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N f&/ Kendriya Vidyalaya Region

1
1

AT $}f&rs W/ Academic Session : 2025-26
Y97 YRuT-U9s/ REGISTRATION FORM Paste Latest

Passport Size
Class: Registration No. : Photograph of

the Child

1. faaeff &1 qu am (@e v H) b v enwpeiiuntasiisntssmeppshass sy s shvesasagss
Name of the Child (In Capital Letters) S scedicsssorsonsavarassisadssinaseberenrany
2. &M/ Gender (qE9/Male () #i/Female () §aa fdm/Third Gender ()

3, @-fafd / Date of Birth
(! F/1n figures) : %A/ Day T8/ Month T4/ Year
(er<gf % /In words) it ieietessaeasessesesseabeesasasaresiessesaaseeras e teRs s Rt s R s s R

4. 31.03.2025 aF AT/ Age as on 31,03.2025: 99/ Year ¥ /Month &/ Day
(01.04.2025 T ¥ WieR fiar amgm/ 01.04.2025 will also be considered)

5. 953 %1 94 U (IR TF Ha Hieq)/Blood Group of the Child (With RH Factor):

6. = BT Haferd Soit - | Gen | sc | st |oBc-cL|OBC-NCL| EWS | BPL [ CwSN
Category of the Child

7. YgTew U7 (@il g §)/UDISE PEN (Permanent Education Number), (if available):......cceuei-
8. 3TUR &L (ST T W)/ APAAR ID (if available)ii.iiiummmemisminnssensssssinees
9. STHT Ha7 (3 81 T)/Aadhar Number (If available): ..covuimecsmirinsisnnsinnens

10. WrA1-fiar @1 fdao/ Details of Mother & Father:

EFSF. 131 fagror/ Particulars HIdr/Mother e/ Father

i | A (e e H)
Name in CAPITAL Letters

il. | wdHaT/ Nationality

iii | =AY /Occupation

iv | wrafera A, Q0 9RO g
Name of Office, Full Address
& Telephone Number

v | qof smanir ar od g ..
Full Address & Telephone No.

vi | faeme @ gh (f6.A. #)
Distance from the Vidyalaya (In K.M.)

vii | @ifii® 3 /Annual Income
viii | fea wre as! § @il # '

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

ix | wrar-fon By ot (Ffn & vy fea-
e 2025-26 & IR

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

x | wdarh @z (4% 2 )/ Emp. Code (If any)
xi | §-0 g & Je-Mail ID

s ¥ Taner/ Sign. of Guardian

fai® / Date: : s H&AT/Page 1 of 4
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WAL HE@I WIL9%/ CERTIFICATE OF NUMBER OF TRANSFERS
LA

........................... HSARLCRITIUITON || SNPRVOUVERORRRON . . L. ROPORRROPRRRRON . . - .- :
R TR W /el § 5 fRed W il (31,08,2025 @) A, @ @ A ZHL W R ;

............. oo (STPY T WY ) TR g 8, ot foravor g wam &

Lysesintoseidnthaedetniotosshancens A0 b Eeshsge g (NAIME). . iiveriiiennenennenns (Designation)
(Office), do hereby certify that during

transferred

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

the past 07 years (Up to 31,03.2025), I have been

times (in figures, and in words) from one station to another,
the details of which are as under:

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

w3 | wfsr/yfe I REEI fris/ Date g oy | wEEm
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | 3121 Tiwn
‘ Transfer

W/From %5/ To Order No.
1
2
3
4
S
6
7

Mote:wmﬁm%gwmwmtﬁmmﬁ

M G: WH §Ht Y1 Period of posting/
stay at a place must be at least six months for the purpose

of transfer-count.)

T /TS TR IZNT / Undertaking by the Parent/Guardian
ﬁm/mﬁiﬁuﬁmﬁm%ﬁnﬁmmmﬁwﬂsma&mmﬁ)mmwaﬁumm
faarers # waer & fore spiv whfe @ smom) T ey W W g o it & B arder 78 A sro

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.

ATaT-foar & g&eR
Signature of Parent
wfd-gwan/ Countersigned
L AR et denasesses ) i, ) RPN (@raie),
QA GRT FHII0Td /@t ¢, 1o I et ot drfer-amaa & sifa o w2, @ we) o mar &)
Leeeeorncnssannsioncsunsstnsssssosasensivesnrsnss (Name)..oovuriiierenninninnnns (Designation)........coevviiieerennn.

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

BRTAT AL S TEEN
(A, U= 31 Frafera $ A afEa)
WM /Place....cccvueiivnnnnnnannnn. Signature of Head of the Office
i/ Date...vveee, (With Name, Designation & Office Stamp)

e
----------------
.........................
--------------------------------------------------------------------------

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

f&ai® / Date: Y8 HWHT/ Page 2 of 4
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AT YHIUI-YH/ SERVICE CERTIFICATE
(= @R/ Central Government)

wHIfore s st # 6 it/ sl

...................................................... FAE /51§ i % By ¥ e §) 3 2 Far/F=ia
ﬁmfgﬁaaa/mmaﬁ/mm/mmﬁ/mawraammvﬁmmﬁ/wmmang
@@/awﬁaﬁ/a@aWW/Wmmﬁmawmﬁm &9 & 3Ue Wit s qof o
ST T H (..., Womaisrwméﬁméﬁﬂmﬁaé,%ﬁuﬁamméamm
HATY IRTIREIR /ot W § w2 vt iy 2

Certified that Shri/Smt

is working in the office/ MiniStry of...........c.ooovovioreoei 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.

HRATTT e B TEAen
(T, W, 3 e 1w we)
BH/Place....ccoevvinvernannnn, Signature of Head of the Office
A ®/Date..voovecveceve. (With Name, Designation & Office Stamp)

BTITAT BT GOT TAT TG GITE TBAT: vt ee e es s e e e sses et e s s e seas

Complete Address and telephone number of the office: .......coeviiiiiiiiiiiiiiiiiiiieieee e

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

4T WHIUI-U5/ SERVICE CERTIFICATE
(TSI TWER/ State Government)

WATOTT foRam ST B 16 S/30aT. e T evieeereenereesaesaeass
...................................................... FRITET /A /T TR ©IEd 87 7241 9afis &89 &
JuEn A 6 ol a1 ATfEE 20 4 (... % 39T I iavd) T e & fau-ifta €, & fafie wd $
w9 7§ BRI ¥ qeT ST dart sl /el I § Rt mmteena gl

Certified that Shri/Smt.......ccccvniirienniiniiii. e Designation. . cuemsrissseresossnss
is working as a regular employee in the office/ Ministry ofi......covviiiriiciiniiiiniinnn
/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.

Prlerd e F TR
(T3, U 3R Frafer 1 Aiet wiza)
T /Place....ccvvirernrniniennnnn Signature of Head of the Office
fATE /Date. .uveeeeircceinins (With Name, Designation & Office Stamp)

Frateg @1 qof gl ¢F g T@1/ Complete Address and telephone number of the office:

wee
.................
-------------------
..........................................................
------------------------------

.......
....................
........................
...................
--------------------------------
...........................
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Fa- Tl Y] WHIOT-0/DIED IN HARNESS CERTIFICATE
(Bae &% w@n & Fraial & g/ Only for Central Government Employees)

................ @i st /st |
THIOT Tt ST & B8 FHI/TA cvovenenirninmnssmssmnsa s » \
..................................................... F OGN E T e, .
' ; F FETTR oveeevneesaneneens Y E T AT :
@mm/ﬁmﬁma/aﬁmmmm@mﬁmm ............. ] i
Certificd that Master/MiSS.........ocvveresiereisrinisnirnransesssssaninenss is the sun/ daughter of
Late SHIi/SML...cccuvivieriieicieseeiesescesescaeseseseseesseessnes who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ...........cvevan.... (date)
HAfag T8l F TR
([T®, U2 AR Frafad $ 7R q@feq)
BF/Place.....coceuuveveesnnnnn, Signature of Head of the Office
f&i®/Date.....orreee (With Name, Designation & Office Stamp)
PTGT T GO WA T GUT FET: oo

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

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

WS YAl qIGdl/ Receipt of Registration for Admission
&1 faae™/ Kendriya Vidyalaya.........o.............

U101 §EAT/ Registration No....................
Afers 7 202526 F TAC @ BTAT). oo 2| o 7T ¥ el oty
RA®.....cvvven, I STHTGE/ERETE () .o H WIS g3l
<Aiz: T8 WO T ST G Wde B i 2 d
For the academic session 2025-26, the Registration Form for admission of
(Child’s Name) ......cccccovvviiiniiiinineeiiieiensie e to Class ............ was received on
(Date}.......... fadanans from the parent/guardian [Name]...........c.ccveeeveereeeriserieseesneneseen,
Note: Submission of this form does not guarantee admission.
TEATEN UG 0T
(=R / Principal)

feAi® / Date: U HE&/Page 4 of 4
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DETAILS OF DOCUMENTS ENCLOSED
FATHER NAME..ucvevreeemreessesnrasinnessssenns .
REGISTRATION NO. trvittteemerimsremserereracviseramnsseesens

EXPECTED LAST
NOT NOT BATE G SHIRTCOMING

S'NO- DOCUlle “S SUB!\. T MITTED APPLICABLE SUBMISSION F

1

2|BIRTH CERTIFICATE
3|SERVICE CERTIFICATE
4|TRANSFER ORDERS
S5|CASTE CERTIFICATE
6
7
8
S

ADHAR CARD OF CHILD

ADHAR CARD OF FATHER

ADHAR CARD OF MOTHER

PHOTO

10|{ADDRESS PROQF

11|REPORT CARD OF PREVIOUS CLASS

REMARKS OF ADMISSION COMMITTEE.....

CHECKER SIGN WITH NAME s iteceeeeriscasummanssiares consssiiasss sasssssts s sss ses sesssmsas 118404000 310181210010 400 T I n S0 0SS S0 S0 0

SELF DECLARATION
(SUBMISSION OF DOCUMENTS & INFORMATION}

| Father age /Mother years , of Master/Miss.... SR ——
resident of (Complete Address), do hereby dec!are that the

information given In admission form of the admission in PM Shrl Kendriya Vidyalaya CRPF Ganndhinagar and in the enclosed
documents is true to the best of my knowledge and belief and nothing has been concealed therein. | am well aware of the
fact that if the information given by me is proved false/ not true at any point of time, admission has to be deemed cancelled
and | will be liable to punishment as per guidelines of KVS and the

benefit accrued by me or my ward will be summarily cancelled.

Date :
Place :

Signature of the Parent

Mobile No:
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