9SiteeoT 999 / Registration Form
YSiIehI0T AT & wder & IR 7& &/Mere registration will not confer a right

to admission

Class:|:| Reg. No.: | | | [ | | | Child

Paste latest

Photograph of

1. Rt &7 G A1 (FTT ASAT F ).
Name of the Child in full (in Capital letters) ......cccccemmcceciiiieieeeereeeee,

fAa/Sex : q¥/Male |:| Fl/Female |:| qeira f@ Third Gender |:|

2. S=x fadY (371 & )/ Date of Birth (in figures) f@si/Day  #™/Month  d¥/Year
QTEGT TI/ 1N WOTAS et e seers e e et e e e et s et e e e 1 e s e e e e

3. 31.03.2025 @« 3/ Age on 31.03.2025 a¥/Year A/Month  f&=1/Day

4. 999 #1 & @A (Rh haex |fkd)/Blood Group of the child (With Rh FactorE

5. g T WS AU General SC ST OBC-CL OBC-NCL EWS BPL Diff.-Abled SG-Child (Attach
Category to which child belong:| | | || | | | | | | | | | | | | | Certificatex)

6. TR FT2 siax/ Aadhar Card Number:
7. Atar far &1 @901/ Details of Mother & Father:

F. 9. ATAT / Mother far / Father
S. No.

(i) AT (TTSE usel H)
Name (In Capital Letter)

(ii) TsERaar (Nationality)

(iii) <gqdg (Occupation)

(iv) FRATAT HT A, G qaT T GIHAT/
Name of the office, Full Address
&Telephone Number.

(v) 9ot AT 9dr (FATer "iga)/ Full
Residential Address (With proof)

(vi) | AT ./ Mobile No.

(vii)y | R & gft (. #)
Distance from KV in KM.

(viiiy | #A a4 / Basic Pay

(ix) | Ao 7 ast & Ty Fr FE&9U/ No.
of Transfers in last 7 years
(As on 31.03.2025)

(x) ATar-Rar $r Jar Aviy/

Service Category of Parent

(xi) | FHIH Pz (IR T A/
Employee Code (If any)

(xii) E-mail ID:

o | certify that the above entries are true to the best of my knowledge.
fe=T®/ Date: JfRTad & gEaeR / Signature of Guardian



®ar gHOT-99/ SERVICECERTIFICATE
(FET TIFR/Central Govt.)

wAToTa fRaT St § R ssEe L - - SO
mm#mﬁaarﬁwaiwﬁm%lz’rrm@m/amﬂtrﬁaﬂmaa/wwa%/m
Wgwew/ ITEAA A W geaw T vA.rw. S/ wadE) @IS TH.UE) FEET WER FE@Rd q8 4T
IFaT ST &8 F ITHA N g 7 HF T & Fow ER & Re-afa 2, F Pafe wh
TqUT 3T VAT FEAAONT 3/ TOF IR # w1 off T 3

Certified that Shri/Smt.... . Designation.........ccc...... iS WOrking as regular employee

in the office/ Ministry of.................. He/She is a regular employee of Defence Services/ ITBP/
CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ Central Govt./ Autonomous Body/ Public
sector Undertaking fully financed/ Partially financed by Central Govt. and his/her services are
non-transferable/ transferable anywhere in India.

FRITAT eTeT F FEABR
(@, 95 3R FRTET i AR afZd)

TYTT/Place Signature of the Head of the Office
feer/Date (With Name, Designation and Office Stamp)
FIATIT FT qOT 96T T GIATY HEAT

Complete Address and Telephone No. of office

d4T YATT-93/ SERVICECERTIFICATE
(TST-"ThR/State Govt.)

TATIOTT foRaT STaT & O AT iy e
......................... mmmﬁmﬁaﬂw#wﬁm%lwm@mmm%/qﬁ
T F F8 Y wurEraceiT ¥

Certified that Shri/Smt. . is permanently working in the office/Ministry of

...and his/her services are non-transferable/ transferable anywhere in State.

FEATAT FETET & FEATET
(@9, ug 3R FrEtET A A wi)
TUT/Place Signature of the Head of the Office
e /Date (With Name, Designation and Office Stamp)

Fratery HT qof 96T U9 GIATY HEAT

Complete Address and Telephone No. of office




FYTATGRYT &A1 YAT-99/CERTIFICATE OF NUMBER OF TRANSFERS

- IR (C10:) NPT (AP/TGHATH) s (FraTe),
TdE EERT YATOIT FAVFIC § Rod qra @1 (31.03.2025 aF) # UF TU § q@H TUA W N
.................................................. (3! T ereal H) FUEROT g et favor wfr fem ara -

1, (Name) . (rank/designation) of ........ccwwwr. (OFfice), do
hereby certify that during the past 7 years (up to 31.03.2025) | have been transferred ...
times (in figures and in words) from one station to another, the details of which given as under: -

¥ W | sEeaAfEe = wraeams fe=tiw/Date e Y Al | nder wewr
S. No. | Office/Unit Place Rank/Designation | §/From | d&/To Period of stay | Order No.
1.
2,
3.
4,
5.
6.
7

# Sreaveed § B Ifd sRiTd qv saa e v a@ A qear FE Regey # v & e ey @
sieert] | know that if the above -mentioned facts are found incorrect, my child will be disqualified

for admission in Kendriya Vidyalaya.

AT/ & gEanr
Signature of Parent

gfagEara/Countersignature

- (R (10 ) NPT (€L o/ - 1 2 3
(FrTer), Tag E@RT FAIOIT FXaT § fF 3wied e # FRifeg-araal & g foar a=ar ¢ 7 §@ aw
T B

1, (Name) . (rank/designation) of

(unitdepartment), do hereby certify that the particulars given in above have been authenticated

by the records held in the office and found correct.

FATAT FETET &F FEATET
(@91, ug 3R FrETET i AT qia9)
TUT/Place Signature of the Head of the Office
e /Date (With Name, Designation and Office Stamp)

FrATerT HT qOT 96T TS GIATY HE&AT

Complete Address and Telephone No. of office

fecqufi/Note: -
TF T AR 33 1 aelt &7 @ F7 S A g 9ifev]

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




dar-aTelel g yATO-94/ DIED IN HARNESS CERTIFICATE
(T FedlT WIHR & HHANAT F fAT/only for Central Govt. Employees)

YAITOT AT ST & B FHRFAR oo sssssessesens i)
T T2 O FGHTR F T oo
............ (FraTera/fasmr) & AT & @ dara /A 3R 39FT g QA Fr gt F
|- 1 T g IaT o

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

. who was regular employee of

(office/Department) and he/she died in harness (while in service on -...(date).

FRATAT HEYeT F FEARR
(7, gg 3R FETE A A afkd)
TYTT/Place Signature of the Head of the Office
feer/Date (With Name, Designation and Office Stamp)

FATera HT qoF 96T TS GIATY HEAT

Complete Address and Telephone No. of office




