FAT AT FAF 5 TIHAT FIT AT

KENDRIYA VIDYALAYA NO .5 AFS DARJIPURA

JARI-Y9F el -1 & fou et
ADMISSION FORM FOR CLASS-1 | s/ | womicon
Photograph of
ST H./ADMISSION NO. Student
» WY RIFaar Fee oeT 3 1Y / ALL ENTRIES SHOULD BE MADE IN CAPITAL LETTERS
1. f3gandf &1+ /Name of the student:
2. fAT /Gender : G¥Y /MALE T /FEMALE
3. el S| 99 AT /Class in which Admission is sought: T&Fd HHg /Blood group of child
4. S=H feaAT/Date of birth (37T #/In figure):
5. S f&sTia/Date of birth (TSGT H/In words):
6. 3 31 #2025 d& CLH HAE feet
Age as on 31. March 2025 : Year: Months: Days:
7. TSI / Nationality: &3 / Religion :
8. &= HI Gafd Avfr/ Category of the Child:
|T./Gen JST/sC | IAFAST/ST | Irfaa/ose-cL 3 faa/oBcNCL | EWS BPL CwSN

9. Tzt &1 3mMuR TS T/ Aadhar card number of student:

10. ATAT-TOAT T {307/ Details of Parents :

SH f3azoT/Particulars HATAT/ Mother foar /Father
TEar
Sr no.
1 ATH(TISC Al H)
NAME IN CAPITAL LETTERS
2 SIJATT /Occupation
3 hIATerd T #ATH, Tell,Td gAY Name
of office, Address and Telephone no.

4 HTETHIT 9l U IATY / Residential
Address and Telephone no.

> 9c, / Designation

6 § Hol HT Id/Email. Id

7 R 7 auf & TAFTEROTH. / No. of
transfers during last 7 Years

8 37fF3TaSR FT AN /Category of parent (I-

V)

9 AT dd=T / Monthly Salary

11 AT Qﬁqﬁ AT 9T & (8T AT T8T) / Reimbursement of fee from department (Yes/No):




12. q‘\é' ﬁa}’ll'l?—l'&' d h&T / Name of School with class Last attended:

13. fj\é’ facaTers AeTaT %ATF T SIS T AH / Name and affiliation no. of previous School:

14. 37Ta#d 9dTeIr T IRUMH/Result of Last Examination :

15 HATJHTST/ Mother Tongue :

16. 31fAATaS FT TARIT IAT/ Permanent Address of the parent:
ITH / 19R / Village/City : dgdrer / Tehsil
fSrenn/ District ST / State: fOsT/PIN

SfUUTGH ST IYUM-US /DECLARATION BY THE PARENT
# faRare qdeh BT T § o I &Y 15 Hef FIATC U Folaol T FATOIT SEcradol A STefehdy 7 qoicar Ter g | #
%E:ZI'IFPI & Y AT 7 9Tl H&aT / | hereby declare that the above information furnished by me is correct to the best of
my knowledge. | shall abide by the rules of the KVS.

3TTRATIS T ATH T §EATER/ Name & Signature of the Parent

ST IYANT §/FOR OFFICE USE ONLY
Ig gATTOIT fohar STdT & fo AT waer 97 1 St X o & a1 it arafia gedasr a8 ae § | # FEr fearery GerssT
o GHT ToTI#AT T 9Telet heaT | It is certified that | have checked the admission form and the relevant documents

and found correct. | shall abide by the rules of the Kendriya Vidyalaya Sangathan.

gEATSAT Y A / List of documents
1. #mms?rtishwmﬁfr/omine registration form
2. mﬂw CART SIRY Sed YHTUT-U / Date of Birth Certificate from competent authority
3. TR TSN S@RT SR ST FHTOT-U g STicl/ e Sietilicl /37 st aef /312 fssr a9t

(3oaTd gt fagier ) /drdruer. / 3R g /feeamr /oa st dr / Certificate of SC,ST, OBC,0BC(Non Creamy
Layer),BPL,EWS, Disability from competent authority.

FATATT T3 THTOT / Local Residence proof — Electric city bill/ Tax Invoice etc.

HTAT d TUAT T Bler IRT 99 /Photo ID proof of Father and Mother

ot &1 & d G JHTOTIA /Certificate of Blood Group of Student

HTeepet HTPRY G@RT STRT Wl Td FAATALOT HEIT FATUIS (AT | H IV A0 & e 3R AT HAARET & fo)

/ Service Certificate & Transfer Count Certificate of parents (under category | to IV of Central Govt. & State Govt.

N o v &

Employees) from competent authority
8. WWT&TWW @EITE%CT‘;IFTUTW /Certificate of Retirement of Retired Defense Employee
Q. @EFHTUTW/ Distance certificate ( Only for RTE cases)
10. STfeY y#T0T 9 et Ta-89oTr/ Self declaration regarding caste certificate

AF T gEATEY AT THIR/ Name & Signature of admission I/C

fé{FITa?/Date:
Gt FFaTd cEATair I St g THT ST oled o I BTF I HaT femmar H 932 UeTeT Y |
Admit the student to class section after checking the relevant documents and receiving all dues.

9= / PRINCIPAL




g ﬁTR'UT / HEALTH HISTORY
et TP & WIA-UT, el -Uere ScaTfe & YTk TTSil/ALLERGY FROM ANY FOOD, ADHESIVE TAP etc.

Uil h 9hR / | Gf&rcd fAawor / Brief | TS&ARY &1 refiwar Toloil & GHYT T STe aTelT 39

Type of Allergy Description /How severe [Treatment taken at the time of Allergy

FIT BT Pl AR SATITH & FHY chlé'» dnl?‘)o-llé gl?—il %’ ? | Does the child have any problem during physical activity ?:-

AT &7 ST EGIEIRSICIEE]
Photograph of TJ-HIYYIT / UNDERTAKING Photograph of
Mother Father
g, o ( 7T T 1)
A (AT T ATH)
YOI Yl & fob §AR G@RT 3191 9 / 4T (faezmelf =t a17e) & et # yaer

& A feT T FefY GEATIS GHRY SATTHRT Y T T § | IS IS GEATIS ITelcd AT I ITAT AT & Ar AR I
/ AT T JAL Teg 81 AT 3R FAR TGl AIAGTHAR Slefal HRIETET T ST Hehel |

We Mr. (Father’s Name), Ms.

(Mother’s Name) do hereby undertake that the documents submitted by us for admission of our ward

(Student’s Name) in class are true and authentic. If any document found false or any

discrepancies found, the admission of our ward would stand cancelled and the legal action as per applicable rules may be taken
against us.

maﬁwaﬂﬁ%ﬁ?/ Further we undertake that :-
1. §H 9o hE / EI::‘T I 379 O ToRaT ﬁa@m #H 932 8T feI—T & / We have not admitted our child in any other

school.

2. ﬁa\tnﬂzr P TTTHAT 8l W &H 9T/ t_{::ﬁ P Hel SleH FHUT-UF FEIT P &3 / The original DOB certificate
would be produced by us as and when school requires.

3. AESd A 3 9d & gRadd gl W gH FBFI' [EERIGRED aﬁm HLT / We will intimate immediately to the school, if
the contact number and address is changed.

4. YA & Aed e & 3HeeT I G / AT T ST THAO-IT Y& A &I (el HRTETT 7E1 & fo1w) / We wil
produce the caste certificate of our ward within 90 days of admission.(For reserved candidates only).

5. I . 0265- 2470007 T YIcd TH UH TH / Bl ol hl YTHTOISR HTAT SITTIT | SMS / Phone call received from
0288-2563892 will be treated authentic and official.

6. %’(.‘\:CI'IW a EFTT IGEIREI Ekff _ fparsex % / The distance of our residence from the Vidyalayais _ Kms.

&Ik / Date:

HTAT T AT U9 g&d1eR / Name & Signature of Mother:

T 1 AT Ug g&areR / Name & Signature of Father:




qTCd Aeh Hl faa3or /Details of Amount of fees received

faearedt =T gfeleh 9g=r= H. / Unique Id No. of Student:-

gaer [eh / Admission Fee: -&. /Rs.

TS IVWNTF. / Rs.

Rreyor [k /Tuition Fee &. / Rs.

HITUTeh feeh /Computer Fee &. / Rs.

3T /Any Other &. / Rs.

Dol [Total &. / Rs.

ek 3T T fAfd / Date of fees paid

Receipt No:

faeamdt 3raR gg=met @&/ APAAR ID of student:

OTF T ATH FHaTl faamer &1 3ufEfa afSet # AT X ATH Gt
feararar g |

Name has been entered in the class Attendance Register of Class Sec under Roll No.
feettah/Date :

BEAT&TY Sh&TTEATIh / Sign. Of Class teacher:

ST €T h bl oATH / Name of the Class teacher:

GHATIONT fohar STdT & fob @it SitaaTRerdnait & geard o/SHET & ATH ST GaRT 9aer dfoet #
ol T feaT T § |

Certified that all the entries have been made in the Scholar Register and all dues have been received by the

office.
BT/ ST ST YA ToilehIoT T&AT HIT F.
The S.R. No. of the student is Volume No.

EEATETT HTATTT THTY / Signature of office I/C
eI/ Date:

YT/ PRINCIPAL




