\Y/ Bl fdered Yo SeE
N Kendriya Vidyalaya Railway Idgah

NPk $SME, IR - 282001
Idgah, Agra - 282001

. . I H1 BIT
Yofteror W1/ Regd. No. (ureiE T )
Photograph of the

child
(Passport size)

%.4./S. No. 3/ Session - 2025-26

GONtdROT B foTT eI/ Registration fOr Class .........oeeveeveeeeeeeeeeeeeee e e

1. fdenf &1 g1 A (Fae Wkl )/ Name of child in full (in Capital letters)

fom/Sex - gw§/Male it/ Female et fervt/Third Gender

f&s1/ Day HR1/Month a9 / Year

2. o fafd (3@ #)/ Date of Birth (in figure)

TTRT T/ 1N WOTTS. ..ttt et et ete ettt ete et e et e eteeeteeeteeeeeaeeeteeeteeeseeaeeeseeeseeseenteeaseesseeseeseenseenseereeaes

31/3/2025 d& 3MYg/Age as on 31.03.2025

3. 9= &1 Y9 AYE (Rh Baexr wafd)
Blood Group of the child (with Rh factor)

4. 9= ¥} Hafka Aot/ The category to which child belong

A 3go Wifd  3go wiend SNl oo wu @ emeR @ fLAlUa. o w9 A WeH  gdaRn b
General SC ST OBC/NCL EWS BPL Diff. Abled S. G. Child

afe s=n s Wi /s S /S /.l ua. (o fUss o) /e wu | iR/
. R .ve. /A /saaiit d=a1 Aot | Fafkua & @ 90 99 e B |

If the child belongs to SC/ST/OBC/NCL/EWS/BPL/Disabled/S.G. Category, then, please attach
relevant certificate.

%.91./5S. No. arad/Acknowledgement W/ Session — 2025-26

JONIBRUT HET/ Registration NO.......ccveeeeeeeeeeeereereeenenn.

O . R W | S
Eaiic 2 | H a9 7Y deilexul & forg mae ura fdhan)

Received an application from Shri/Smt. .......ouuiiiiiiiiiicccee e for registration of
her/his SON/daUBNTEN .......ovvueeeeiieee e for admission to class .......c...........

grar / Principal
fafd/ Date..ovecevee P=1g fd=rer™@ (91gx)/ Kendriya Vidyalaya (Stamp)



5. #a-faar @1 fdarvi/ Details of Mother/Father —

.9. A1/ Mother faa1/ Father
(i) |9 M (o< vl ®/)

Name (in capital letters)
(i) | wrsfae/ Nationality

(iii) | =@@™@/ Occupation

(iv) | wraiea &1 9/, Q=1 9«1 @
RUN

Name of Office and full
address and Telephone number

(v) | qoi smarita gar 9 gRu™
(o1 |feq)

Full residential address and
Tel. No. (with proof)

(vi) | faemea | <@ (fB.41.) #/

Distance from KV (in km)*

(vii) | g&1 991/ Basic Pay

(viii) | TR 9 |=n
No. of Transfers **

(ix) | \rar-faar @ 2of
Category of the Parent **

(x) | pHart B (Ffe ' @) /
Employee Code (if any)

* fJemrerg | Ima & g @ forg AN - U / SifWuIa® &1 WuY-uS ARG B | SART YU UF S IAA¥IS g |

Distance of Residence from Vidyalaya, Undertaking from parents is acceptable for distance. Proof of
Residence is compulsory

** 01/04/2018 A 31/03/2025 P F A FTETaR0N B J3A1/ No. of transfers between 01.04.2018 to 31.03.2025

# 1 o=l PR/ Central Govt. # 2 <Y WXGR B WA /ARAH/Autonomous bodies of Central Govt.

# 3 5¥ WBR/ State Govt. # 4 VST AR & WA ARAT/ Autonomous bodies of State Govt. # 5 3=1/Others
d Tae ER1 g8 yHIOE @Rar/dRal g fb Suga wfaficd 48 smert § W@ B

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

w11 /faar /frae & gwer
Signature of Mother/Father/Guardian

B,/ Date e TRT AT/ FUILNGME .ot




A4 YHIUT-9= / SERVICE CERTIFICATE
(P FIBIR/ Central Govt.)

gATfbuT fasan wiman ® & it /st
m/qmﬁﬁuﬁamﬁmﬁzﬁmﬁmw%lﬂ?mﬁm/ﬁuﬁmég%ﬂm/@mg?maa/
TH.Q9E.Of. /TG0, /¥, TH.U%. /B OReR W 9 JYal 9hufae &9 & SUshA Wl QUi a1
IMRIF T A d5 AR A fAauifta g, & Fafia st g qen Sl Ja1 sSRAFIRUI™ 8/90f YRA § &gl
GRS IEInEip i

Certified that Shri/Smt......cccooiviiiiiiiiii e, is working as regular employee in the

office/Ministry of ......cccooviiiiiiiiiiiieiiieeii, He/She is a regular employee of Defence Service/CRPF/
BSF/NSG/SPG/CISF/Central Govt. /Autonomous Body/Public Sector Undertaking fully financed/

partially financed by Cerntral Govt. and his/her services are non-transferable/transferable anywhere in

India
BRATAT T B TR
(A, 9T IR BEafaa B digw qfed)
WM/ Place .coovvveveiniieiieeennn. Signature of Head of the Office
faqrd /Date ..ccveeeeeeeeeeee, (With Name, Designation and Office Stamp)

FITAI T QUi 9l T gIEN |&1
Complete address and Telephone NO. Of OFfiCE ...cuuu it e e e eees

A9T 9HIUT-93 /SERVICE CERTIFICATE
(37T AZPBIR/State Govt.)

gifeor fdan e ' 6 sh/shec

mm/qwﬁﬁﬂﬁaaﬁaﬁzﬁwﬁm%laaneﬂaﬁﬁmaﬂuﬁmﬁu%/qﬂfwﬁm—é’hﬂ
RIFETERT B

Certified that Shri/SmMt.......civieiieeeee e, is permanently working in the office/
Ministry of ..o and his/her services are non-transferable/transferable

anywhere in State.

PRI I P SRR
(911, 9T 3R BEfag B 9} 9f2q)

Signature of Head of the Office
faqTdB /Date ...cveeeveeeeeee (With Name, Designation and Office Stamp)

AT BT qoi Ul Td gRUTY A&l

Complete address and Telephone NO. Of OffiCe ... eaa s

AGT-BTelid < SH0T 95 DIED IN HARNESS CERTIFICATE
(Bt BegIT TAIPR P pHATRAT D feT8/Only for Central Govt. Employees)

wifbur fbar o & & gaR/ga it
st /sfweh @ gA/9A1 § Sl - (Pratera /faumT)

7 Aafaa sHart @ $u 4 BRIG A/M MR STE1 T AdTHia P @Y | *ATH
P B T AT |

Certified that IMASTEI/IVMIISS ....viiieiiiiiieeeee e ettt e e e e e e ettt et eeeeeeeeeesaaasaaeseeeesssennes is the son/daughter of
Late Sh.Smt. .o, who was regular employee of ........ccoevvvvviiiiiiiiiiiiiiieeeee,
(Office/Department) and he/she died in harness (while in service) on ........cccccvvveeeeeeeeecccnnnneen.. (date).

DRI 3NeU] B SER
(A, 92 IR B B diex afed)

Signature of Head of the Office
fRHTh/Date ..cccvveeeeee (With Name, Designation and Office Stamp)

WM/ Place .ccooovveveveiieiieennn,

BRI BT Ui 9l T U A&

Complete address and Telephone NO. Of OFfiCE ..oeiiuuiiiii e e e e



IFRY 91 JA919-93/ CERTIFICATE OF NUMBER OF TRANSFERS

H, () s (¥ /9e<T4) (Braiera),
Tdg N1 JHIOI &A1/ g 01/04/2018 W 31/03/2025 & Hed H IAMCRUN Y W1 § U UM A T
A W) AR (31 a Trdl H) WAFRRY §Y et faaver 9 faan w7
) e (Name) ....cceeeeeenee (rank/designation) of ........cccccevveviiviiiiieeenennn. (office),

do hereby certify that No. of transfers between 01.04.2018 to 31.03.2025, | have been transferred

.................. times (in figures & in words) from one station to another, the details of which are given as

%.49. | @aem / gfe QAT P /IS =it / Date SEXH @) Iafd | 3w wwem
S. No. Office / Unit Place Rank/Designation ﬁ/From @/ To Period of stay Order No.

H e/l € b afe Swie 92 Ted uie I @ AR 9o s [Jene § vaw & fore s/ |
ST |

| know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

Arar/faa & geR
Signature of Parent

gfig<1eR / Countersignature

H, () -ommmemememnnees (N /um)

qraT T 2|

(unit/department), hereby certify that the particulars given in above have been authenticated by the

records held in the office and found correct.

PR T B TR
(AM, 9T 3R PRI & AR afd)

Signature of Head of the Office
feFTh/Date ...oeeveeeeeee (With Name, Designation and Office Stamp)

FITAT P Yoi UaT Td GRUTY A=Al

Complete address and Telephone NO. Of OffiCe oo e

fewoft / Note :-
T M TR Se< @) @) o9 I $H B A9/ Bl aify|

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