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.. Kendriya Vidyalaya Region

¥ Rrerera v Ma® |/ Academic Session : 2025-26 }

HEYT GSTIeUT-U9ST/ REGISTRATION FORM LA
Passport Size

Photograph of

Class: Registration No.: the Child

1. faen=ft &1 g 4m (e v H) AT I YT N 1T WY s FrTer hfe dnae 01 000 )
Name of the Child (In Capital Letters) avisvbideanaviensiiivanasdatebizeddnatadis

2. fem/Gender : g8 /Male | } Hl/Female ( ) gt fem/Third Gender ()
3. ¥9-faf¥ / Date of Birth

(371 % /In figures) : f&1/Day H1¥ /Month ad/Year

(®T=1 ¥ /1n words) T Y R RN T e e T I R E Y Y e PPN RO I POR B D BRSO g
4. 01.04.2028 7F 3Mg/Age as on 01.04.202%: a1/ Year 414 /Month &1/ Day

S. T=F T T T (3T U $FA §17d)/Blood Group of the Child (With RH Factor):

6. w= &1 gafud Soft
Category of the Child

Gen | SC ST | OBC-CL | OBC-NCL | EWS BPL CwSN

7. AR FME T (FE I9H €) /Aadhar Card Number (If available): .....oovveeevvveeeeeereeeenenns
8. II-far #1 {98701/ Details of Mother & Father:

Eg;? ﬁ?lTUTfParticulars H1d1/ Mother o1/ Father

i |99 FE v )
Name in CAPITAL Letters

ii. | AT/ Nationality

iii | Z@g8™ [Occupation

iv | FEfEE T AW, GO U6 0T 3
Name of Office, Full Address
& Telephone Number

v | gof smary gar vd g
Full Address
& Telephone No,

vi | faerem & 7 (5. )
Distance from the Vidyalaya (In K.M.)

vii | arfds g /Annual Income

viii | fae@ #1d 9491 # =il &1 e

No. of Transfers during last 07 years
(As on 31.03.2028

ix | wrar-fan & &ar 9ui (@fay & vag fzen-
fferer 20282 6% #747)

Service Category of the Parent (As per
KVS Admission Guidelines 2025 2@

x |oHaErh FE @z e ) /Emp. Code (If any)
-9 318 31 /e-Mail ID

Jifivras & BA1&/ Sign. of Guardian
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/9T WHIUT-95/ SERVICE CERTIFICATE
(%= TR/ Central Government)

...................................................... e /iRt § e & 50 ¥ Frid ¥ e 49/
ﬁaﬂgﬁnm/mmah/mmmxmaﬁﬁ/wmmwmw:ﬁ/wvﬂsﬁ/wnﬁsﬁzﬁm
mwxﬁm?ﬁaﬁ/a@ﬁmﬁu@m/mg@ﬂmﬁma:ammdwﬁm%#:ma’rfﬁaqﬁm
196 B9 A (oooennn. %Hmﬂﬁamaﬂuﬁm?nasawrr@faﬁ-tﬂﬁmé,iﬁF—W&mmrfarﬂ%aana:m?r
FaTE 3TN /qot yid | FEf ot Ry 2)

Certified that Shri/Smt......ccciiiiiiiiiiiiiiareiiniisinniiiiie. Designation......c..ccivaviiiiniinnne
is working in the office/ Ministry of.......ccccooiiiiiiiiiiiin. He/She is a regular employee
of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AlS/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. :

Fraferd s b A
T/ Place. i caiiniiiivisee Signature of Head of the Office
AT Dt e et (G (With Name, Designation & Office Stamp)
BT BT GOT TAT T ZRHTT TTT: ..vererveeeruneesirerinneesiineassseesastesasseeesianeassaasasnsessarsnaassascesssces
Complete Address and telephone number of the office: .......ccooieiiiiiiinniirmrmermnrnrene

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

|41 YHIUT-957/ SERVICE CERTIFICATE
(<9 G/ State Government)

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

3ugd w1 f gof ar e &0 3 (... % 3791 BT wTEer) T TR § foa-uifia 2, & Fafia sded &
B0 & FTEAE 2 7T IR GaT srRAtaRoTa/ quf T § FE i =Hiaeiy 2

Certified that Shri/Smt.....ccceieiiiiiiiiin e Designation.., ..o ien it it
is working as a regular employee in the office/ Ministry (o Bl i L o llce o e T
/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.

PRI e & SEAIER

(AT, U% 3R FHITT B AR Gied)
BIA/PlACE...0svrsrsrssssisesrenns Signature of Head of the Office
TeATB /DAL, . socrrerrrerrsesssrrise (With Name, Designation & Office Stamp)

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

------------------------------------------------------------------------------------------------------------------------
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T[0T AT WH0-95%/ CERTIFICATE OF NUMBER OF TRANSFERS

.............................................. BRI ot o e A b b P e o o GBI R
TS SR YHIOTd T/ F § 6 fset ama autf § (31.03.202474%) #, TF ©IH 8 g0 &I WH .......
................. (31T T Frec] H) RIATRYT §T %, e fqawor 23 uan 2:
e P O S T T (N e ot sesoh s tsaaes (Designation) i e e rsssese
(Office), do hereby certify that during the past 07 years (Up to 31.03.202§j, I have been
B E Tl w16 b o e o times (in figures, and in words) from one station to another,
the details of which are as under:
%, |, | safaa/gfe ™A ¥ /9T feA1® / Date g &1 3afy 19T TS
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | Order No.
#/From | @F/To
1
2
3
4
S
6
7

(ﬁmhmote;wwmwagﬁa?t AN TR FHB: r{mgﬁimﬁm Period of posting/stay at a place must be
at least six months.)

¥ SHar/wHd € 5 afE suwien qen fdt ft W W (99 % AW steEr A1g #) Tord 9T TC a1 A g A
faamerg # wawr & faw s Sifee €1 e gq gay § 5 g fee wifusrd @ w12 adie 7€ S e

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.

qIa1-fodr & gEnan
Signature of Parent
Wfd-g&18R’/ countersigned
i i e A S S, i) Ry Sy @A ) (@),
Az B VIO AT/ € 6 Iuia faaror ¢ erafed-anerdl § s ferar mar €, 7 g/ umar @
o e T L TR TR R e T [ =41 013 IO oo e (Designation).. . . cieteacassvvesasns

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

BATAY NHET B TR
(ATH, 4< 3R BAfeg H AR \iEq)
T [ PLACE. 11 0r0rseinernsoercensass Signature of Head of the Office
BPARE [ DALE. i2re0sesvesssrr0msss0e (With Name, Designation & Office Stamp)

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

--------------------------------------------------------------------------------------------------------------
sae .
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[AT-FTAA Jof WHIUT-931/ DIED IN HARNESS CERTIFICATE
(P P TTHR & FHATET & fo1¢/Only for Central Government Employees)

SUTOTA SIBAT ST & 4 I AT s e s S L L s, w@ita At /4wt
....................................................... LT G L R e F R
(@i /) ¥ Jara &/ #ff 37 76T SEEaEH HaihTe @ A 7 FAE B E AT T
Certified that Master/Miss........ccociiiieiniinenieiiniinnne, is the sun/ daughter of
TSR] ah n Y AT 0 1 LA s i e e et e sl s s o S S who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in SErvice) on 'l ... .crevssrverevans (date) '
At 3TAE & FETE

([T, 5 3R Hrafer H ATe [iEd)
BT/ Place ol oo o Signature of Head of the Office
TS D ate s (With Name, Designation & Office Stamp)
PN BT GOT GAT T GOTT FBAT: v csseesssesessasbes s s esssesebebesenessssssssenssasanoes
Complete Address and telephone number of the office: ..........cociiiiiiiiiiii .

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