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Kendriya Vidyalaya

Region

Qfars ww/ Academic Sesslon : 2025-26

ST YSeBu- W9/ REGISTRATION FORM

Paste Latest

Class:

Registration No. :

Passport Size
Photograph of

1. Rl &1 qu @ s §)

Name of the Child (In Capital Letlers)

2. ﬁTT/ Gender

YN/ Male (

3. 5 9-faf / Date of Birth

4. 31.03.2025 % 3Mg/Age as on 31.03.2025: I/ Year
(01.04.2025 B WY WIwR 541 ST/ 01.04.2025 will also be consi

5. I 1 T GE (3R O haey &) /Blood Group of the Child (With RH Factor):

6. I=I &1 G Srofy
Category of the Child

(31 ¥/ In figures)
=Y ¥/In words)

------------------------------------------

---------------------------------------------

the Child

) v @i/ Third Gender ( )

.........................................................................

de

...............

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL

10. HTdT-f3dT T feROT/ Details of Mother & Father-

................

...........................................

6. 9.
S.N.

Rt/ Particulars |

AT/ Mother

ﬁ?ﬁ/ Father

i.

A (WE ) ﬁ')‘ al
Name in CAPITAL Letters

ii.

UgtHar/ Naﬁonality

1ii

TqIag / Occupation

iv

TN T ATH, G G647 T 0T
Name of Office, Full Address
& Telephone Number

9of AT T g T ,
Full Address & Telephone No.

vi

e & 3 ("6, )
Distance from the Vidyalaya (In K.M.)

vii

s g /Annual Income

viii

e T a6t F sl £ g
No. of Transfers during last 07 years
(As on 31.03.2025) :

R 2025-26 & IR

Service Category of the Parent (As per
KVS Admission Guidelines 2025-26)

FHIR HIS @ 2 dl)/Emp. Code (If any)

3-89 M 2 /e-Mail ID

f&i®/ Date:

98 H&AT/Page 1 of 4

TG F TE1ER/ Sign. of Guardian



TAIAOT WEAT WMIOT-4%/ CERTIFICATE OF NUMBER OF TRANSFERS

Ty S T S e e O VS ORASES 1) RS (ORI cuvsvessissnesnnsnnnns (rater),
TAR BT WO et/ § s Mws wi ant ¥ (31,03.2026 W) H, U T & G e 6 A
................. (31 T W=} ) wermraor g ¥, Rt Rawr 5a R @

Lyusnsnssexnaaynans AR RS Sl s s v (NEUNE) L e (Designation).. ...

(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have Been
transferred........ Wbt
the details of which are as under:

®. 4§ | srtwa/gfe I & /9T fAi® / Date il < e BITT
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | I3 §&AT
Transfer
¥/From | 7%/ To Order No.
1
2
3
4
5
6

&mvﬁmote:mm@rmégwwmagﬁa% AT HH |/ HH D: W BT ONEC1 Period of posting/

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

AR /HeTs 3R IZNoT / Undertaking by the Parent/Guardian
H ST /AT € T afE I qer fesdll ff &R W (VAT % U SreT 91 §) Tield UTg Y |t iR S e
TerenTera # wder & Qs dfea & Sma e we W gny fh wiitesit & 91 st 78 Y 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.

ATAT-TOdT @ g&ITer
Signature of Parent
nﬁr-gw&n/ Countersigned
H, seiaorsiooisubosiatssiermnininn TR Lon (IT) st (TZATH) e (@rate),
A< GRT HHTTOTT LT/ it g 196 STl faawoT & saiag-anaal & s foar war €, 9 98 urn w2
Lt e iinmiiiandn o i st e s ceren et rne (Name)....oooveieiienanannnn. (Designation)............cooeinne.

(Office), do hereby certify that the particulars given in above, have been authenticated

by the records held in the office and found correct.

P e b TR
(A9, U< N BT DI IR Aled)
I /Place............... seenseenan Signature of Head of the Office
fAi®/Date..oeeeeeeee (With Name, Designation & Office Stamp)

PRl & qui 9T Td I G&AT/Complete Address and telephone number of the

........................................................................................................................

.................................................................................................................................

fe&Aiw / Date: U8 €E&AT/Page 2 of 4

times (in figures, and in worcls) from one station to another,



A TMIVLYY/ SERVICE CERTIFICATE
(@A W/ Contral Govornmont)
WS R s ¥R LA | T AR T TTTIT T, U
R T AR R S s BRI vtsrere Y el i e
e gl s /9y g RIVARER e
O QE/E AR & /AR iy Q)

----------------------------

U wrier §1 er LieIE i
/308 & A Wy yafyey AIREIT & w1 v sft fug oy it/ oY <t 4l ars

A/ IR W Tt aperay U & % 3wy off fs yof g7
NS T { (o, Yo VWT djgr g ulaer) %= wer Rrr-fe 2, % Frafin FHEh € qar IRy
Qary ST/ quf WRa & )y QIR )
Certified that SUE/SMte. Designation....................
is working in the office/ Ministry of ... He/She is a regular employ;ee
of Defence Service/lTBP/ CRPIF/ B

SF/ NSG/ SPG/ CISF/

SSB/ Assam Rifles/ DRDO/
Central Government /AIS/Auto

‘ nomous Body/ Public Sector Undertaking fully financed/
partially financed (evsennne % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India,.
FrAfeTa sreey % waran

(T, W2 3R Frafer B A ofiq)
B/ Place....oeeeeenneoo Signature of Head of the Office
!E:HEF/ Date......ccoooeeeei (With Name, Designation & Office Stamp)
HrRATT B qut yer we ST GeAT:

......................................................................................

.................................................
.................................................................................

................................................

HAT THIUTI-9S/ SERVICE CERTIFICATE
(U~ TEFR/ State Government)

............................

......................................................

SUEH ST % qut A o1fees wa & (... %aimzﬁrwﬁrm)mm@ﬁﬁﬂﬁﬁa%,&?ﬁqﬁﬁmﬁama?
wﬁmﬁw%amm@mﬁamﬂmﬁwwﬂwﬁmwﬁwmén
Certified that Shri/Smt

is working as a regular employee in the office/ Ministry of.

/Autonomous Body/PSU fully financed/partially financed (corennnn. % percentage of Govt.
share) by the State Government

and his/ her services are non-transferable/
transferable anywhere in the State.

.............................

FAfTT e F TEATER
(™, U< 3R Srie S 9w afq)
®IFA/Place....ccoieeiiniinnnnnn... Signature of Head of the Office
feAi®/Date....eeeeneen (With Name, Designation & Office Stamp)

PEATTT BT qui gar o T §&AT/ Complete Address and telephone number of the office:

..................................................
.............................................................

f&Ai®/ Date: S §&AT/Page 3 of 4



AA-HTeA ] UHIUT-95/ DIED IN HARNESS CERTIFICATE
( R WER S T ¥ fog/Only for Central Government Employces)

SO T ST & 6 PR/ T v A il ... ey oft /e
--------------------------- TR TURRRI tf,{/g‘,ﬂ R | PO P PRI AR
m/[aq‘i)ﬁﬁw?}/ﬁaﬁtmmﬂmzﬁammﬁﬁw' ................... Y B T AT
Certified that Master/MisSS...cvoiviiinnnn TR0 G {s the sun/ daughter of
Late Shri/Smt....cocivniiinnn, T T I T 1T BT who was a regular employee of
.......................... e (Office / Department) and he/she died in harness
(while in service) on ... S SR 5 el (date).
FrTET AT B TEIE

m,uaaﬁtasmfma?rrﬁgmﬁ?r)
®M[/Place............. A Signature of Head of the Office
i /Date. eeeeernseees gensasmrats (With Name, Designation & Office Stamp)
T BT O U T GITT TET: .voeoesermensnsensses oot

.................................................

.................................................................................................................................

___________________________________________________________ )
mﬁ\'rﬁ?h'{‘ﬂ'qlﬂ'rﬁ/ Receipt of Registration for Admiésion
F= Foraed/ Kendriya Vidyalaya..coceeeeeeenineeesaseeeeess
USTieRoT G&AT/ Registration No....oocevereieeee
SIE T 2025-26 & T @A BT AT, coveveiiamemnennmseseenseses i | W ¥ ST ¥ USHTROT-H0
AP oo P AT/ () s L e R T TR ST

W:mmmwmmﬁmaﬁmﬁl

For the academic session 2025-26, the Registration Form for admission of

(Child’s NAIMIE) teverivverisririmnrnsisnissinnssssnssse s to Class ..c..ovveenes was received on
(Date).ivuirrreeneenrenns from the parent/guardian [Name].......ooccrreemrnnremmmmnresmssmsrrrmn s
Note: Submission of this form does not guarantee admission.
TETER T4 I
(T / Principal)

fAiw / Date: US GEAT/Page 4 of 4



