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Fo faarea
Kendriya Vidyalaya

e

Region

a4 ———
M, . . z
o0 @ 55, WY . mm’ Academic Session : 202“2?’
e ‘. s Paste Latest
9T UsHUl-U9t/ REGISTRATION FORM sy
: Registration No. : Photograph of
e 2 the Child

1. et &1 Q@ AT (FTE AT H)
Name of the Child (In Capital Letters)

2. f&m/Gender

: 69 /Male (

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

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

) ®i/Female (

3. w=-fafd / Date of Birth
(3rt #/1In figures)

(@} #/In words)

4. 31.03.2026dF 3 /Age as on 31.03.202§ T4/Year
(01.04.202G & I &FR o ST/ 01.04.202will also be consid

5. 95} 71 @ F (7R 9 % 6fed) /Blood Group of the Child (With RH Factor):

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

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

) qdra fém/Third Gender ()

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

H19/Month
ered)

Gen

6. T 1 wafta AR

SC

ST | OBC-CL

OBC-NCL | EWS BPL

Category of the Child

7. ge1gw 47 (wirdt fien @A) /UDISE PEN (Permanent Education Number), (if available):...............

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

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

9. 3R T (FYeTad €11 T /Aadhar Number (If available): ...occovvimminiinnnecncnenene
10. ATaT-fiar &1 fd@Ro1/ Details of Mother & Father:

%. 9. | fqato1/Particulars

S.N.

qra1/ Mother

firar/ Father

i | am e o H)
Name in CAPITAL Letters

ii. |ughaal/ Nationality

ili |=g98™@ /Occupation

iv | @rafera &AM, G ga1 Td g
Name of Office, Full Address
& Telephone Number

v | qof smardia gar v g
Full Address & Telephone No.

vi | famerad i @

Distance from the Vidyalaya (In K.M.)

vii | @f¥® 3@ /Annual Income

et g1 aut § wri@Rel F g

viii

(As on 31.03.202§)

No. of Transfers during last 07 years

ix | war-faa 1 da A0 (@G & wdw -
frRferet 2025-26 & 7ER)

Service Category of the Parent (As per
KVS Admission Guidelines 2026-28) 37

x | wdfarl # @R 2 d)/Emp. Code (If any)

xi |33 3¢ F /e-Mail ID

f&Ai® / Date:
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AfMaE & TE18R/ Sign. of Guardian



L}

AT WW-‘H/ CERTIFICATE OF NUMBER OF TRANSFERS

| D o PR = (RN (IR (Name). . iiamnuedia (Designation)........cccevveiennnnnnn.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been

transferred.......cccocevinnennan. times (in figures, and in words) from one station to another,
the details of which are as under:

®. ¥, | Fnrfaa/gfr ™A & /9zam féAi® / Date 31 Y afy BRI
S.N. | Office/Unit Place | Rank/Designation | Period of Stay | Period of Stay | 2w @@

Transfer
&/From | a%/To Order No.

Nl s|lw]N

(FeoTofl/Note: TITieRoT Y U1 3 T TIH W 27 Y sr@f o9 § B9 B HIE g1 =181 Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

APPITIE /HI&TF G IZINUT / Undertaking by the Parent/Guardian
¥ Arar/sid € 6 afk swiem aen e ft w W (e & v e A ) a9 e & i a=n
faarea & yawr & faw s 9ifva & srom) 39 F9Y 9 9 g e it @ S srdie 78 B et

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 Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

HTa1-faar & g&rer
Signature of Parent
Wfd-g&T&R/ Countersigned
. R — R () seosmsssisaasssvadin (L ) FRR RO (@rafer),
A% G YHTIOTE T/l § T Suiia faaor & wraferg-snerat @ wirg fomm w2, 7 wé g w2
L i mnsnssmmmmsensmessonisnsSomssmassmamnertitisat {Name).....coussissin (Designation).........................

(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

FTT A F TwAER
(M, U2 3R Frfer F A wfq)
HM/Place.......ccccueevunecnnnnnnn. Signature of Head of the Office
TRAIB [ DAL .covseevvsrssomsisniss (With Name, Designation & Office Stamp)

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

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

feai® / Date: U8 H&AT/Page 2 of 4



AN-FTEAA W FHIUI-GH/ DIED IN HARNESS CERTIFICATE
(BI = WER F Sl ¥ fST/Only for Central Government Employees)

o T e @ i m/

.................................................................. w@ritg st /st
....................................................... C P ) SRS O
(Fratera / fprm) & Jana &/ ¢ff otk 71 Terqwm Ao B Iy ¥ RA e B R T A
Certified that Master/MiSS...coicveiiiiiiiriiriererrereernsmnsenseseessennns is the sun/ daughter of
O ] £ g ) 1 1 e e RN USSP IR Y- who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ..........cceeeeeennnn, (date)
Ffeg e & gEIER

(@M, ug 3 Frafera $ we wfea)
B/ PIACE. .csovisivivsmisiviiciins Signature of Head of the Office
TR DR csasswvssamsrmves (With Name, Designation & Office Stamp)
T BT QUL AT TG G HBI: ..ottt cs s s sn s st

Complete Address and telephone number of the OffiCe: ....ovuvueeeeeereeenneeiiiiriieeerrinieeeenaenes

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

whhkd
AT YATHIOT Tt/ Receipt of Registration for Admission
FT farea/ Kendriya Vidyalaya.......eceeeenresersereesennes
G101 §EAT/ Registration No..........eeevveenns
Afe® T3 2025-26 F AT @R BTA)....oooviiviiiiieiceens EC | P ¥ 93T ¥ G009
e B ctresuscrermonend B AODITTBHEE (TTH) ..voeeerereereereeseenrenieieeeeseeeenee e B AT g3
A2: 38 WU T 1 T WA P TE 21 R
For the academic session 2025-26, the Registration Form for admission of
(Child’s Name) .......iciisviniasisivsiinsivinssssanssesesssaraviis to Class ............ was received on
(Date)iussissaionasss from the parent/guardian [Namej.......cccooovviriiiiiiiiiiiiiiiiniiiiiieniinnneenn,
Note: Submission of this form does not guarantee admission.
TSR T AR
(= / Principal)
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¥AT WHIUT-9/ SERVICE CERTIFICATE
(3‘:‘3 WFHN/Central Government)

...................................................... Frafer/vare # e & B9 F Fria ) 3 @ 9/
Ferd gfera o1/ ww at/srew wawew/ag A& & Q/d gen a9 @ va sht/ga 0 /a0 s o
T T/ 3R 2 3/ G R A1/ WER WA TR A a8 & I i 5 qof @

IHEE 69 F (......... % BN 39 T ufed) = gwn @ fg-0fia @, & fafe sl € aor sTh
QAT SRR/ quf Wi 8 3 =i 21

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

FATY A & TR
(™, 9% 3R Frafea H G afEa)
BT PACE i isiiniitiogmmennnsns Signature of Head of the Office
f&Ai®/Date.........coveeeee (With Name, Designation & Office Stamp)

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

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

qar WHIUTI-Y/ SERVICE CERTIFICATE
(7T AP/ State Government)

S9spH it 6 qof ar sifes Ba 3 |......... % 391 B Afderd) T8 TWER @ f9-01f¥q 2, & Fafig sdfad 3
B9 § B & 1 ITH HATE SRIHIRONG /quf T F e it iR 2

Certified that SHE /STt i Designation ..
is working as a regular employee in the office/ Ministry of.............covevevvveeeeoo
/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.

P A8l F TSR
(A, 9% 3R Frafera & e wfza)
®/Place......ccccueervvnnennnnnn, ) Signature of Head of the Office
BAE Dt s (With Name, Designation & Office Stamp)

ATy F1 qUf 9aT TF MY W@AT/ Complete Address and telephone number of the office:

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

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