and Telephone No. of office

DISTANCE DECLARATION

Lo eeeees e seeeeseeseesssesesses s oo see e et s ettt et e e sttt e F/0/M/O
.................................................................... apply for admission to class ........ hereby declare that the
distance from my residence to the PM SHRI KV SURATGARH CANTT iS......ccersevmmnnnne.Km. | hereby attached
the proof of address of my residence also.

BAAESS. ... ueeerese ararsesssnsinsces ave o Fo¥hiiaah 0TS SRIOETIST4 s s TV GRS R
Signature of Parents ... e

PRONE INO. feiiiieeeeieree e re e e ree st ceaeesass e st e e e sse st e e e s s ere st s asnabesbsaa e s ans snnaenses
(Note: If the declaration above is found to be false at a later stage, then the admission shall automatically

stand cancelled.)

SELF DECLARATION FORMAT

Dorera i aiigmmas ses o ans e enis o420 ans w4 FEUSE SR VA e e B4 S0 9 00 34034 1 43548 H ARS8 5248 H4 113 SHR 8 8L PSR SR ARS8 108 Father / Mother of
IVIBSEEE/IVIISS v ervereereevaeses st caie e bbb s b bt st e b s s b bbb st s ABE. v, years,
B B C T B ITE OF e e oottt e e et ee et et ebs e s e e ees bR ke a1 i ke b et Rt b et et e et

complete Address), do hereby declare that the information given in admission form of the admission in PIVI
SHRI Kendriya Vidyalaya Suratgarh Cantt and in the enclosed documents is true to the best of my
knowledge and belief and nothing has been concealed therein. | am well aware of the fact if the
information given by me is proved false / not true at any point of time , admission will be cancelled and |
will be liable to legal actions as per guidelines of KVS and any benefits accrued by me or my ward shall be

summarily cancelled.
Date:-

Place:- Signature of Parents
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