wa faaea
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Kendriya Vidyalaya

Region

A ———— 2iferd WS Academic Session : 2026-27
F=ia fremer weA
YT USiehtUT-U9sl/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child

1. Teremmelf &1 93 919 (ST g H)

Name of the Child (In Capital Letters)

2. felT/Gender :qe9/Male ( ) ®ii/Female( ) dqdig fem/Third Gender ()
3. §-fafer / Date of Birth

(37T % /In figures) A/ Day HIE/Month T/ Year

(BRI H/IN WOTAS) & eeeeetiiie e oot e et e e et e e e e e e eeae e
4. 31.03.2026 d® g/ Age as on 31.03.2026: T/ Year HE/Month &7 /Day

(01.04.2026 I ¥T WiHR 6T ST/ 01.04.2026 will also be considered)
5. S T TR THE (3TR T X Hfed) /Blood Group of the Child (With RH Factor):
6. I BT Hafed oft
Category of the Child

Gen SC

ST | OBC-CL

OBC-NCL | EWS BPL CwSN

9. IR AR FUee B W) /Aadhar Number (If available): ...........cc.ccceevueeeeeeinnenn.

®. .
S.N.

9T/ Particulars

HIdT/Mother

UdT/Father

i.

M (S 9] H)
Name in CAPITAL Letters

ii.

TEAT/ Nationality

iii

FIH /Occupation

iv

FTATT BT ATH, TR YaT Taf TS
Name of Office, Full Address
& Telephone Number

9ot STTETHI Ut T T
Full Address & Telephone No.

Terererar & g0 (fob.H1. )
Distance from the Vidyalaya (In K.M.)

I 3 /Annual Income

Trset |1 gut # RIEATARoT P g
No. of Transfers during last 07 years
(As on 31.03.2026)

HTAT-TOeT <1 T Syoft (e & waerieen-f
TP 2026-27 F AR

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

BHAR BIS @ﬁ%?ﬁ)/Emp. Code (If any)

30T 3 &1 /e-Mail ID

eAi® / Date:

U8 &A1/ Page 1 of 4

AMTEE & BETeR/ Sign. of Guardian



TFIa0T G&AT YHIUT-U5/ CERTIFICATE OF NUMBER OF TRANSFERS

TAE BRI VHTIOTd T/ T § T foeet ara ot § (31.03.2026 %) &, T T g ©H WA ...
................. (37T T TTea] H) TIFTRUT gY €, ST foaRoT 28 UaR €:

N (Name)...ovvvevevivenenennnen. (Designation)......cccoeveenenenenee.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred..........c.c.c.ooll times (in figures, and in words) from one station to another,
the details of which are as under:
%. 9. | Bt/ i) i /o™ A / Date ERSEAEEIE] TIFATRT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3% §&AT
Transfer
¥/From | d%/To Order No.
1
2
3
4
5
6
7

(FoauTi/Note: TIMIARUT I TTUMT ¥ Teh T W 3 Hi JAY &0 4 FHH B: A FHT AT Period of posting/

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

APTaeh /HReT gRT SEIWUT /Undertaking by the Parent/Guardian
F AT/ € 6 Al Swiea deg fidt it T W (W9t & THg 3tear 91¢ #) Tl 9Te T aY W 9= hed
fereera & et & folT spir =ifvd € ST g| Hay § W gRT T v § BIg it T bl S
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.

HTAT-UdT & E&d1ar
Signature of Parent
Flﬁ-m/ Countersigned
L= USSR A e, (TR (FrEie),
TS gRT YHTIOTA &l /et & fob IURieRd foremoT il frarferar-atTeral o Sirer foram T 2, 9 Wl U 4T 2|
N (Name)...ovvvevevininininnnen. (Designation)......cccoevevenenennnee.

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

BT LT & LR
(AT, U 3R FET@T BT A Aqfed)
WH/Place.....cccoeveeiiinene. Signature of Head of the Office
THI® /Date. ..vevvvevieiiiiiiinnnns (With Name, Designation & Office Stamp)

HE@T Bl YOI YAl TH Y H&AT/Complete Address and telephone number of the
L0 i 5 o7

Hi® / Date: US §@&AT/Page 2 of 4



'@EIT'FI"TI'UT-W/ SERVICE CERTIFICATE
(aﬁ WP/ Central Government)

THIOTT Topam STTAT & o6 St /9T, Lo -SSR
...................................................... FHRTAT /HATAT H FHAT & B | HRIA &1 I I8 qd1/ P2
fiord gfer o7/ T <Y /31 Tashed /3TE & &t oY /T ET TRAT 9t O O S/ 9 Y i/ o i o e
TH UH/Sl AR & 3T /A YRAT T /5% SR WA G&IT 3(2a] Grdsiie &5 & Iushd Sl fob gof a1

AME BT H (......... % TSR 3T BT Aferd) Fs PR & Tm-uifvd 2, & Faffd SHart € qem T
HaTE Sreiaei /ot ¥rd § FEl W REiaeiy )

Certified that Shri/Smt.........cccooiviiiiii Designation.........c.cceeeveveinenenne.
is working in the office/ Ministry of..............coiviiiii, 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.

FIIIAT el P gEIER
(A, U2 AR PR BT AR Fled)
®H/Place.....cccoooveiininne. Signature of Head of the Office
THT® /Date. ..vvvvveviiiiiiiiinnns (With Name, Designation & Office Stamp)
BTATAT BT YOT TAT T GTITT FTAT: oeeeeiiieeeeeeiiiieeee ettt e e e ettt e e e eentbeeeeentbaeeeeeaentbreeeeennbneeeeans
Complete Address and telephone number of the office: .............ooociiiiiiiiiiiiiii,

WW—W/ SERVICE CERTIFICATE
(ST QIbR/ State Government)

...................................................... FHITT /AT /T THR TR GRIT el Hidst b & &
Ik ST b YUt AT SATRIG ST H (......... % 3T P UFdeId) TT WHR § fod-uifeid €, & i srerd &
B B BRIt € qT BT FATE SHTR0TT /qot T § HEl i ©Hiavi 2|

Certified that Shri/Smt.......c.coooiiiiiiiiiiiiien, Designation........ocoveeveneenenennnn.
is working as a regular employee in the office/ Ministry of.........c.cooiiiiiiiiiiiiiiii
/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.

BT IEFET P EEATER
(AT, U 3R FATET HI Al Tled)
®H/Place.....cccoeeveiininene. Signature of Head of the Office
CATH /Date...cvveeeeneeeeeneennnns (With Name, Designation & Office Stamp)

Eapieica) ‘{U'f TdT Td T &A1/ Complete Address and telephone number of the office:

Hi® / Date: US §&AT/Page 3 of 4



HAT-BTAT Hg YHIUT-US1/DIED IN HARNESS CERTIFICATE
(cheIeT % PR P FHHATRAT & flT/ Only for Central Government Employees)

THTIOT TRAT STTAT € 5 THR/ TR oot it ot /et
....................................................... G e S | SRR URRUPRRIN
(BTt /fm) ® Fara &/ 2ff 3R 3BT e Harhld 61 3afe § &1 ..., I & TET AT
Certified that Master/MiSS.....cccoiiiiiiiiiiiiiiiiiiie e is the sun/ daughter of
Late Shri/Smt......c.ooiviiiiiiiiiiiii, who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........cooevvvninnnn. (date)
BT e b &R

(AT, U 3R FATET Pl Al Aled)
®H/Place.....cccoeeveiininnen.. Signature of Head of the Office
CHIB /Date.....veeeeeeeeeeeennenn (With Name, Designation & Office Stamp)
BTATTT BT YOT TAT TG GITT FTAT: .t eeiieee et e e enieeeenteee e et e e anteee s st e e e ansteeeanseeaneeeeanes
Complete Address and telephone number of the office: ............ocoiviiiiiii

VA9 USTIR0T 9radl/ Receipt of Registration for Admission
o1 fIae™@/ Kendriya Vidyalaya........ccceeeeeneeeeeeeennnen.
USTIeR{0T HEAT/ Registration No....................
SIf&Th T 2026-27 B T @ BT AH). ..o JBETT H TI9T & USiRI0T-
O AT P STITTB/ERETD (TTH) <o) T Te Tl

A2 2T UUS BT STHT BT ST T TR &t &aT &

For the academic session 2026-27, the Registration Form for admission of (Child’s
NamME) oot to Class ............ was received on

Note: Submission of this form does not guarantee admission.

BEATEN Td HIel
=T / Principal)

Hi® / Date: S §&AT/Page 4 of 4



