PM SHRI K.V.NO.1 DHANBAD (H1TH 4 & &Y. I.1 e[4S
ACADEMIC SESSION — 2025-26 REGISTRATION FORM/ USi1ep<UT BBTHH

S~
F=<a e e

HT Ul 1hR0T YA =T &1 MR T'Igbf%/ Mere registration will not confer a right to admission

GollepuT A1/ Regd. No. / (ﬁ@l’l?l'q aRI 'J-RT\_rl'FIT%/to be Filled by School Only) Passport Size
1. W“ﬁW‘BT“W (%aﬁ) Colour Photo
Full Name of Child (in English Capital Letters) (Do not
2. o+ fagyf (3i® )/ pate of Birth in fig. T T T/ T T staple)
LI | / in words
31.03.2025 dP 9 DI 3 / Age of child as on 31.03.2025 ___ ad/vears WTE/Month fa/Days
3. ﬁ‘i‘T/Sex: gJvY/Male Fﬁ/Female 3/ others

4. S P GrEfRd Joft / category of Child: [ Gen | sc | ST | oBC-NCL [ oBC-CL [ EwS | BPL | DA
(Please tick the correct box)

5. o 1390 YYE (3R Td haex Tled)/Blood Group of the Child (With RH Factor):
6. qgrgaﬁm @ITEﬂ fRrem TAT)/UDISE PEN (Permanent Education Number):
7. 3UR 3MTSa! (IUT 81 WR)/ APAAR ID (if available):
8. YR AR (W%ﬁe{q?)/Aadhar Number (If available):
9. Uj [CEISRCaGIE] X Udl/Name & Address of Previous School:
6. HTdT et DT dddRUT / Details of Parents:
faavu/Details HTdT/Mother ﬁ?IT/Father
fet & -
Name in Capital Letters
AqUTI/Occupation
T BT A 3R GRT U1/

Name & Complete address of the office

T T TPR (R 1 Taaq)

Nature of job (Permanent or contractual)

aiffe 3/ /Annual Income

01.04.2018 ﬁ 31.03.2025 dd gQ€ RIART L H"@T/
No. of transfers from 01.04.2018 ﬁ 31.03.2025

Hrar-faar 1 9ufl/category of Parent(l, 11,111, IV or V )*

@fﬁﬂﬂm YdT/Full Residential Address
1A ot faeea | gt (fpandft 7 )y

Distance of residence from KV (in KMS)
Y HTY/ Mobile Number (WhatsApp)

S-Ad Udl/ e-mail id

fa-Tih/Date: 3{TUYTaH & BXIER/Sign. of Guardian



RIARUT HSAT YHI9T U / CERTIFICATE OF NUMBER OF TRANSFERS

| (@) (UeTH) BT, TG GRT YHIO Sl / HRal § 1b
fUd 9rd au  (31.03.2025 ) H, T M Y IR ™A R ___ (3(PH] T sal H) RIMRUI Y 5, FoFam
[ARUI I USR &:
I

(Name) (Designation) (Office), do hereby certify
that during the past 07 years (Up to 31.03.2025), | have been transferred. times (in figures, and in words)
from one station to another, the details of which are as under:

5.9 |oald/gege |®wH | Y& /deTH faT® /Date period | BEH BT YT
S.N. Office/Unit Place Rank/Designation | of stay 31%‘21 &H%QT O3]

@/From dd/ To Period of Transfer order
Stay No.

1

2

3

4

5

6

7

(Fewufl/Note: RIFTARUT &1 TUMT 3] T R WR 3837 ! 3l HH Y HH ©: AR g1 188U

Period of posting/stay at a place must be six months the purpose of transfer-count.)

STHYTIS /A& GRI Tﬂ'iﬁ'q'um Undertaking by the Parent/Guardian
T ST/ § b 3 SmRiad ae foreht 4} TR IR (Wa=T & T S1yaT S H) TTed 9Td T4 df TR7 S/l s faarera
T Yax1 o foru 3R Wi g1 SIeT | 39 Tae B IR gRT e TieR) ¥ ®ig Siid g1 ol S|
| 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.

HTa-UdT & EeR
Signature of Parent
Uﬁ-FW&R/Countersigned
A () Uedm)__ . (@Hicd)ude gRI YHTONd d-dl/adl § [ SWIad
IR0 ) e aeRg] & Sife Fo T/ 2, 9 e a2 |
I (Name) (Designation) (Office), do hereby certify

that the particulars given in above, have been authenticated by the records held in the office and found correct.

PTG S b GEIER
([, U, 3R HRIGad &1 Hig: Jegd)
RT/Place Signature of Head of the Office
Baldh/Date (With Name, Designation & Office Stamp)

HTITIAT BT gUId Il TR GRUTY =T/
Complete Address and telephone number of the office:

W/ Date:




9T YHIVI-UT / SERVICE CERTIFICATE
(W YXDR /Central Government)
YHTEUId T STdT § g /2, Ug HraTer/HATT | HHIART P
O H HRRG 31 d 8 Yal/d-1g Rord Jerd o6/09 T ot 3R Jgwhe/3ims < ot 0/ qRe 9a T oy o/ o ot
oft/ T dt it T 1S T U/ St 3R S 3il/3Read HRAR Jal/dg TRBR WA TRIT 3(dT Jrdoife &7 & Uy Sil

E LRI E{caR s K [ —— % TRPR 3 HT Ufr) Fg WHR I 3d -9 8, & §TU8Hd HHIARI §
T 3! YaTd SRyMiaRufia/qud YR & Fal i RIFiaRuig g |
Certified that Shri/Smt Designation is working in the office/ Ministry of 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.

Prfcrd Sfee o GRIER
([, UG 3R Hriay B 7igR Jged)

RT/Place Signature of Head of the Office
ﬁ:iTa?/Date (With Name, Designation & Office Stamp)
SR BT YUl U1 Td GRS &/
Complete Address and telephone number of the office: -
W/Date:

@HT'FI'HTUT-W / SERVICE CERTIFICATE

(TS HIPIR /State Government)
T o ST § fob o/l Uq HRE /AT / 5T TRBR/ WA TRIT YT

aSI-dh &7 & IUehH off o ol a1 SHifRs =T F (- % TRBRT 3 HT WI=Id) I IWHR WBR ¥ faa-aifid
g, P PHARI b U H HRRA ¢ aUT 3P| Jall SRIMTIRUNG/ R WBR | Hal H MR 8

Certified that Shri/Smt Designation is working as a regular employee in the office/ Ministry
(o] SRR /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.

HIATTT 38y & TER
([T, U 3R HrTed o1 Hig? dfgd)
{TH/Place Signature of Head of the Office
%:I'W/Date (With Name, Designation & Office Stamp)

ST &1 Ul TaT Td grHTy T/

Complete Address and telephone number of the office:

W/ Date:




YaT-HIeH G THIU-TE/DIED IN HARNESS CERTIFICATE
(av_(*f P% WHR B HHATAR] & ©dU/Only for Central Government Employees)

TIfOTe foa T § b SHR/ART ity oft /st & T/ g o
(Tt /AT & Tavd A/ 3R I6T g9 Aa1ehTd ot 3afy § faqis G2l
R
Certified that Master/Miss is the sun/ daughter of Late Shri/Smt who was a regular
employee of (Office/Department) and he/she died in
harness (while in service) on (date).
PTATCRAINEY & THIER
c Y
(¥, Ue 3R HrIfag ot Hig? Ifed)
{T-/Place Signature of Head of the Office
W/Date (With Name, Designation & Office Stamp)
SIS o1 ol UdT Td grUTY IR/
Complete Address and telephone number of the office:
W/Date

AT UoilhRul tI'I_cff/Receipt of Registration for Admission
tiew it Ffta faemerd T.1 Y991 / PM SHRI K.V.NO.1 DHANBAD

ol o A& /Registration No
QeI T 2025-26 P TAT (S BT TH) , el H 7a%1 8 USTIaRUI-IuA
feiep D YT /ARED (M) U g

A1 3 UUF DT oA BT YA &1 TR T8t T gl

For the academic session 2025-26, the Registration Form for admission of (Child’s Name) to
Class was received on (Date) from the parent/guardian [Name]

Note: Submission of this form does not guarantee admission.

(UTd / Principal)
BEIIER T g



