Fo faaeg TR

: Kendriya Vidyalaya Region
S—— Mfeis T/ Academic Session : 2025-26
WY USIiBT-U9/ REGISTRATION FORM Paste Latest

Passport Size
Class: Registration No. : Photograph of
the Child
1. feaemefi &1 g 9m (T v H) S i eaanseesesaran s easatanes st nnananes
Name of the Child (In Capital Letters) oo,

2. &7/ Gender . J¥9/Male (
3. siM-fdf / Date of Birth

) ®l/Female (

(37T ¥ /In figures) : f&A/Day

(2rf #/In words) 3 5 h i R S R ST i S0 A S AR S0 b S A S SR e 8 S S

4. 31.03.2025 % 319/ Age as on 31.03.2025: 9/ Year
(01.04.2025 &I Wi @R 41 S1am/ 01.04.2025 will also be considered)

5. &= &1 & T8 (AR TF B dfE) / Blood Group of the Child (With RH Factor):

) g fT/Third Gender ()

HT /Month &/ Day

6. T=] T Hatd Joft 2 Gen | SC

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

Category of the Child

9. IHN FaX (FUee 21 ) /Aadhar Number (If available): ....cooovviiiiiiiiiiiiiiiiinnnn.
10. ATa1-fudT %71 {9707/ Details of Mother & Father:

Eg. Pfr. fg9tuT/ Particulars

Hid1/ Mother

fUar/Father

i |99 (=1 vEEf )
Name in CAPITAL Letters

il. | TEEar/ Nationality

ili |=gda™ /Occupation

iv | S BT AW, QAT O g
Name of Office, Full Address
& Telephone Number

v | qoT SETEE gar o g
Full Address & Telephone No.

vi | foremer g (. )
Distance from the Vidyalaya (In K.M.)

vii | 91fii® 3@ /Annual Income

viil | fooe J1d 991 § =IO P Fe0

No. of Transfers during last 07 years
(As on 31.03.2025)

THERI®T 2025-26 % ATER)

Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)

x | FHal #iE (372 2 97 /Emp. Code (If any)

xi | $-Ae AE & /e-Mail ID

&% / Date: U8 H&AT/Page 1 of 4

HTEE & g5A1ar/ Sign. of Guardian



TIFTATOT &A1 YHI9T-91/ CERTIFICATE OF NUMBER OF TRANSFERS

TAZ ERT AU AT/t & o s @ aut F (31.03.2025 %F) H, UF ®H § g =H W
................. (37eBT T STe2l H) TIATAOT §Q €, S faawor 59 wen &

(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred..............oceeunnes times (in figures, and in words) from one station to another,
the details of which are as under:

®. 4. | FEiea/afe o % /92A™ A/ Date FE BT IFH T
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 31&9 HeAT
Transfer
¥/From | 9%/To Order No.

e

N | BN

(Foaufi/Note: TIFTEROT & TUMT 3 UF R W 35 6T @19 &9 | H9 B: AW 24T Aiegl Period of posting/

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

TR /TteTE EIT IEUT /Undertaking by the Parent/Guardian
& AT/ £ 6 afe sudiem qeg fedt ft ' W (R & 99T et 91 §) Ted 91g T d1 5 a= e
Taremera # wasr & o s Sifva 2t SIrgm) 29 ge ® A g et wifgeit F #rE ardter 781 B 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-TOT % BEaR
Signature of Parent
yfd-g51eR/ Countersigned
- — L) (A ceccssomvossasssiinnss (@),
TAS &R YHTOTd 63dT /Tl & T Iuiad faa30T &l Sriad-3ilerdl J Sirg foidm 77 2, 9 el 91d1 747 &
Lissinmamnmivivemimmaimmeivssa s [NEIE): soosvemmmmmnssmisinis (Designation).........ccoceuveevnennnns

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

BT e b TEATET
(AT, 9% 3R FET@T $I A1eL deq)
B PLACE s v vivstasvassnmsini Signature of Head of the Office
fEAT® /Date....e e (With Name, Designation & Office Stamp)

FEf@d H Yof UdT U9 MM HEAT/Complete Address and telephone number of the
(o) 3 T (ol OSSOSO PTSEOSPT

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

&% / Date: 98 H&AT/Page 2 of 4



¥aT WHIUT-95[/ SERVICE CERTIFICATE
(%= W@R/Central Government)

YT foeam <mar 2 f6 ot/ <ime.......... IR SO S T2 rreeeeeanns
...................................................... P /HATT B BHETl & B EEE €1 18T qa1/Eg
foord gfer e/ TF /30 Tawed /S & o Y /4T Re 9 O TF ST /9 ut Sl /o o 51 q 3
TH TH/E AR 3 A1/ AEE TR §91/$% SR WA R 32T GieeE & $ 3uHd A1 16 9ol 4T

IEE BT (......... % TRNT 391 HT UfasH) &= WHR ¥ fau-difva g, & Fafa e € aar 36
HaTt sl /qof yrd § w2 ff =iy 21

Certified that Shry/Smt: o s innissasansumsal Designation oo cscatiiii s diltongs
is working in the office/ MimStey of...cmuneusanaivanis 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.

BT AL B THTEN
(AT, U% 3R FEI@T B AT Gied)
I PIate cvmsiivvsssesiniss Signature of Head of the Office
fEAT® /Date....e e (With Name, Designation & Office Stamp)
TS BT YOT TAT T ZDITT FT: Loeeniireeeeiieeeeiarseeessnseeeasnseeessasseeeesnsseessnsssessnsseeeessseeensnses
Complete Address and telephone number of the office: .........ccoeiiiiiiiiiiiiiiiiiiiiiiiiiennnns

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

T UHTUT-95/ SERVICE CERTIFICATE
(T |h1/State Government)

...................................................... BRI /AT /59 §IBR W1gd H&T 394l qideiHd & &
3ueHA A1 % gof a1 ATfee 59 9 (......... % 31 P Uiderd) U9 THER & faa-uiied 2, & Fafma sian &
B H PRIE & T IET 1T SRIHTAROTE /ot T | Fal WY Wi 2|

/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.

FRTT T P 1
(AT, U= 3R FET@T B ATE diead)
I PIate cvmsiivvsssesiniss Signature of Head of the Office
fEAT® /Date....e e (With Name, Designation & Office Stamp)

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

feAi® / Date: 98 H&AT/Page 3 of 4



HAT-FHI M Heg YHIUT-U/DIED IN HARNESS CERTIFICATE
(FI B TBR & BHAIE] & [T/ Only for Central Government Employees)

WATIOTT o1 SIrar & T8 BRI issvarsnsscsnisvnsissisanmimsiminisbondsbbisirssssisinivon: T = /St
....................................................... B QAT B T eeeeeeeeiiieeeeesiieeeeeeesnrr e eeeesnsneeeas
(@iera/favm) | Fand 9/ off 3T 6T SeTaaH HaTEe & G § A6 ... &1 & 74T &7
Certified that MasterfMiSs..cnaamnaanisisssvimnsesisiiae is the sun/ daughter of
Late SBOISmMEmnurs el s e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(whileé i SeTvICE) O <u:icicsamimsiiiu il (date)
BT AL P BHTER

(AT, U= 3R FET@E BT AT Tied)
W Plate s mawiminman s Signature of Head of the Office
fEATE / Date......cvvvvvirereinnennns (With Name, Designation & Office Stamp)

ISR R R GO U wcsisrvssrosms s oo oo 3 oo s o S P Mo TR AR

Complete Address and telephone number of the office: .........ccoeiiiiiiiiiiiiiiiiiieee

A9 GSAIE0T UTadt/ Receipt of Registration for Admission
w5 faaed/ Kendriya Vidyalaya.........cocovvveeeeeensnnnns
Gt 10T §&AT/ Registration No...........ee.......
IITETE T 2025-26 F T @ FTAH)...ooveevieeerreceieeeeieee e JBET e ERENESEEIETE R e
3 N DY ATTHIABLERED (I oo csas sosssvnssnssssmmsvasssivesiissniisss. T U B3|

HTZ: S W9 BT STHT ST W99 BT TR TE odT 8l

For the academic session 2025-26, the Registration Form for admission of
(Child’s NAIME) ..vivreeereninieiiriaeiarereneeiernrerrresasesaneans to Class ............ was received on

Note: Submission of this form does not guarantee admission.

BEATER U9 HiEt
(W= / Principal)

feAi® / Date: 98 H&AT/Page 4 of 4



