\\\ f// PM SHRI KENDRIYA VIDYALAYA SECTOR-25, ROHINI, DELHI REGION

“"\—-ﬁf-—/""’ frm oft Pt ferrera ey 25, Afgoft, fewedt wam Paste latest
bt rean nea otz wasy/Registration Form Photograph of

Class:[ ] RegNo:[ T T [ L 1] Child
1. Rt & qu aw (Fre et 7 )

Name of the Child in full (in Capital IEILIS): .......c.ciureiiierirurmimrussssrarssssssssssassssssssassensssasssessss sasssasssssssasssnsssss

T / Sex: 9T / Male :] Y / Female [: Q’éﬁ'ﬂ' f&9T / Third Gender D
2. S TR (37@F &) / Date of Birth (in figure): 11/ Day ATH / Month ad / Year

1] CI 1T

UL OF 0y VORI S i s

3. 31.03.2024 T TG/ Ageason 31.03.2024 J9/ Year #H/Month &7/ Day
1] 13

4. T FT @A FHE (Rh &I W) / Blood Group of the Child (With Rh Factor) : ]
5. @©d #r FFafd Ao General  sC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled Ghinc
categorytowhichchidbelong: || [ ] [ ] [J] ([J LJ L) L[] Certificate®)

6. It OIS A Andhar Card NUMDBer:......:..civiaisainsaninis sy siavisiisseitiotoesdsdssons

7.

Frar RAar &1 fAa01/Details of Mother& Father:

#.9. S.No. ATAT/Mother far / Father

(i) AT (FIST Qe H)/
Name ( In Capital Letter)

(ii) T[SEAAT (Nationality)

(iii) SYTHT (Occupation)

(iv) FIATET FT AH, [T
9dT 9 gAY / Name
of the Office, Full
Address & Telephone
Number.

v) qot e gar @
gAY (SrAToT WiRa)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) e & g
(f.#. #)/Distance
from KV in KM.

(vii) H daA / Basic Pay

(viii) e 7 aul 3 ermeioaor
&1 3ix=/ No of Transfers

in last 7 vears
(As on 31.03.2024)

Frear-foren &Y Aar Avft/

(ix) Service Category of
Parent

(x) FAOY Fg (I ar
)/ Emp. Code (If Any)

(xi) E-Mail Id:

e | certify that the above entries are true to the best of my knowledge.

fe=AT®/Date: HfPas F gEAER/Signature of Guardian



R

Q4T YATOT-UT/SERVICE CERTIFICATE
(=0T TFR/Central Govt.)
wATforeT forar S ¥ R A/ - oo e
m/m#ﬁmmﬁikm#mﬂm%l#mm/aﬁﬁwﬁaz?gﬁwm/wwﬁ/
HHA Thed / HrS. &t /8 FUam 9o/ 0. 0w, 0, /0. O30, /4. 378, 0. 0w, /i e Tarad WET H2aT
WSS &7 F IUHA S QT A HiRe w0 § dw WeR ¥ Ra-0Rg 5 R adod §
qur 3 AT IFAAARONT &/t o F FE o wuEEReR ¥

Certified that Shri/Smt.......ccccvvunncnccrnrnennnes Designation.......ucemmmaeans is working as regular employee

in the office/Ministry of ........occciceriunuanas He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india

mmwa?mm
(@1, ug 3R ey H A afka)

AT /Place . Signature of Head of the Office
& /Date (With Name, Designation and Office Stamp)

Complete address and Telephone No. of office

|ar yAT-g7/SERVICE CERTIFICATE

(OSY-UIBR/ State Govt.)

bers i B e e R 1 | ettt
------- m/m#ﬁmmﬁmﬁm%lmmmm%/qﬁ
Tsa # o o TR B |

Certified that Shri/Smt........ovoviviiiiiiiiiiiinniiiianine, is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

HITAT AT & FEARR
(7#, ag R FwEew H A qd)

FUT /Place Signature of Head of the Office
§&ATD /Date {With Name, Designation and Office Stamp)
oratery T qUT U Td Gy AT

Complete address and Telephone No. of office




FUTATAIOT HEAT WAMT-TF/CERTIFICATE OF NUMBER OF TRANSFERS

#, () (¥ /ag=TH) (@ratera),
Tz TR WO wal/ah € oS we W (31.03.2024 @) # Uw ¥UW ¥ gEY BE WA
(3 7 ereat ) FERoT §U et Ravor @ fEm I -

I (Name) (rank/ desienation) of (office), do

l;ereh_v certify that during the past 7 years (upto 31.03.2024) I have been tfansfene:d
times (in figures & in words) from one station to another, the details of which are given as under :-

%. §.| FEeas gfee]  wE Yo /aeH i/ Date e 1 waf | k wEA
S.No.| Office/Unit Place Rank/Designation | 3/ From | @@/To| Period of stay Order No.

bk o B Bl B B e

¥ Sear/amEd € fe AR sWw 9 Tea uw e @ A0 gew Fedd Ruew & wav & [
WY & SEan]| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Fnar/far & &EAeR

Signature of Parent

UTCEEAIE/ Countersignature

#, (1) (Y& /9ga11a)
(@), TaG R YOI ot § 5 swes Ravor A srateg-areat @ Sita o v ¥ g wf
graT AT §

I, (name) (rank/designation) of
(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

FEATHY HETET F EEAGR
(=, ug 3R st & w@ee afed)

FAT /Place Signature of Head of the Office
f&=s /Date {With Name. Designation and Office Stamp)
AT & QT 9T U9 gy weedr

Complete address and Telephone No. of office

fequoft/Note-
T T W S P 7afy &7 A o 719 2 afdy)

Period of posting/stay at a place should be minimum six months.

3




AqT-BHrelreT A UAMT-UF / DIED IN HARNESS CERTIFICATE
(Fad FF WaHR F HATRAT & AT/ Only for Central Govt, Employees)

g fFar S ¥ B ARG oo Tfta
2/ S F /g E S
(FrEtaa/Ree) # BRI wv @ Jara A R s Seawe damee o #F
feaie ---meomoeens @ g T

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FATHT AL & TTAER
(aTH, gg 3 Fratew A A wfd)

TAT /Place Signature of Head of the Office
& /Date {(With Name. Designation and Office Stamp)
Sraferd &1 Yo TaT U AT HEdl

Complete address and Telephone No. of office




