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1. fermreft & g A (R #)

Name of Child in Full {in Capital Letter) : Student
2. 9=H [t #) /Date of Birth in figures ,

Recent photo of

gt & /in Words .
T Y AT As on 31.03.2025 & = HE ' ag
3. 3R & FTA/ Aadhar Card No,

4. T® WHE Blood Group (RH YereT 3 TT2). fRT/Sex (W Male[ | /it Female[ ] 73 others[_])
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&/ If the child belongs:to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

AU T T/ Details of Mother/Father FIAT/ MOTHER a1/ FATHER

AH (R ) '

Name.in English (Capital Letters)

JEIFT / Nationality

ST / Occupation

Name of Office, Full Address and Contact
Number
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‘1 Full Residential Address and Contact Number

ASel AeX / Mobile Number

EAT / emailid '

1+ e & qﬁ(m )/ Distance from KV
@ I/ 314/ Basic Salary/Income
»»TATHATARON A H&AT/ No. of Transfers:

§ #40°% (1 & 5)/ Category of Parents
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Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Praof of Residence is éompulsory.
« 31.03.2025 6 ol 7 aul & FAGON 6 HEAIY No. of transfers during last 7 years as on31.3.2025

# 1. AT TDR Central Govt. 2, FER IR & TITTA WEATH Autonomous Bodies of Central Gowt, 3. 75T BIBR State
Govt. 4. TST WIHR & FIMEA HEAA Autonomous Bodies of State Govt, 5. =T Others
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i certify that the above entries are true to the best of my knowledge

fafy/ Date: / . AT/ A/ 3RATEF & TENER Sign of Mother/Father/Guardian
TRT =13/ Full Name :




