f—

(01.04.2026 I T THR fba1 AT/ 01.04.2026 will also be considered)
5. I %1 & 98 (W T ‘?WZT Hf&d) /Blood Group of the Child (With RH Factor):

w= fae AT
Kendriya Vidyalaya Region _
S g gy 2iféi |34/ Academic Session : 2026-27
T Remern wew -
TS USHEUT-U9S/ REGISTRATION FORM  Paste Latest
Passport Size
‘| Class: Registration No. : Photograph of
‘the Child
1. ferermeff &1 g 919 (= Sreef ) A e Fo S e A S
Namesof the Child iy Capital-Fetters) = 4.7 ot ol B a T o
2. fefT/Gender :q%9/Male () ¥i/Female ( qdm feTT/Third Gender ()
3. §9-fdfd / Date of Birth :
(3! H/In figures) &7/ Day HTH /Month ¥/ Year
PG wardsy =i e 0 B e s e e
4. 31.03.2026 d% 3Y/Age as on 31.03.2026: T9/Year HTH /Month &7/ Day

6. I= T Heiferd Soft tdiGen | sC

Category of the Child
7. ggTee 47 (It f¥rem %A /UDISE PEN (Permanent Education Number), (if available):
8. 3TUR ATEET (SUeTe] B TY)/ APAAR ID (if available):
9. MR 7R FUAH TH W) /Aadhar Number (If available):

ST | OBC-CL

OBC-NCL | EWS BPL CwSN

10. ATdT-Y41 &7 fG@R01/ Details of Mother & Father:

3. 9.
S.N.

deR0T / Particulars

HIdT/Mother

1.

A (T &3] H)
Name in CAPITAL Letters

TSRt/ Nationality

iii

IIHE /Occupation

iv

Pl T A, T 9l TS oy
Name of Office, Full Address
& Telephone Number

ot ATATHIG YT TF T
Full Address & Telephone No.

fameg & g0 (6.4 )
Distance from the Vidyalaya (In K.M.)

T 37 /Annual Income

e wd gut & wiaoi Hr ge=r
No. of Transfers during last 07 years
(As on 31.03.2026)

mﬁmﬁ%éﬁ@ﬁq%mﬁm
e 2026-27 F 3FFEW) .

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27)

FAAN B3 (A @1 /Emp. Code (If any)

37T 3ME & /e-Mail ID

&A% /Date:

US §EAT/Page 1 of 4

FPTIE & TEITER/ Sign. of Guardian



e AN s RS SR Lo SRR A gL e P (PrITe),
T2 BRI WHTTO T/ £ s frser ara aui 7 (31.03.2026 %) ¥, T6 ©IF ¥ 8 B WR .00
................. (T T 9re #) AT g €, e e 38 uen €

iy SEe e S e e Namel..iinlaiaaas (Designation)is . muisn. ga i
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
Rz a k[ we(Slo i T R ..... times (in figures, and in words) from one station to another,
the details of which are as under:
F. 9. | FRiaa/gR M & /9™ &A%/ Date 3E Bl A BHATRROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3Te®1 §&AT
Transfer
¥/From | 9%/ To Order No.
1
2
3
4
5
6
I ;

(FROTull/Note: TITTAROT ST TUMT 3 TF T T g Bl afdl &7 § HH B: 7H T =Me| Period of posting/

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

TR /et BT SEINUT / Undertaking by the Parent/Guardian
& e /ST & 5 At e de fed o TR W (3 3 W e e H) Teid 918 MY T A= SR
e & AT 3 To SR S 2 STem 35 ey § W gn R wifEerd § B8 7 T B e

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.

HTaT-dT & g&1ar
Signature of Parent
yfd-g&re/ Countersigned
il i e Ly ;RS AR (T (@rfea),
TAE R WATIOT T /BT & b STRied Taot 1 i - § | fofdl T, T HE 9T AT &
- SO O S el DR R e v Name).. ... e R e [DEHENRIION] .0 oo i iaseisnnnas

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

HATY AL F TEATER
(T, UE 3R FRiey H He |ied)
B/ Places. il s Signature of Head of the Office
A iDate o n bl (With Name, Designation & Office Stamp)

Fafag & qUl Udl Ud gAY H@AT/Complete Address and telephone number of the
office: 8 et S B S T e R T i e e e e SR

A6 / Date: US H&AT/Page 2 of 4



YT YHTUT-05T/ SERVICE CERTIFICATE
(%= §FR/ Central Government)

. i TR WA R T SRR Mibio s W et
8 i s RS oo ETRTSTE T T B X P 21 e 1/
ﬁaégmm/wm@r/mmrqsa:r/angfra“rq“r/mgrmwwwaﬁ/wﬁraﬁ/wﬁvﬁman-s‘
wm/ﬁmﬁaﬂ/ar@awmaw&ﬁmmmawmaﬁqémaﬁﬁstﬁﬂfm

ARE B H (.........% FHH 3 BT 0fw) &2 TR § -0 2, % Frfie S § 9o 396
HATE SRR /quf wRa § &8 ¥t =iy 2 :

. o BT AL T ORI R S e LEeREOSHOn.. . ....coiii v,
is working in the office/ Ministry of.....................oovvviii.. . 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 LTS & THTER
(T, U< AR Fri BT H qled)
bo. aPE s s AR S S G Signature of Head of the Office
olE/Dale. ... i (With Name, Designation & Office Stamp)
ket i R B TR e e e DS S s Wy S L
Complete Address and telephone number of the offiCe: ...........c.ovoivovoeoooeoo

AT YHIUT-UST/ SERVICE CERTIFICATE
(TS TP/ State Government)

weTiorT Bt St Bl i a g e e s L i e -t
...................................................... FATT /HATTE /T TBR WTET G AT T 8 5
SushH ST Tk qof a7 S B & (... % 3T BT Hiq9r) T WER ¥ fGm-if¥q 2, & frafig s %
®U H BRI § a7 IAbBT Fard SRR /9ot 7o & et ot RIeRuiE 2|

CerBLBl Rt Shrl/Smil T . o i nii i AL B R LR
is working as a regular employee in the office o S S RN e e
/Autonomous Bodyv/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.

FAIET eTel B THTER
(T, U< 3R FEieT BT HE aled)
P SRR e S Signature of Head of the Office
ON®/Date.. .. (With Name, Designation & Office Stamp)

FrATT T g0 AT Td QI AT/ Complete Address and telephone number of the office:

1% /Date: US §&AT/Page 3 of 4



" a1 e WETOT-U5T/DIED IN HARNESS CERTIFICATE
(e B TBN & AT & fT/Only for Central Government Employees)

S R T R R L e s s ity oft /St
............. S e s e A RS e s S e
(@t /T % ara &/ &ff ot STt SgraaT FarTe H1 A F RAF L, T 2 T |
Certified that MasterIMiss. ..o . il i@ et fiv sty is the sun/ daughter of
Tate ShrifSmt i an i i e i s who was a regular employee of
................................. evvieeirie.(Office/Departmént) and he/she died in harness
(While dn Sefvice) anu- v . earne s snden. (date)
HATTY AL P TEATER

(AT, U2 3R FRAfed BT HIe ied)
WPl e Signature of Head of the Office
DR R R (With Name, Designation & Office Stamp)
B I T I o o b iinseinreriirhiosviaisbins s vope $0nss vh st i

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

WIST GSIIeRIUT UTadl/ Receipt of Registration for Admission
FT FEeT/ Kendriya Vidyalaya.......cccceeeeeveeecceenannees
U120 §&AT/Registration No......cooeveeennen.
fAE T 202627 F AT @R FTAT). .o, B s H FA9T B USTROT-T0T
ol s LR Il ) S R St e ot B T T AT

Ve TH WCST I AT 2T W97 1 TR T8l <dT 2l

For the academic session 2026-27, the Registration Form for admission of

(ORI’ NOIRe] v sminiresoarssssabininishoss sbvavbusssors bine to-Class = ava was received on
(Batel” e from the parent/euardian [Namelala st e
Note: Submission of this form does not guarantee admission.
TR TR
(9T / Principal)

A% / Date: S H&AT/Page 4 of 4



