P AURCE I T R
Kendriya Vidyalaya Region
R dfare A/ Academic Session : 2025-26
P frener |@ew
VAT USR-S/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child

1. feremelf &1 Q@ A9 (W= v H)

Name of the Child (In Capital Letters)

) @/Female (

HE /Month

2. feT/ Gender : g&9/Male (
3. 5H-fafer / Date of Birth
(37T H/In figures) &1/ Day
(121 ®/In words)

4. 31.03.2025 d% A1g/Age as on 31.03.2025: T/ Year
(01.04.2025 & ¥ WGR AT AT/ 01.04.2025 will also be considered)

5. g% &I Tad THE (3TR TF HaX |fed) /Blood Group of the Child (With RH Factor):

6. S I HofET Suf
Category of the Child

) dd™ f&@T/Third Gender ()

HE/Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. ITUR Fe (U BH W) /Aadhar Number (If available): .........ccccoeeeeevrvviieeeennnn.
10. ATAT-fUdT %1 G071/ Details of Mother & Father:

®. 9.
S.N.

fdeReT/ Particulars

HIdT/Mother

T/ Father

i.

A (TIE vl H)
Name in CAPITAL Letters

ii.

TEdT/ Nationality

iii

IIHET /Occupation

iv

FATT FT A, T T T GATT
Name of Office, Full Address
& Telephone Number

ot ATITER TdT Td TS
Full Address & Telephone No.

vi

Torenmer 4 3f (foe AT, H)
Distance from the Vidyalaya (In K.M.)

vii

e 3ma /Annual Income

viii

st @rd st & @Eidon b g
No. of Transfers during last 07 years
(As on 31.03.2025)

P 2025-26 F TIAR)

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

FHA FIE (TR 2 A1) /Emp. Code (If any)

xi

30 3ME & /e-Mail ID

&% / Date:

US &A1/ Page 1 of 4

AfTEE & BEIeR/ Sign. of Guardian



T[HIaOT H&AT UHIUT-94/ CERTIFICATE OF NUMBER OF TRANSFERS

PN (Name)..ooeevnieninennennnnns (Designation)........ccevvevennnen.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred...................oll. times (in figures, and in words) from one station to another,

the details of which are as under:

%, |, | eafaa/ghe o @ /9™ feAi®/ Date 3T BT I BT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 311391 H&AT
Transfer
¥/From | d%/To Order No.
1
2
3
4
5
6
7

(Roaufl/Note: TIHIAOT HY TTUMAT B TF WM W g Bl AT FH § FH B: AH it AT Period of posting/

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

APTErR /R8T GRT SZINUTT /Undertaking by the Parent/Guardian
# ST/ & T 9 ST deg fRdt Wt Tk W (R % R fYaT §1E #) Teid 9Tg MY 4t AR =T e
Taramera 9 wdel & f6iY 3T =ifvd & SITem | g8 gau | W gRT fbdl UTiEer § Big Tdied T2l bl 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.

HIdT-fOdT & g&d1er
Signature of Parent
Yfd-g51eR/ Countersigned
A s AT e (T EIRISRIN
TS ZRT A0 T/l & Tob SURIeRd faaror ol prafeg-3ieidl & g foam T 2, T 98t urdn 7 €|
N (Name).....coveveeeiiienennns (Designation).......ccccceeueninnen.n.

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

By IezET B AR
(AT, U iR BRIT Bl HIe qfed)
®/Place....cccoevevenenininnan. Signature of Head of the Office
feAi® /Date........oovvvvvvnnn, (With Name, Designation & Office Stamp)

Ai% / Date: US H&AT/Page 2 of 4



GdT YHTUT-US/ SERVICE CERTIFICATE
(F= WHR/ Central Government)

THTOTA BT SITAT € T S /3T e, Lo
...................................................... FRAT /HATTT § BRI & B BRI 81 F I8 qar/Feg
ord gfcr ot /98 T8 &t /31 W T-wed /3TE 2 & /T GelT St OF OF it/ ut Sit /9| ut Sf 9 o1s
WW/@W?ﬁ/H@HWW/WWWWHW qTdTd &5 & IUHA AT fob got a1

MHE BT H (......... % TREN 3797 HT Ua9d) s WER ¥ faq-uifva g, & Fafid sdar § qor s
BATY SRR /quf YR § e o =il 2

Certified that Shri/Smt......c.coeiiiiiiiiiiiins Designation.........c.ccovevevevenennnn.
is working in the office/ Ministry of............ccoeieiiinnnai. 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 IeZET & THTER
(ATH, U< 3R BRI BT AR Fled)
VM/Place.....cocveveveniinininnnn, Signature of Head of the Office
feAi®/Date........oooeeeeeeeen, (With Name, Designation & Office Stamp)
DI T YU TAT TG GTITT FTAT: Loeieeeeeiiiiiiieeeeeeeeiiiieeeeeeeeeniaseeeeeeeeeassaeeeaeessenssseeeeeeeenns
Complete Address and telephone number of the office: ........cooiiiiiiiiiiiiiiiiiias

AT YHIUT-957/ SERVICE CERTIFICATE
(TST ATHR/ State Government)

...................................................... FBIITT /AT /I THR T HIT TaT Fraufeb & &
IUshH ST b quf 37 SATfIh U4 (......... % 39T BT Ufa9Td) I WHR 4 fod-uifed 2, & Fafig wHart &
B9 H RN & qT IThT FAT SRAHTROT /ot T | el HT TIHaRoiy €|

Certified that Shri/Smt.......cccoiiiiiiiiiiiiiiiii Designation........c.cocevevenennenen..
is working as a regular employee in the office/ Ministry of.........c.c.ooiiiiiii.
/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.

PR el &b TEITER
(AT, U 3R BRITT B HIe qfed)
WMA/Place....ccceveveveniinininnn, Signature of Head of the Office
feAi B /Date.......ccceevreeeen. (With Name, Designation & Office Stamp)

Fied BT 07 gdT T MY &A1/ Complete Address and telephone number of the office:

Ai% / Date: US &A1/ Page 3 of 4



E1-PTAA Y YHIOT-T51/ DIED IN HARNESS CERTIFICATE
(FIA F% THR & FHATAT & T/ Only for Central Government Employees)

IO THAT SITAT B T BAR/TART oo g oft /St
....................................................... G E Al B | RSP RURRRP
(Braferd / feTT) § GaRa &1/l 3R ITBT SETEM HaThTet HT Tt § fEiE ..o, AR R
Certified that Master/MiSS....icivtiiiiiiiiiiiiiiiiiii e, is the sun/ daughter of
Late Shri/Smt......coooiiiiiiiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........coceeevennnnn. (date)
BT AL B AR

(AT, U2 AR BRIITT Bl HIe aled)
WMA/Place....ccccveveveneininannnn, Signature of Head of the Office
SAIB/Date.......ccceeeeeeeeeennn, (With Name, Designation & Office Stamp)
DI BT YU TAT T GTITT T L.iieeeeeeiiiiiieeeeeeeiiiieeeeeeeeenitateeeeeassenassaeeeaeessenssseeeeeeeenes

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

kkhkkkx
YT USTIeRIOT UTddt/ Receipt of Registration for Admission
& aTe/ Kendriya Vidyalaya.......cceeeeveeeeeeeinneeennn.
US{1ept0T §%&AT/ Registration No....................
Sifeies T 2025-26 B FAT @ BTATH) . ..ooeeeeieeeeeeeeeeee BT H TI9T 2 USTEUT-Iu
RA®. e, B STTTBARETE (ATH) oo T YT 3Tl
T2 T IO BT STHT BT HaIT BT TTRET A& SaT 21
For the academic session 2025-26, the Registration Form for admission of
(Child’s NAmM@) tueuveiiiriniiiiiinreie e eeaeaeaeaes to Class ............ was received on
(Date).c.veevevnennnnenn. from the parent/guardian [Name]........cccooeiiiiiiiiiniiiiiiiiice e,

Note: Submission of this form does not guarantee admission.

BEATER T HIX
o= / Principal)

Ai% / Date: US H&AT/Page 4 of 4



