Heig faaea TR
Kendriya Vidyalaya Region
T —— ifefes WA/ Academic Session : 2026-27
WA USIBMT-UGSI/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of

1. Teremelf &1 g 9 (e wred) #)

Name of the Child (In Capital Letters)

) ®il/Female (

2. fdT/Gender : Y89/ Male (
3. §H-fdf / Date of Birth
(31 H/In figures) &7 /Day
(@& %/ In words)

4.31.032026 % 3T /Age as on 31.03.2026 : T4 /Year
(01.04.2026 &I Wl eI fHIT ST/ 01.04.2026 will also be considered)

5. 9= P W 998 (TR T A Fied) /Blood Group of the Child (With RH Factor):

6. T T Fafed Foft
Category of the Child

the Child

) ddid fdT/Third Gender ()

HIE /Month

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. HATUN X FU@s EH W) /Aadhar Number (If available): ........ccccvvvrerieeeireiinieeenn.
10. HTAT-fUar &7 {9997/ Details of Mother & Father:

. H.
S.N.

g7/ Particulars

HTdT/Mother

fUd1/Father

i

M (HE v1ed] H)
Name in CAPITAL Letters

ii.

ST/ Nationality

i

IIHI /Occupation

iv

P BT A, YU 94T Td gAY

Name of Office, Full Address
& Telephone Number

quf STETHTE 9dT T Ty
Full Address & Telephone No.

vi

feremTera @ 200 (B )
Distance from the Vidyalaya (In K.M.)

qTfiies T /Annual Income

Tt G1d aul § TIFTARoT w1 §eAT
No. of Transfers during last 07 years
(As on 31.03.2026

ix

FEfeIR2026-27 F ATER)

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

FHAM BIE (A & &) /Emp. Code (If any)

39 A€ &1 /e-Mail ID

e/ Date:
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AMIIEE &6 gEA18R/ Sign. of Guardian



RFIA0T §&AT Y9UT-957/ CERTIFICATE OF NUMBER OF TRANSFERS

TAZ gRT YHTOTd ar/ @t & 3 faset o awf # (31.03.2026 %) H, UF ®IF & g6 =H WH ......
................. (37T T STeR] W) TIHTARUT 8T &, T fgaror 39 uaR &:

| O PRI (Name)...oooveveeieeineinennnns (Designation).......coeevueeeeneennn.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026 ), I have been
transferred........c.cocevevenennn. times (in figures, and in words) from one station to another,

the details of which are as under:

% H. | sEf/ghe oA T /e fedT® /Date 3T Pl g THATROT
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 33T H&AT
Transfer
H/From | 96/ To Order No.
1
2
3
4
5
6
7

(Foauii/Note: TIHTATOT Tl TUMT 2q UH WA W 3 HI 1Y HH ¥ HH B: A g1 A1ieQ) Period of posting/

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

AT /TReTE R SZNUT /Undertaking by the Parent/Guardian
# AT /AT & b Afe Iudied qea fepdll HT TR W (AT & §HY 7T 918 H) Teld uTe Y a1 W S Fe
e 4 varer & fore sy =ifed 2 Sirem) oq gay § W gRy fodt uifeestd § #18 srdiet 787 & 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.

HTT-fodT 6 B&d1ar
Signature of Parent
yfd-g&aner/ Countersigned
L T ——————— G113 TR (ORI s ssaiansssasins (BTaTe),
TS G WHTIOTT T/ 3T & fop SURTERT TIaroT Pl Sraicta-STei@) § S foam T €, T el ura T 2|
Lisicmumessinsnsnnmnsissonnmi s sia s siases [§8)F= 1 oa U SR —— (Designation) . s ianss

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

BT AL b TEATET
(AT, g AR FET@ BT HIE Aied)
TR PlacE. s Signature of Head of the Office
A% /Date..ccooeeeeeeeeeeeee (With Name, Designation & Office Stamp)

FITTI B o] UdT U4 I HE&AT/Complete Address and telephone number of the
o) 5 o

fedi®/ Date: US Y%A/ Page 2 of 4



HAT WHIUT-9S1/ SERVICE CERTIFICATE
(=% TR/ Central Government)

TATIOTA foBaT ST & B ST/ 2Ta T e L ORI
...................................................... FETAT /AT § FHAR & B9 § B &1 F & qar/Fe
foord gferd aeT/Tq TF &1/ 3 Taved /1€ 21 d Y /HHT qRe 9 O OF i1 /O °i ST /9 ° i 6 e
TH UH /S AR 31 31 /AT IR JaT/ 5= TR Wad G872 grasiie & & 3usbd i fb gof ar

36 BT (......... % TP 3T BT UAd) Fs WHER ¥ fa-uifid &, & Fafia SHard € a2 o0
HaTg el /gl vRa # wEf W =i 2

Certified that Shri/Bmt. ousmumnannasmnnaaine Designation.: uismsnam
is working in the office/ Ministry of..........ccovviivininiiiinnnnns 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 AL b BEATERT
(ATH, U AR FEI@ BT AIE Aied)
BRI/ Place. coaaasawimasg Signature of Head of the Office
A%/ Date...ccoeeeeeeeeeeeee (With Name, Designation & Office Stamp)
UL U B g
Complete Address and telephone number of the office: .......ccoiiiiiiiiiiiiiiiieee,

'I?IEIT‘JI'HT“T-‘:I":I'/ SERVICE CERTIFICATE
(ST QhR/ State Government)

...................................................... PRI/ FATAT /T THR WA T YT T & &
IuzEA 1 b gof a1 3ATfRrs B9 4 (......... % 3T BT Ufderd) T5F WHR & fam-uifvd g, & Fafva s &
B H PR € qAT ST YT A0 /qut T § FE Hf R 2|

Certified that Shri/Smt.....cocoiviiiiiiiiiiiieeeeaes Designation.......ccovvvveievenninennnn.
is working as a regular employee in the office/ Ministry of.........c.coovviiiiiiiiiiiiiiiiieenne,
/Autonomous Body/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.

FAITd 3N P BTSN
(ATH, U 3R HEIT Pl A dieq)
B/ Place. oo Signature of Head of the Office
A%/ Date...cooeeeeeeeeeeeee (With Name, Designation & Office Stamp)

FTTd BT YU Ul Ug MY &A1/ Complete Address and telephone number of the office:

fedie/ Date: US U&AT/Page 3 of 4



QAT-HI M Yo WHIUT-US/ DIED IN HARNESS CERTIFICATE
g WHR & FHATRAT & T8/ Only for Central Government Employees
y ploy

HAITOTA T STAT & T BT AT i o sins atinss s samesiss din sdsabans o T S /ST
....................................................... F G/ B T ceeeeeeeeeeciiiie e
(FrafeTa/fam) & HaRa &/ &ff 3R ST SETaaT HaThle & Tard | A6 ... &1 & T &7
Certified that Master] MiSS.. e s s is the sun/ daughter of
Late Sha /8ot uwarasnnnanninsraaanmaminasyis who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ...;i.oossiaismsais (date)
F(TY EAET P BEATER

([ATH, U2 AR HET@T Pl AR died)
TH/Place....ccovvevieeinininenenns Signature of Head of the Office
T DR s (With Name, Designation & Office Stamp)
G B T
Complete Address and telephone number of the office: .........ovvviiiiiiiiiiiiiieas

AT YSITeRTOT qradt/ Receipt of Registration for Admission
HHT fIed/ Kendriya Vidyalaya........cccoevvveeeeeeennnnnnens

USi[e0T HEAT/Registration No....................
Sifeies T 2026-27 & fAT (@ BTATH). ..o, P oo H WeeT B USTIaoT-qos
T s amesssnmsod G T LRt G 1 L SRR " | L1 I - ||
12 8 YU %1 STHT 2FT Wa9T Bl THET A2 adT &1
For the academic session 2026-27 , the Registration Form for admission of
(Child’s NAITIE) .oueniniineeiiiiiiieieee e e e ens to Class ............ was received on
(Date).....oeveeuenenen. from the parent/guardian [NAmMe]......c..coovuiriuieieieiiiieeeneeieeeaeenn

Note: Submission of this form does not guarantee admission.

BEATER TG HIet

@mE / Principal)
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