.%xvé//; Kendnya Vldyalaya

1.ﬁm2ﬁ$r{{r=m(wg¥m’fﬁ) o

 Name of the Child (In Capital Letters)

2. @7/ Gender
3. ¥9-faf¥ / Date of Birth

4. 31.03.2025 % 31Y/Age as on 31.03.2025: T4/ Year
‘ 04.2025 @\ Wl ©ier 5T e/ 01.04.2025 will also be considered)

(1.

5. s %1 T 8- (TR T %9 Gfed) /Blood Group of the Child (With RH Factor):

6. 9= BT Hafea Joft :'| Gen | SC
*  Category 6f the Child

(376l #/In figures) : f&1/Day

R
» Region
ﬁﬁﬁF T/ Academlc Sessmn 2025-26
=/ RATI Paste Latest

o Passport Size
Registration No. Photograph of

the Child

:qFY/Male ( ) ®i/Female( ) qzﬁuﬁﬁ/mird Gender ( )
AR /Month ¥ /Year
(@1sSf #/In words) 3 e g g s o s P e e o e g e S i e e o
W /Month &/ Day

(i

ST | OBC-CL

OBC-NCL | EWS BPL | CwSN

7. geTed aﬁ (@mﬁ Tover H@T) /UDISE PEN (Permanent Educatlon Number), (if available):...............

8. IUR ané?r (SUTsT EH W)/ APAAR ID (if available):

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

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

9. YR 4R @I 81 W) /Aadhar Number (If available): ......cooeerveriiirineinenieennee.
10. re-fort @1 99t/ Details of Mother & Father:

Z. I? feror/ Particulars HTaT/ Mother e/ Father
i | e e H) -
Name in CAPITAL Letters
i. | ygrmEr/ Nahonahty
iii . |'=gqdR /Occupation
iv | SwEie 1A, I 9dr O g
-| Name of Office, Full Address
& Telephone Number
v | gof sraree gar T g
Full Address & Telephone No.
vi | e &gl (@A H)
Distance from ‘ghe Vidyalaya (In K.M.)
vii | a1f¥® 3™ /Annual Income
vili | e A aut § Wil S ger
No. of Transfers during last 07 years
(As on 31.03.2025)
ix | Aran-foar & e Soit (R S e K-
ST 2025-26  IFTER)
Service Category of the Parent (As per -
KVS Admission Gmdehnes 2025-26)
x | ®HER ®18 (@R 2 9)/Emp. Code (If any)
xi | 397 ME L Je-Mail ID
s :
Eo=. J,  uones i

|
|
|
;



- |

TR e m-qfsr/ CERTIFICATE OF NUMBER OF TRANSFERS

Bl il b e e i Syl P e e e eeenee e (CES1L:) FEUUTURUR (@),
mmmﬁam/mzﬁﬁsﬁmaﬁﬁ (31.03.2025 7%) ¥, W WH AR VA WR ...
................. (aﬁ?rasr&a’fﬂ) W?R“TEQ% e faeor 58 TR '
L, s o s s e 5 v 4 4 o e e (Name).....covvvveinnennnnnnnn. (DeBigratION] cux o crwnwios on newms e sn
(Ofﬁce) do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
' transferred............ e times (in figures, and in words) from one station to another,
the details of which are as under: ' ; ,
®. 9. | st/ W & /U™ | fi®/Date ST Ef | SR
S.N. | Office/Unit Place | Rank/Designation Period of Stay | Period of Stay | 31a¥r §&A1
4 Transfer
¥/From | %/ To Order No.
: -
24,
3
4
5
6
7

(RoTufy/Note: TIRTARUT B TUFT ¥ TH TAF W 3EW HI s 7 4 7 9 7 EHT R Period of posting/

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

AT /A% BRT SS1YUT /Undertaking by the Parent/Guardian
& ST /ST € 5 afk Sude qe Rt ot WOW (9O % WA ST 918 H) M UIg T A 5 9 S
raerr # vaw ¥ T srivg SfSe € ST e Wy F W gy R wfte & @ s 7 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. '

Signature of Parent
Wid-g&1eR/ Countersigned ‘
el s s e B e e e e AT e =11 ) FOUUUORUR (@rie),
T BT VIO AT/l € o ol foremer &1 prrfera-amerat & st fomm T 2, amﬁww%l
B i 2 5 B 8 R (Name)....ooeveeunnienenennnes (Designation)..........cccoeuvennne.n.

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

Praters e ¥ TEER
‘ _ (AT, % AR FRITTT BT AR Tikd)
R RIAICES © i i i e e ' Signature of Head of the Office
T/ Date ..o, ' (With Name, Designation & Office Stamp)

@I B YU gdT TG g H’@T/Complete Address and telephone number of the
office:

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

R T R e s e




BT WHIVT-9A/ SERVICE CERTIFICATE
- v (% AR/ Central Gov‘ernment)
Wﬁaﬁmm%ﬁs%ﬁ/%ﬁnﬁ’r ......................................................... OB o o s
feeesuesssessersassesessseseinnarernseressantisnsenes BRI /AT # FHA F B9 § BRI &1 T 380 Ja1/FT

ﬁaﬁgﬁvaa/wwﬁ/wmﬁéaﬁﬁ/;ﬁmg{mwmwaﬁ/wﬁﬁ/wﬁaﬁmmﬁ
T TH/SY AR I /A WRATT JaT/ = TR W HRIT 3faT QrefsiHe &9 & IubA 1 fo quf ar
3ISIE BT (......... % TEH AT BT Viavd) = GEeR ¥ Fw-uifsa 2, & Fafa sdad & qor o
BTt SreIFTR T /ot v 7 B ot T 2

Certified that Shri/Smt.......ccoooiiiiiii OB AT s i s v s v
is working in the office/ Ministry of.................. T — 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/

partilally financed {(......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

PRI e b TR

. (AT, 9% AR BT B A afea)
R PIaEE. .. «s v ssssssnsasssassnoms Signature of Head of the Office
RAi®/Date.....eeeeeeeeeeeenennanns (With Name, Designation & Office Stamp)
FTATAT BT GOT AT TG GUITT TEAT: coevineieieeinnneeeeeneneeessneeeessseennereeeesessssnnnnes fuvesesssansmansnssane

Complete Address and telephone number of the office: ..........cocvviiniiiiiiiiiiiiniiiiiniinnninnn,

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

|IT YHTOT-95/ SERVICE CERTIFICATE
(7T §3FR/State Government)

o e i A N USSP P PRI /PTG /T TP T HET SFeral I &9 &
SRR &Y T gof a7 e BT & (......... % 3T P UfawId) 5T THR F FRg-0fea 2, %ﬁaﬁaaﬁaﬁ%
Wﬁmﬁwmmwmm/qﬁwﬁwﬁtﬁwvﬁaﬁl ;

Certified that ShrifBmt. ... .. . covisisicsivinai sisinissnirorspisinsors Designation.....cc.ccoeuvevineenennnnnn.
is working as a regular employee in the office/ Ministry of........ccccceiviiiiiiiriiiriiiininennnnn..
/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.

BT AT H T8
. , (AT, U AR Frafcrd B W |izd)
WM /Place...ccoccvvrnvinirninnennns Signature of Head of the Office
RA®/Date....veeceieeecciineenns (With Name, Designation & Office Stamp)

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

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



{AT-FTE A Y WHIUT-U5/DIED IN HARNESS CERTIFICATE
b (PIT = TIPR & FHATRET & &7/ Only for Central Government Employees)

ST T3 S & 16 FHR/FHR ..o, e A e e e @it st/ simdy
............................................. SRR 71 A
mm/ﬁqmﬁam%/aﬁaﬂtmmmmﬁmﬁm ................... @I T ATl

~ Certified that Master/Miss......cccocuniinrvnnnnen, et erieieieta e is the sun/ daughter of
Late Shri/Smt.....cccoiiuiiiiiiiiniiiiieiiiiieiireie e e eee e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ...........cocu......... (date)

. BT AL F TEATER
(A, 9% R PrRIiaT B AR afzd)

s 1 1 2 2 = e P R Signature of Head of the Office
f&di®/Date........... s (With Name, Designation & Office Stamp)
BRITT BT YT TAT T GOIMT TRT: oot

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

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

WY USfiT YTt/ Receipt of Registration for Admission
we ey Kendriya Vidyalaya.......

qTrﬁ?E{UT Y©AT/Registration No....................
SIS T 2025-26 F T @R BTAH). ..o B ... & T 3 U T
251 P SITHTTB/ERETE (AT .o T T gl

AR swmmwamn&wzﬁrwﬁaﬁim%l

For the academic session 2025-26, the Registration Form for admission of
- (Child’s Name)

......................................................... to Class ............ was received on
(Elate)s o oxdhtonis. from the parent/guardian [Name]............cccveeeveeveeoerooesoeooooeo
Note: Submission of this form does not guarantee admission.



