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2. 

Ua tT (Fon No.)301 

3 

3 

Name of Child in full(in capital Letter) 

4 

ClassApplied for admission. 

fN/ Sex - y Male 

Gen. 

F (n Words). 
rafifa (ste )Dete of Birth(In Flgur a/Day/Month 

PM SHRI Kendriya Vidyalaya No.2 Armapur, Kanpur 

q2 à rg 31.03.2016 15/ Age as on 31.03.2016 

S.4Id-faI 

N E (:20.20./Registahon Fom or Adnision (Session 20..20.. 

4.40 

(iii 

qH (Hr.QT. R Hfa) /Blood Group of Child (with RH factor) 

qa Pa The category to which child belongs. 

(V 

(v) 

(ü)4aI/ Nationality 

(vi) 
(vi) 

(3) 
() 

Female 

Yes No 
fRAM/ Details of Mother/Father 

HT4 2E)/Name (in capital letter) 

H the child belongs to (SC/STIOBC/EWS/BPUDisabledS.G.) Category, then, please attach relevant 

certificate 

aA/OcCupation 

Name of Ofmce & full address with Ph. No. 
(with Proo) Mob. NoJ E-mail ld. 

No. transfers durdng last 7 years as on 31.3.2025 

(x)-T ti iCategory of the parets 

Fullresidential address with Ph No.(with proof) 
aur4 A i/Distance from KV°(in km) 

�A/ Basic Pay 

ert as(uft ) Employee code (if any) 
PEN OF THE STUDENT 

bodies ofState Govt..5.J/Others. 

gr fet /Third Gender 

H/Mother 

Icertly that the above entres are true to the best of my knowBedge. 

fafa/Date..... 

Rog. NO. 

Yoar 

BPL 

Ry AA I ATI Received an application Shri /Smt. 
of her/ his son/ daughter... 

teETu frare gHIM/ Va tM/Proof of resldence shall have to be produced by all appllcants. 

YearHTR/MonthR/ Day 

For OMce Use Only 
Calogory 
No. of Transter 

sCISTIGen.. 

Disabled 

for admission to class 

Photo 

"Wote-The Het of selectad studenta for sdmnioelon wil remain avallable on the notlce board of school as well o on lta wob-alte. Thersfore all the 
GuerdienParents aro advleod to ensure sdealon of eelected otudents wthin stpulsted time. Afer the atlpulated tme le over, admleslon can not 
be glven. 

YA tST (Form No.) 301 A /Acknowledgement M:20.on 20.ts do [ 

S.G. Child 

ftt /Father 

Signature of Mother/ Father/Guardian 

.lor Registration 

Mr4 / Princlpal 
u faA/ Kendrlya Vidyalayn 



in the office/ministryof. 

Place with Date 

defence service/CRPF/B.S.FINSG/SPG/CISFICentral Govt.JAtonomous Body/Public Sector Undertaking fully 

financed/ Partially financed by Central Govt. and his / her service are non transferrable/ transferrable any where in 
.working in the office/ Ministry....... 

Indial of State Government... 

(rank/designation) of... 

S. NO. 

1. 

Certified that Shri/Smt... 

2. 

past 7 years(upto 31-03-2016) I have been transferred.. 

3. 

4. 
5. 
6. 

I.(Smt./Shri). 

7. 

in words) from one station to another, the detalls of which are given as under : 

PET Place: 

FUIH T 41-/ CERTIFICATE OF NUMBER OF TRANSFERS 

Kendriya Vidyalaya. 

Rts/Date: 

HT 449T 
(% HI/ 

Office/ Unit. 

/ SERVICE CERTIFICATE 

HEr/ Central Govt./ State Govt.) 

I,MrMrs..... 
(rank/ designation) of... 

Place with Date 

Place 

.(Name).. 

is working 
He/She is a permanent employee of 

Sign. & Name in Block letter & design 

of the head of the office with office stamp 

I further certify that in case the above-mentioned facts are found incorect, my child will be disqualifed for admission to 

6/4GTH 

..(unit/ship/Deptt.) do hereby certify that during the 
..times (in figures & 

Rats/Date 
Rank/ Designation /From / To 

.(Name)... 
. uni/Ship/ department. 

aftatlK Countersignature 
...6/6H. 

Period of Stay 

fE RIMU SIGNATURE OF PARENT 

Order No. 

..hereby certify that the 
particulars given in above have been authenticated by the records held in the ofice and found to be comect. 

Sign. & Name in Block letter & design 
of the head of the office with office sta 

3 
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