Service Certificate
(ST JIR / State Gowt.)

1P Ee ro e T W = 1= | OSSO R SRR PRATTT /| HIATT &
AR FAar & ®9 H FRTA § TUT SoTeh! FaT AR & / qoT T 7 gl o
TR B

Certified that Shri/Smt. ... .o, is working in

the Office / Ministry of ..., and his / her services are
non-transferable / transferable anywhere in State.

FIATET HETLT & gEATER

(T, Ug 3R FraTer Hr AgI afied )
Signature of head of the Office

( With Name, Designation and Office Stamp)



4T YATITYS / Service Certificate

( FealT TIFR / Central Govt.)

1 HIe re Tl R = 1= | RS FRTTT /| HIATT F
I fAT ol & &9 H HRRA 81 I T aT / ety Rotd qierd sof / FaAT GR&T def / T, TH.Si. /
T .S/ 638, 0. U, | 7T TR T AT 37271 TSt &7 & 3UHa, ST ot a7
HITAh T H hg THR @ -9 § , & HITAT Hearr § amsﬂﬁ@mmmmmvhw%/cp‘r
T & T o TUTaoT &

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

FIATET HETLT & gEATER

(AATH, Ug 3R FraTerT HT AT afed)
Signature of head of the Office

( With Name, Designation and Office Stamp)



Self Declaration for distance between school and residence

bearing Application Submission Code ...........cccoovviiiiiiiiiiiiiii declare

that the radial distance between school and our residence

Date:....eeiiiiiiieeeees Signature of the parent



TATATROT HEIAT YATOT 97 /| CERTIFICATE OF NUMBER OF TRANSFERS

H,

(¥ | 9g=ATH)
CART YATOIT T/ HcAT g TUSel A ATel(31/3/2023) H Teh TATA &
(37T T ereal ) TUTATROT gV ST faaor i feam ararg

(PRI ), T,
T A W W

Ly (Name).....coeeeiiiiiieeae (rank/designation) of ........................ (office), do
hereby certify that during the past 7 years (up to 31.03.2023) | have been transferred ............cccoociiiiiiiiinnnis
Times (in figures & in words) from one station to another, the details of which are given as under:-

A | 3af 3rafey SEA A | T TR/ | gl (R | TR

/ Office fer @/ | as/ | aaf® Transferre | Distance | 37TG.2l T&AT
/Unit and Date of Date of / Period of | d Office / between [ Transfer

Place joining the | release Stay (in Unit and the two Order No.

Office/Unit | from the months) Place .
Office/Unit fr::')ce (in

3 STeTdT /STretclt § o Afe SURYeFcT 2 1ol 91T 10 Y ART St he1 4 faerera & yaer & forw
3T g1 SIem|

| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya

Vidyalaya.
TU/ Place .................. AT /AT & g&deR
feeAtn/ Date .................. Signature of Parent



gfdgEdie / Countersignature

H, o T T (& TGATH) e (T ), TAE,
carT mﬁam/w—cﬁi fF IWIed vy fAaor &t FEATET-3Ter@t § o foar g @
TEY T AT

L (NaME). . (rank/designation) of
........................................ (unit/ department) hereby certify that the particulars given in above have been
authenticated by the records held in the office and found correct.

T/ Place «....ocevuen...... TeTH JTHRT & gEaiRR
festien/ Date .................. (@1, Ug, 3R FraTerT $Hr AgX afed)

Signature of Competent Authority
(with Name, Designation and Office Stamp)

HIATETY ST GOT TelT T GUATT FEAT ...
Complete Address and Telephone No. of Office .......ccoiiiiiiii i,

feoquft / Note :
T TUTT TR 33 1 37af 7 & A O A gl A8 v

1. Minimum period of posting / stay at a place should be minimum six months.



gEarast gt/ List of documents

BﬂUFIFl'IEFr il oT ch'\IJTJfr/OnIine registration form

3-1@% TSR aRT SR STeA YATUT-UF / Date of Birth Certificate from competent
authority

HTRh ITRRT G@RT TR ST TATOT-0F g S/ gt Steelia /374
TosT g9 /31 oSt ol (3eAd adf fagheT ) /ddiue. / 3. a./fdeamT /e

/ Certificate of SC,ST, OBC,0BC(Non Creamy Layer),BPL,EWS, Disability from competent
authority.

TATAT 7aTT YHTOT / Local Residence proof — Electric city bill/ Tax Invoice etc.

ATAT g [ar &7 ®ier 9RTT 99 /Photo ID proof of Father and Mother

ﬁ?@lﬁﬁ' T Y& HHg TATOTIT /Certificate of Blood Group of Student

TR HTAHRT SaRT STRY HT TG EATATCROT T&AT FATIYT (AT 1 @ v A0 & g
IR T FEaREAT & foIT) / Service Certificate & Transfer Count Certificate of parents

(under category | to IV of Central Govt. & State Govt. Employees) from competent authority

Jar ﬁagr T&TT HHINT &I T ﬂ‘%cr YHATOTIT /Certificate of Retirement of Retired

Defense Employee



Ned st FedlT faedrerT agdeT Td FATET

PM SHRI KENDRIYA VIDYALAYA AFS SAMANA

YAU-I9T H&T -1 & fAT| Rz | =
ADMISSION FORM FOR CLASS- | ERUEEY i
Photograph of
Student
gader H./ADMISSION NO.
» T3l RIFTAT FReer seT & 9¥ / ALL ENTRIES SHOULD BE MADE IN CAPITAL LETTERS
1. ﬁa:maﬁ &I dTH /Name of the student:
2. foT /Gender : J¥Y /MALE T /FEMALE
3. eTr TS| 9aer a1fgl /Class in which Admission is sought: T HHg /Blood group of child
4. St# f&aAT/Date of birth (3T@T #/In figure):
A f&aTTeh/Date of birth (AT F/In words):
6. 3# 31 #ATT 2026 d& G g : fee
Age as on 31. March 2026 : Year: Months: Days:
7. TSEIAT / Nationality: €757 / Religion :
8. T BTF AT/ ST/3H.UT. § HFa= T@AT ¢ ?/ Whether the student belongs to SC/ST/OBC
. 81/Ves &1/ No

AT/Gen  HSAT/SC  FFASM/ST 31T g/oBCc ST drvar/BpL fcIET/DISABLED TH.SET. /

SGC

9. ﬁa:&TQﬁEFT}TT‘HITEFI?FT/ Aadhar card number of student: | | | | | | | | | | |
10. HTAT-TIAT &T faaX0T/ Details of parents :

I. HTAT &I 17 / Name of the Mother: HTH/Ms.
SIJATT / Occupation:

[I. 9T &7 ATH / Name of the Father: 3T / Mr.

SIgATT / Occupation:
Il. STATSRT &T 9dT/ Office Address:

M. 9¢ / Designation:

YHATOIT / Commissioned / 3R-JHATTOIA / Non Commissioned:

V. FrATIT ESS-TW g ./ Office contact Number:

V. TarAR™T 9aT/ Residential Address :

VI. TYeh o./Contact Nos.- ATAT/ Mother

TdT/ Father
VIl. & &l &7 9dl/Email. Id :-
IX. e 7 aut & TAFTAOTH. / No. of transfers during last 7 Years :
X. 3TTRIATAS FT A0/ Category of parent (I-V): FATRA® ddeT / Monthly Salary:

Xl. FRTIT T QﬁQﬁ 7T 9T & (8T AT AET) / Reimbursement of fee from department (Yes/No):




11. q‘\T:i' 3Ty 9 BT/ Name of School with class Last attended:
12. El(\é’ faeaTera AT %A &S &1 1H / Name and affiliation no. of previous School:
13. 3TA# 9&T 1 IRUMA/Result of Last Examination :

14. HTJHATST/ Mother Tongue :

15. ATHHATAS &7 TATAT IdT/ Permanent Address of the parent:
IUTH / 519 / Village/City : dedrer / Tehsil
TSI/ District ST/ State: AeT/PIN

fYYTGPH HT TIYUN-UT /DECLARATION BY THE PARENT

# farearsr g =lvon e § & SR &Y 918 Feht Guard vd Holoel T G0N SEdrast A SAeAhry & quicrar #gr g | #

ﬁajamzr F gaft RTHET &1 g1l FEI/ | hereby declare that the above information furnished by me is correct to the best of
my knowledge. | shall abide by the rules of the KVS.

3TTHATAS T ATH T §EATER/ Name & Signature of the Parent

FHIATST IIANT #/FOR OFFICE USE ONLY

g JATTOIT o SITdT & foh Aet wder 99 1 Sira X o & a7 it e fd gediast T8 0 § | # hard [eamery Herest
& T fTAT &7 drere e | Itis certified that | have checked the admission form and the relevant documents and found

correct. | shall abide by the rules of the Kendriya Vidyalaya Sangathan.

gEarasii hr g9/ List of documents

1. ﬁ’mms?rtishwmﬁfr/omine registration form
2. Hﬁiﬁfﬁwa\alll SIRT Sl YHTUT-UF / Date of Birth Certificate from competent authority
3. 3iftehd HTRBRT GART SIRY SATTe FATOT-UF HTHFAT ST/ I STt /32 [os aof /3= Aosr a9

(3eaTd a1 A8t ) /A druer. / 3. 9./ReaeT /ta @ / Certificate of SC,ST, OBC,0BC(Non Creamy
Layer),BPL,EWS, Disability from competent authority.

FATATT faRT 9ATOT / Local Residence proof — Electric city bill/ Tax Invoice etc.

HTAT d TUAT T Bler IRTT 99 /Photo ID proof of Father and Mother

faeardt &1 & d HHG HATUTIT /Certificate of Blood Group of Student

TR TUHRY GaRT TR AT T FAATROT HEIT FATUTIS (AT | IV A0 o g 3R T Ha=niat & o)

/ Service Certificate & Transfer Count Certificate of parents (under category | to IV of Central Govt. & State Govt.

N o v &

Employees) from competent authority
8. @aT foigd T&T ey T AT FfF FATUTTT /Certificate of Retirement of Retired Defense Employee

ATH U gEATETT 93U THRY Name & Signature of admission I/C

f&=ATeh/Date:
Tt FeaTd cTarasil I St g T ST el o IIT TF T HaT ICEIC H 9IeA YT Y |
Admit the student to class section after checking the relevant documents and receiving all dues.

9= / PRINCIPAL




AT ﬁTR'UT [/ HEALTH HISTORY
et TP & WIA-UT, el -Uerd ScaTfe & YTk TTSil/ALLERGY FROM ANY FOOD, ADHESIVE TAP etc.

Toloil & YehiX / | Tfeyeq f9avoT / Brief | fSANY iy srafiwar Toloil & HY T ST aTelT 3UAR

Type of Allergy Description /How severe [Treatment taken at the time of Allergy

FIT BT I AR STATH & THY aﬁém gl(—il %’ ? | Does the child have any problem during physical activity ?:-

HTAT T SR T &1 sk
Photograph of TI-HI9YIT / UNDERTAKING Photograph of
Mother Father
g, A ( 7T 1 A1)
A ( ATAT T A7) TV HId &
& §AR @RT 39el G / I (Faezmeft a1 A1) & e # 39T & gAY feT

T Hl SEATAS §ARY ST H HE I ATAIO § | IfE IS SEATST el IT 3R I1T STl & ot §AR G / A1 T
JALT TEg 81 STaT 3R gAR W ATATTHR Slefei HRIETEr T ST Hehel |

We Mr. (Father’s Name), Ms.

(Mother’'s Name) do hereby undertake that the documents submitted by us for admission of our ward

(Student’s Name) in class are true and authentic. If any document found false or any

discrepancies found, the admission of our ward would stand cancelled and the legal action as per applicable rules may be taken
against us.

& TIYUTT &I & T / Further we undertake that :-

1. Eﬂﬁ' 39T EI::T / EI::‘T I 379 I ToRaT ﬁa@m H yagr F-l?f eomar %’/ We have not admitted our child in any other

school.

2. faETera Y RIS glel TR & YT / T T el STeH FHTUT-TF FEJT Y 31 / The original DOB certificate would
be produced by us as and when school requires.

3. AEEd A 99 & 9Rad 8l W EH @W %’c‘@l‘l?»l’q' Fr H\ﬁ?—f FIT / We will intimate immediately to the school, if
the contact number and address is changed.

4. YAU & ed foeT & 3eed 39al G / GAT &I STt THATOT-T GEJT H &1 (Shdol IRTETT o1 & fw) /- We will
produce the caste certificate of our ward within 90 days of admission.(for reserved candidates only).

5. WleT .0288-2563892 W YTt UH UH UH / Bl ahiel Sl YTHTTOI HIAT SATTIT | SMS / Phone call received from
0288-2563892 will be treated authentic and official.

6. 'I:a'é\‘?ITFI'J " E'FITT IGEIGED] E{?f _ﬁﬂ Hex %/ The distance of our residence from the Vidyalayais __  Kms.

f&sITeh / Date:

HTAT T T8 T §EATER / Name & Signature of Mother:
TOdT T 113 U §EAT&R/ Name & Signature of Father:




YT eeh T faaur/Details of Amount of fees received

faearedt =T gfeieh 9g=r= H. / Unique Id No. of Student:-

Jaer QW/ Admission Fee: -&. /Rs.
TS IVWNTF. / Rs.
fQreyor e [Tuition Fee &. / Rs.

HITUTeh feeh /Computer Fee &. / Rs.

31T /Any Other &. / Rs.

el /Total &. / Rs.
QWW@%@/ Date of fees paid Receipt No:
SE A AHGET__ fasmr i sufufa 9o A A 9T gof R feam arar
¢ |

Name has been entered in the class Attendance Register of Class Sec under Roll No.
e/ Date :
FEATETY Sh&TTEATIeh / Sign. Of Class teacher:

R &TT 311U ol ITH / Name of the Class teacher:

gATTOIT R STaT & o Foft SitaamRerdr3it o geard ST3/STaT 1 ATH FHATAT GaRT Jader qforet #
ol o feararam g |

Certified that all the entries have been made in the Scholar Register and all dues have been received by the

office.
BENASEIE IR CHRCIC T RG] HIT I,
The S.R. No. of the student is Volume No.
gEATETT HTATRT THRY / Signature of office 1/C
feATeh/Date:

9T/ PRINCIPAL




