
IOR OHHICL US! 

Date 

3.J-H faf (s0 4) 

2.1-i1/Sex y*4/ Male 

8 

4.916c| / I) wOrds 

5.14 31-03-2025 TF 

Name of Child in full (in Capital letters) 

Age as on 31-03-2025 

() 

Category 

qofru fon qa / Registration for class 

(ii) 
(iii) 

() 

Date of Birth (in figures) 

(iv) 

(x) 

(vi) 

No. of 

Transfers 

(vii) 

(ix) 

(xi) 

Gen 

7. 4 taPuri yufi/ The category to whi ch child belong 
SC 

6. 43 1 4ERh bTH0Ea) Blood Group of the child (with Rh factor) 

PM SHRI KENDRIYA VIDYALAYA SURATGARH CANTT 

REGISTRATION FORM (Session/4H 2025-2026) 

letters) 

Sc/sT/ 

ST 

(vi) F�T0qZy00 

OBC-NCL PH 

H/ Occupation 
TTI / Nationality 

OBC 

CL 

Details of Mother/Father 

Ha di /Basic pay 

Transíer** 

OBC 

a yT Htàa HT-4T HH qt| If the child belongs to Sc/sT/OBC (CL/NCL) /EWS /BPL/Diff. abled/S.G. Category, then please attach relevant certificate. 

TH (Fqe groai )/ Name (in capital 

far/ Day 

Email Address 

f/ Female 

fa/ Day 

NCL 

Name of office and full address 
and Telephone number (What's app 
No.) 

HÍea) Full residential address with 
Telephone nunber (with proof) 
faargI T Distance from KV(in 
km. ) * 

EWS/ 
BPL 

/No. of 

HTT-f4GT uT /Catcgory of the 
Parentst** (1/2/3/4 /5) 

Single 
Girl Child 

EWS 

Adhar Card No. of child (Eroof 
Required) 

HTH/Month 

HIH/Month 

Others 

fIfT/ Third Gender 

BPL 

qt/Year 

HIGT / Mother 

REG. No. 

Photograph of 
The child 

(Passport Size) 

qt/Year 

Diff. Abled sGC chiid 

fyaT/ Father 



ferqufi 

Vidyalaya. Underlal ng itom parents is acceptable for distance. Proof of Resicdence is compulsory. 
**31.03.2025 7 ig T TIiGTU i j /No. of transfer during last 7 years as on 31.03.2025 * 
Category of parents: 
Cat:1 Central government permanent employee 

Cat: 3 State government permanent employees 
Cat: 5 Pivale job, business, farming, other work 
(Attach Service certificate issued by competent authority or office for Govt. employees only) 

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

fit/ Date 

FYTT/ Place : 
fai/ Date: 

Complete address and Telephone No. of office. 

Certified 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. 

Cat: 2 Employec Autonomous departments under central govt. 
Cat: 4 Employee Autonomous departmcnts under state govt. 

eI YHT| A/ SERVICE CERTIFICATE ( AR / Central Govt.) 

Ministry of 
Certified that Shri / Smt.. 

TH/ Place: 
fa0 / Date: 

Signature of Mother /Father/Guardian 

IH/ Full name... 

....... 

...is permanently working in the office / 
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. 

Complete address and Telephone No. of office........ 

HaT YHUb 4 SERVICE CERTIFICATE (TIY HOR/ State Govt.) 

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

Signature of Head of the office 
(With Name, Designation and Office Stamp) 



have beern trarnsferred 

SNo 

2 

office/urit 

TAITU GIT T4TU[�y7/CERTIFICATE OF NUMBER OF TRANSFERS 

7UH Place 

...lamc) 

Rank/ 
Desipnation 

.. Narne) 

(office) do hereby certily that during the past 7 years (up to 31.3.2025) I times. (In fipures & words) from one station to another, the details of which are given as under: 

rrplete addres: ard Telephore fi. of uffrt 

faia / Date 
/ From 

(TTE) 

uft THT /COUNTER SIGNATURE 

/To 

I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya. 

..HTE). 

.(Rank/Designation)of 

Mirimurr prisf po:tine/sta/ at 2 placeshoutd tt minimum six months. 

.(/TeT) 

(Rank/Designation) 

Period 

stay 

Zr z / order tMo. 

hereby certify that the particulars given in above have been authenticated by the records held in the office and found correct. 
......unit / department) 

(with Narme, Designation and Ofice Stamp) 

of 

Signature of Parent 

Signature of Head of the office 



fi /efif.. 

Certificate that Master / Miss 
Shri/Smt. 

service) on 

TH/Place: 
fi/ Date: 

Stamp) 

DISTANCE DECLARATION 

Complete address and Telephone No. of office.. 

I...... 

Name:. 
Address.:. 
Signature of Parents 

distance from my residence to the PM SHRI KV SURATGARH CANTT 0S....... 
the proof of address of my residence also. 

Phone No. 

I.... 

aT Ti HqHTUj 4a /DIED IN HARNESS CERTIFICATE 

Master/Miss. 

Resident of.... 

..(date). 

Date: 

.is the son / daughter of Late 
..who was Regular employee of 

.(office / Department ) and he / she died in harness (vrhile in 

Place: 

..apply for admission to class 

(Note: If the declaration above is found to be false at a later stage, then the admission shall automatically 
stand cancelled.) 

Signature of Head of the office 
(with Name, Designation and Office 

SELF DECLARATION FORMAT 

..../0/M/0 
hereby declare that the 

.Km. I hereby attached 

.Father / Mother of 

complete Address), do hereby declare that the information given in admission form of the admission in PM 

SHRI Kendriya Vidyalaya Suratgarh Cantt and in the enclosed documents is true to the best of my 
knovledge and belief and nothing has been concealed therein. I 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 I 

will be liable to legal actions as per guidelines of KVS and any benefits accrued by me or my ward shall be 
summarily cancelled. 

.age... .................years, 

Signature of Parents 
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