
Regn. No.

S. No. 


Recent photo of 

Child

1-   :   ……....................................................................……
    Name of the child (In Capital Letters)   :  ...............................................................................

2. Gender :     Male    (        )             Female  (        )           Third Gender   (        ) 

3.  Date of Birth :

In figures) :  Day                  Month  Year

In words :…………………………......................................................………………………….    

 Age as on  31.03.2025:  Year                          Month           Day 

 01.04.2025 will also be considered)

5. Blood Group of the Child (With RH Factor):

6.  :
 Category of  the Child  :

  Aadhar Card Number (If available): ...........................................................

  Details of Mother & Father :    

Class:

Gen SC ST OBC-CL CwSNBPLOBC-NCL EWS


S.No.

Particulars Mother Father

.i. 
 Name in CAPITAL Letters

  

ii. Nationality   

iii. Occupation   

iv. 
 Name of Office, Full Address & Telephone Number

  

v. 
 Full Address & Telephone Number

  

vi. 
 Distance from the Vidyalaya (In K.M.)

  

vii. Annual Income   

viii. 
 No. of Transfers during last 07 years 
 (As on 31.03.2025)

  

ix. 
2025-26
 Service Category of the Parent (As per KVS   
 Admission Guidelines 2025-26)

  

x. Emp. Code (If any)   

xi. e-Mail ID   

Acknowledgement

S. No.  Session : 2025-2026  Registration No……………
           


Received an application from Shri/Smt ………………………………………………………………....……………… for registration of

 her/ his son/ daughter…………...…………………… for admission to class ……………………….

Date……………………

Principal
 Kendriya Vidyalaya (Stamp)

(P.T.O.)

 Sign. of Guardian Date...............................

 KENDRIYA VIDYALAYA, KHAJURI KHAS, DELHI-110090

 

Session : 2025 -2026

REGISTRATION FORM



SERVICE CERTIFICATE
Central Government)

         

%


 Certified that Shri/Smt. ............................................................................................Designation........................................................ is working in 
the office/Ministry of................................................................................... 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.

Signature of Head of the Office


 Place and Date            (With Name, Designation and Office Stamp)       


Complete Address and Telephone No. of the office ...............................................................................................................................................................
 

SERVICE CERTIFICATE

STATE GOVERNMENT 

      
%

 Certified that Shri/Smt. ............................................................................................Designation........................................................  is  working as a 
regular employee in the office/Ministry of................................/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.

           Signature of Head of the Office


Place and Date          (With Name  Designation and Office Stamp)       

 
Complete Address and Telephone No. of the office .......................................................................................................................................

CERTIFICATE OF NUMBER OF TRANSFERS
 


I,...................................................................................(Name).............................................................(Designation).........................................................

.. (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 :

Sign. of Parent

COUNTERSIGN

Note:(Period of posting/stay at a place must be atleast six months.)

 1.

2.

3.

4.

5.

6.

7.

Date

From To


S.No.


Office/Unit


Place


Rank/Designation


Period of Stay


Order No.

Period of Stay



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 PM SHRI 
Kendriya Vidyalaya. No appeal will be made by me to any Authority in this regard. 

 Date...............................
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