e

o = ¥ Remeg RERSE (Frear §9ET)/ PM SHRI Kendriya Vidyalaya Chittaranjan (Kolkata Region)

%‘ h@ | stiwor wid / Registration Form 2025-26 FeT/Class:
A d 4
pr=—cid HTT Goftaer waer &t T AL o/ Mere registration will not confer a right to admission e e
gSfraor €591/ Regd. No.: (farerTer ST 9T 9T /to be Filled by School Only)
- " Paste latest
1 qir‘{cra'rx‘q' (= ) passport sized color
Full Name of Child hoto of child
(in English Capital Letters) P '
2. =7 faf¥r (st &) / Date of Birth (in fig.) | L I / [ | I / I 2 | 0 l I j (Do not staple)
sr=3t & / in words
31.03.2025 %Y g $Y sy / Age of child as on 31.03.2025 qu/Years TT8/Months feA/Days
3. for/sex: T=w/Male wi/Female #=q/Others

4. Tg Fit gw&a At/ Category of Child: Gen | SC ST OBC-NCL OBC-CL | EWS | BPL DA
(Please tick the correct box)

5. & fArerg #1919 7 7a1/Name & Address of Previous School:

6. wTaT-faar %1 39T / Details of Parents:
faazor/ Details ¥Tar/ Mother " {4/ Father

R aam

Name in Capital Letters

=qq914/0ccupation

™™™ R
b=ty B . . =

FTETg $T ATH 3 1T 9a1/ Name & b rlame s
* Codplete address of the office ' T

A T T (T v EiaEm)

Nature of job (Permanent or
contractual)

01.04.2018 7 31.03.2025 9% §T
TQTATGor i =47/ No. of transfers from
01.04.2018 ¥ 31.03.2025 (Last 7 years)
TraT-faaT &t Aofl/ Category of Parent

(1, 11, HI, IVorV)*

gof st 9ar/ Full Residential Address

srare $t Rrarea @ & (T § )/ Distance of residence from this KV (in Kms.)

9T/ Mobile Number (WhatsApp)

£33« 941/ e-mail id
* qrar-faT $t Aofi/ Category of Parent: | - ¥ w@T/Central Govt., I - % HTHR it =< ¥=A1/Autonomous Bodies of Central Govt.,
111 — 7757 FTETYState Govt., IV — TS §TEHTT $Y Q@aw §&41/Autonomous Bodies of State Govt., V - §=/Others
# 1oz 2777 77 AT FrarAAT ¢ o e afateat 3 St # ge € iR gt 3 off fraran 7@ w1 do hereby certify that
the above entries are true to the best of my knowledge and nothing has been concealed thereof.
Afz Faft 1 AT 77 A7 FTAAT TAA TS AIET § |7 e genes A 7 st fAee e a et s & i at any stage, the

above information is found to be incorrect, the vidyalaya administration can cancel this registration.

=q14/Place: ATET/ AT/ T W g
frarT/Date: Signature of Father/Mother/Guardian

| N

Y



¥AT UHIUT UF/ SERVICE CERTIFICATE
(FEIT TIHT CENTRAL GOVT.)

Ao v ST § R A sl rdera/ FATT
A PR wHAEl & w0 A eRa ¥ | A @ d@y &9 Red qfRw ad, @ gRen 9/ tavest/ TEdsl/
WHRTHCG/ AT TER TR WA WaSiiaes 87 & SUHA 1 Qo a1 3R §7 § g WAR ¥ 7a-0a & &

Fude Sl ¥ T 3EE da weEReld ¥ g aRa # a@ o TuEeRoNg ¥ Certified that Shri/smt

is working as regular employee in the Office/ Ministry of
He/ She is a regular employee of Defence Service/ CRPF/ BSF/ NSG/SPG/CISF/ Central
Govt./ Autonomous Body/Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/ her services are non-
transferable/transferable anywhere in India.

T U fAi/Station with Date TG HEWET & FEAET / Sign of Head of Office
ST BT qUT U Td EIHTY HEAT @, v AR FreE A aied)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

@?-IT UHTUT TF/ SERVICE CERTIFICATE
(TSI TIPR STATE GOVT.)
YA forar STar & o5 s /sfherch FATAT/ FHAAL
ﬁmmamﬁmﬁ,mmwm%wmﬁmmmm% [

TIH T f&ia/Station with Date HEATHT HETLT & TEAI&TX / Sign of Head of Office
SAeIY & qUT Ul Td gy HEAT @, ug IR arde & A afed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

FATATGROT TEAT YAOTUT CERTIFICATE OF NUMBER OF TRANSFERS

# @) &/ gearH) FAET TS R TR0
m/aﬂﬁriﬁsﬁmmmﬂ.(sms.zozsm)ﬁmmﬁqe&mmm C AT (3t T
ereet ) TR gu, e R A R mr ¥ - " D e
qF. | IR/ Eic) &H/TE q as NIEGEEGERELE
SNo Office/ Unit Place Rank/Design From To Distance | Period of Stay Order No
In KM Month Years
1
2
3
4
5
6
7

Arar/ T/ 3ntAATTEs & TFaER Sign of Mother/Father/Guardian
ufesane/ COUNTERSIGNATURE

# (1) Y&/ ueam) AT TAE TR URIOE
m/&ﬁ?ﬁﬁmmwm/m#mﬁmm%wa@mw%u
{Name) (rank/designation) of (unit/department) hereby certify that the

particulars given in above have been authenticated by the record held in the office and found correct,

Foa1 v §ZETE/ S1ation with Date

ardiag @ YT Al U gIa Je
Complete Address and phone no, of Office

TG ALY A FEATT / Sign of Head of Office
(@, wg My awiwa @ e wike)
(With Name, Deslgnation and Office Stamp)

froqofy ~ oan FATA 9T ZeT 4 3aft oF ane een I/ stay in a station should be atleast 06 Months

y e e 3 DAL bl St el ot N i Tt S 1 TS ou) A SR = SRR i)



