__;3\/,{4_@; a5t faaem ven gefigae wfar, geawrg

====KENDRIYA VIDYALAYA BELA INDUSTRIAL AREA, MUZAFFARPUR

W

$. No. I}\ﬁﬁ; Wi / Academic Session : 2026-27
vy vafi&0T-wiT / REGISTRATION FORM Paste Latest
—— Passport Slze

Class l 1 Registration No. Photograph of
— the Chiid
1. foarelf wr QU W (E WY W) e,
Name of the Child (In Capital Letters) . i,

2. f&w /Gender : q6u /Male ( ) wil/Female ( ) gdtq fén /Third Gender ()
3. w=-fafy / Date of Birth
(si#] § /In figures)  : ®&3/Day W4 /Month o /Year
(w=l § /In words) L deeidieeseeraen s en e T NI HT i essesousntonoonosanreenesaonnsrtoneseannensatBaNITES
4. 31.03.2026 @ ¥1g /Age as on 31.03.2026: 34 /Year ™ /Month f&eq /Day
5. ¥ ¥ W W (W 7@ $ §ed) /Blood Group of the Child (With RH Factor): D
6. ¥=2 = Gatya s - | Gen | SC | ST |OBC-CL| OBC-NCL| EWS | BPL | CwSN
Category of the Child
Admission under RTE : YES[ | /NO[ ]

7. qEwe ¥ (7rf foen @) /UDISE PEN (Permanent Education Number), (if available):.
8. IR MR (ITe TR W)/ APAAR ID (if available):.......cevieeciiiieeeeecieeieeseeeeenie e e e e s seneee e
9. MR T (IT@" ¥H W) /Aadhar Number (If available): ..........eeeeeeereeerieeeieeeeeeeemeeenrneeeeeseeeeenens
10.=ra1-faar &1 fg@tr/ Details of Mother & Father:

'\;‘;El faswoy/ Particulars a1/ Mother fia1/Father

i | 9w (e =)
Name in CAPITAL Letters

i. | weEa / Nationality
il | sggErg /Occupation

iv | ®Eiea #1 A, 0 94 Td S9N
Name of Office, Full Address & Telephone Number

v | ol smanda v T AEde/areEy

Full Address & Mobile/Whatapp No.

vi |faaem @ €@ (st o)
Distance from the Vidyalaya (In K.M.)

vii | F1f¥% 3@ /Annual Income

viii | food @@ a9 & Torvacel =t "@E
No. of Transfers during last 07 ilcara
(As on 31.03.2026)

ix | wren-faar =1 d= g9t (HfEaw ® w@w
fem-fdfeat 202 -2 & IFEN)
Service Category of the Parent (As per
KVS Admission Guidelines 202 -2 )

x | wer #ig (3R ¢ @) /Emp. Code (If any)
xi |$99 @ € /e-Mail ID ' »
feis /Date: sfqves & TR/ Sign. of Guardian

E ;A VAT YsiteTor uradt /Receipt of Registration for Admission

= Fg om0 Tefiemw tﬁm WY/ KENDRIYA VIDYALAYA BELA INDUSTRIAL AREA, MUZAFFARPUR
usfraor @EET/Registration No. .o :
Yifare | 2026-27 & o (o= 1 W) | RS - 8

LT ICTUE L R TC1 Y i /AT (W) A W AT |
For the academic session 2026-27, the Registration Form for admission of
(Child’s Name) ........oouiiiiiiiiii e to Class ............ was received on
(Date).......c...oeuneen. from the parent/guardian [Name|..........ccoeuiiiiiiiiinnin e

AZ ;. W WOA T T T WAV Y RS W v
Note: Submission of this form does not guarantee adrmission

TR TS gt ( WreTd/Principal )



wFiTeT €8 WHIYT-9%/ CERTIFICATE OF NUMBER OF TRANBFERS

L PR S S St O ovoveearesinasosisovannasos [ 11 ) FOUTUURN (@rater),
Az T v wtar/awh § s fed ma ot 1 (31.03.202  aw) A, o o @ g O,

................ (st} @ e} #) v g ¥, Sae oo gu wen ¢

Lieerneronsnsnisesinesonsasssssnsnsnsnensatasasoss (Name).........coooevvevnnnenen. (Designation)...............ooo.
(Office), do hereby certify that during the past 07 years (Up to 31.03.202 ), [ have been
transferred.........c..cooeeeannn. times (in figures, and in words) from one station to ancther,
the details of which are as under:
#. . | wter/ghe ] Y& /qEA™ fAE/ Date = § AT
8.N. | Office/ Unit Place Rank /Designation Period of Stay Period of Stay | 37 d@m
Transfe
#/From | @8 /To Order Nl;.
i N i
2 =
3
4
5
6
7

(RereiyNote: TartioReT €Y orT ¥ U W W S5 T i w5 R v O A g T Period of posting/

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

TS /@@ T IENUT /Undertaking by the Parent/Guardian
% SFar/d § 7 af et qer e ft ¥R W (v F wHg yar 91 W) e 91 e | A = S
fremera ® wae & e g Gifvd & smem 39 "oy ¥ 9 e o wifaetd & g srdie & & S

[ 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.

T . —
= HTaT-foaT & TEaTan
""""""""""""""""""""""""" Signature of Parent
WiA-g@ e/ Countersigned
W et sessssth - sasish e sdinessnans nenssnnedag ) e (T e eeeeeseae (Frafer),
TAZ T WO et/ B § 6 Iaia faarer @) saterm -t § s o mar €, 7 |d amaEr @
L ioeiamarans i asnnsppetantensssns asnnss ranans (I T3 ¢ 1) T (Designation).......ccocvvveeeravanne.

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

T AL & TGN
(@, 9% 3R FEtEa 6 afe)
WHA/Place......ccccvvieveerinnnnnns Signature of Head of the Office
fAi®/Date.......ccoovnnnnrnnnn (With Name, Designation & Office Stamp)

f&Ai®/ Date: YB H®AT/Page 2 of 4




AYT WHIILTH/ BERVICE CFRTIFICATE
(% W/ Contral Govsrnment)

v fm A ¢ s s - G R

U S W/W'Q‘Mﬂsmﬂmhhmﬂm/m
ﬁmtﬁmm/wwﬁ/mmwﬁwmad}m/mmmmmwvh/wﬁ?ﬁ/‘m‘f""mm
TE /8 RN Y/ AR e e/ %% R wraw den seray "o 4 % Iumw At 5 quf o

SRI® BT W (. % W S w1 W) ¥ we @ fwoifi ¢, ¥ Fafie sdard € aor s
HAT ST /qul i ¥ o ot sl 8

............................................... Designation.........ccococvvirvnnnensn.
............................ 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 /
parually_ financed (......... % percentage of Govt. sheare) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

Frafed e F TEIER
(T, 9z AR Frferg B A afE)
®H/Place......coiiviiciininnnn. Signature of Head of the Office
AT/ Date...oeeereeieeeerannns (With Name, Designation & Office Stamp)
FTATTE BTG TAT T GETT TRT: _..ivvevreveresteeaeeseoaeeaee oerecmseneesessnsessesneseeseeeneessseesenenseneene

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

HAT ARTUT-95[/ SERVICE CERTIFICATE
(Y §i®/State Government)

I9wn A1 & guf a1 SAfRE s & (... % 3% &1 ufderE) U0 v ¥ fGu-uifva &, ¥ Fafie sl &
w9 ¥ FrAE ¢ U7 IAE YA SR/ qof T § S it wiAiaeiE R

Certified that Shri/Smt......cccccoiiiiiiiiiiniiirrrr e, Designation........ccoevveieniiniannnne
is working as a regular employee in the office/ Ministry of.....c.ccccievuiiieiiiiiieineirerennnn,
/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.

Frafey e F TwIE
([T, 9% 3R FEiay H A afim)
WH/Place.....ccccovvvviiiiaennnn. _ Signature of Head of the Office
f&Ai®/Date.......oeeveevrenannn (With Name, Designation & Office Stamp)

Hgferd &1 QUi gdl Td g &A1/ Complete Address and telephone number of the office:

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

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

f&AT®/ Date: US H&A1/Page 3 of 4




VUV-STE Y] WHIOT-95/ DIED IN HARNESS CERTIFICATE
(e ¥ ween & wiarfat & f@T/Only for Central Government En’aployeea)

weTfor s AT € PRI e wrifa ot /et
....................................................... g/l ¥
(vt /) F v &/ off ok et eraar Qurerer @ sy A Reiw 8 v ol
Certified that Master/Miss..........ccovvvviiinmeiinriiniinininnenninnen is the sun/ daughter of
Late Shri/Smt.........ccccvireriimiimmiiniiieiiiiaie e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ...........ceevenvnnnes (date)
pAfeg a8 & TE

. @, ug 3it wrferd # Hiw afia)
WH/Place......cccceererirrinnsanee Signature of Head of the Office
RAi®/Date...c.ccovreriiinrinnnns (With Name, Designation.8 Office Stamp)
TaTery BT qUT YT T gAY HOAT: CEanibetSernissee s seeeess e s mmgpaaeesaein e VR S
Complete Address and telephone number of the office: .......... geisessrsiasssenoraressaresesrnsssasss

---------------------------------------------------------------------------------------------------------------------------------




