iy ~~  Kendriya Vidyalaya

Region =

9\l WA/ Academic Session : 2026-27

-H93/ REGISTRATION FORM

Paste Latest
Passport Size

Registration No. :

Photograph of
the Child

1. Tl &1 qu T (wE vl ) e GO R SR e s A

Name of the Child (In Capital Letters)
2. f&T/Gender : 59/ Male (
3. 99-faf¥ / Date of Birth

L]
llllllllllllllllllllllll

(37l H/In figures) : T8/ Day

(1] H/In words) ) Py P VI L P R

4. 31.03.2026 dF g /Age as on 31.03.2026: I8/ Year
(01.04.2026 & Wi WiHR a1 |/ 01.04.2026 will also be considered)

5. = & T 98 (M = %t gied) /Blood Group of the Child (With RH Factor):

lllllllllllllllllll

...............

HIH/Month ‘ féa/Day

6. =2 DI uiea Aol - | gen | sc | sT |0oBCc-CcL|OBC-NCL| EWS | BPL | CwSN
Category of the Child :
7. gSTew U (R f¥iem @A)/ UDISE PEN (Permanent Education Number), (if available):...............

iiiiiiiiiiiiiiiiii

iiiiiiiiiiiiiiiiiiiiiiii

9. ITHR 7 (SU=T 81 W) /Aadhar Number (If available): .......ccoveeeeerrinnrrennneeeeeen
10. HId1-149dr &7 [9a01/ Details of Mother & Father:

%. §. | [991/ Particulars
S.N.

HIdT/Mother

fodr/Father

i | 9 (SE I H)
Name in CAPITAL Letters

ii. |UEEAr/ Nationality

iii | FgdE /Occupation

iv | S™iad 1A, T 9d1 Td g
Name of Office, Full Address
| & Telephone Number

v | 9of ERiE Tar 9d g
l Full Address & Telephone No.

vi | faemem @ gh (.41 9)
| Distance from the Vidyalaya (In K.M.)

meﬁﬂim /Annual Income

| viii | foes @ ast § @i g

No. of Transfers during last 07 years
(As on 31.03.2026)

ix | wrar-foar & Far ol (@Gfad & gaer -
AT 2026-27 & ATAR)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

x | oHarlt #ie @R & d)/Emp. Code (If any)

xi |7 MES /e-Mail ID

fEs & e/ Sign. of Guardian

- el



AR BRI IO o /et & o fowe e st # (31.08.2026 7) H, T W & GE W AW ...
................. (37 7 wreY ) TerTTRoT §Q ¥, e e 3% R e
eI MEran ek i e o ot b AR SR A (NAME).weerniniiinaiiiiinn (Designation).....coovarrmeeerieiaes.

(Office), dﬂ hereby certify that during the past 07 years (Up to 31.03. 2026), I have been

B EC T T Lo {5 g o o (S times (in figures, and in words) from one station to another,
the det-a.ila_ of which are as under: '
Htea /e ®H Yo / GEAT fie® / Date sgut by I | TR
Office/Unit Place | Rank/Designation Period of Stay Period of Stay ?ﬁﬂ Ht'_@l'f
M lransicr
#/From | @6/ To Order No.
4 - — : +
— e —— - e —

T ol

oot/ _mwﬁmnwwmmﬁﬁ Iafe B9 ¥ B9 B: WA g1 A1feQ| Period of posting/
sw ata place must be at least six months for the purpose of transfer-count.)

W/ﬁ'{w TR IZINUT /Undertaking by the Parent/Guardian

H SHAAT/STAA! § [P & ST de fopelt i TR O (VST & FHT STl 912 H) T 9T¢ T df A ST Bl
Tt l AGLED ’Eﬁﬁﬂ'_@f\_rl'l'l’.‘m Wwﬁfﬁtmﬁﬂﬁmﬁﬁﬂﬂﬁmmﬁ?ﬁwm

tnow tha 3f the above-mentioned facts are found incorrect at any stage (at the time of

n or __'_;':f___"_':_g.,, my ct ild will be dlsquahﬁed for admission in Kendriya Vidyalaya.

be made by me to any Authority in this regard.

HTAT-UdT & g&dTeR
Signature of Parent

llllllllllllllllllllllll

y that he partic s given in above, ha\@:e been authenticated

BT L & THER
(ATH, U% 3R BRI B HIR TiEq)
Signature of Head of the Office
(With Name, Designation & Office Stamp)

seseranan



AT WHIUT-US/ SERVICE CERTIFICATE
(%= §IHR/Central Government)

..................................................... BT /AT § B % B9 H HRRd 81 9 @7 SEIVEZAR

ﬁ?rl‘chi—?ﬁ‘raa/wwewaww e /3T A St o/ gRe e oF wE ot/ g o <ft /g o S € ae
T Qo /2t R S 3/ R Qa7 /% SR Wid S ST grdee & & IussA ST o qor At

ATRE BT A (ovennnen % TYETH 397 1 WiAww) P WER & Fw-0ifea 2, & Fafiq FHar € qer IR
ﬁﬁmﬁwﬂaxtgﬂfmﬁmﬁﬂﬁwwﬁﬁﬁl

Certified that SHAY St iiiamiiicoinemits sevs i saharsadiie Designation....ocooeeecriieiecnmanacess
is working in the office/ Ministry of......c.coiviiiniiiniiiiin, 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.

P e & gETal

(AT, U< 3R HEicrd Pl qe Hied)
R PIACE Joon coevesaasnisnins s Signature of Head of the Office
RATE /Date...c.cvvveeieerennann. (With Name, Designation & Office Stamp)
T R R R R L R Ot e A R
Complete Address and telephone number of the office: ..........ccciiiiiiiiiiiiiiiiiiiiiiiaiiinne...

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

HIT WHIUT-UA/ SERVICE CERTIFICATE
(T ik Y/ State Government)

o8 o [0 7 0 23 G e i 11/ | U ) S S BT i o AR
...................................................... BT /AT /T FTpR W ST 37T Hidsih & &
3uspH ) {6 gof o A BT 4 (......... % 39T BT UASTd) ToT WXhR H fed-uifeid &, & Fafia sHant &
B9 § BRI & 9T I YaTd SRR /Ut U5F | Ha) Wl RIHTRuT 8|

R el tB Al ST ST o sss s sina s iaseehinieseesies DS atIOn it v au s dondaessaaiee « o
is working as a regular employee in the office/ Ministry of.........cc.coooiiiiiiiiiiiiiiiiiniinnnnn...
/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.

FAIAT A P THITER
(ATH, U 3R BRIT@ Bl H’Iﬂ Hfea)
I /Place......: cessansssennrneees Signature of Head of the Office

AT /DAt veevresrresreiennn, (With Name, Designation & Office Stamp)




QAT-HTA HeJ WHIUT-UH/DIED IN HARNESS CERTIFICATE
(P B2 WHR & HHARET & @Y/ Only for Central Govern ment Employees)

SATTOTT R STTAT & 126 I/ 1vveveriarerseeisarssinissansnissspissasnsasmssasensesnn s

et /T F e &/ o ot arvent Qgrerer Aerentet o AR A AT e 7Y &) T e

lsa the sun/ daughter ol

Certified that Master/MiSS. iiiiiiiiiiiiissstiiimim |
Late SHEL/SMb: o crrsaniniaansssnsssanisstsasaiasiai i ssgeastiiens who was a regular employee ol
................................. eteeseasecenen(Office / Department) and he/she died In harness
(while in Service) on ..o (date)
Iferd AT & FHRITAT

(AT, W& 3 gty o A Aled)
R/ Place. .. ivsssssessasvnssassing Signature of Head of the Office
AR DAL covovessmssinssmusesss (With Name, Designation & Office Stamp)
PTRITTRT 6T 0T T T QAT ERETE v eevvossenssessassasossasses s 4000000 R RS E IR ER TSR0 0000000
Complete Address and telephone number of tHhe OFFICE! +1ersenranntnnrayssnnssansssrnrosnnrsrnrssranens

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

WAT GSTIeRIUT QT / Receipt of Registration for Admission
F2T e/ Kendriya Vidyalaya...ccccccerieesiensesnissssssnes

GoietoT HEAT/Registration No.......vvuvuiiinnn,

e 51 2026-27 F TAC @ BTATT) 0 vvvvvneenvrmmnnsnssmmissssin BB ey W waeT B HSenr-y
{1 1 LR BT ATITIB/ATED (TTH) veveererererineniiinnns T e /WS BT

e ZH WU T AT EHT WAl Bl el 8 &1 &

For the academic session 2026-27, the Registration Form for admission of
[Child’s NamBY ....05:ssvssmmmrsssinnssonirasssrsns B v S TVAHD 0 CLaRS iiiivivnins was received on
(Date). .onerssins weeeofrom the parent/guardian [Namel....oovvivn RN AN U DEVARSRBAVANS o s e .

Note: Submission of this form does not guarantee admisslon,

BHRITAN el Hley
CIRIEY, Prinelpal)




SELF- DECLARATION FORMAT

I . Father / Mother / Guardian

—

of Master / Miss Age ~ Years,

Resident of__ B - i ( complete Address ), do hereby
declare that the information given in admission form of the admission in Kendriya Vidyalaya
Bageshwar 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 that if the information given
by me is proved false/no true at any point of the time, admission will be cancelled and | will be

liable to legal action as per guideline of KVS and any benefit accrued by me of my ward shall
be summarily cancelled.

Date

Place

Signature of the Parent / Guardian

SELF- DECLARATION FOR DISTANCE BETWEEN SCHOOL AND RESIDENCE

| Father / Mother / Guardian of

Bearing Enroliment NO g Declare that the radial distance between

School and our Residence is Km.

Date _

Place

Signature of the Parent / Guardian _




