dien At Pt ey g $e gammEr (&g urd)

PM SHRI KENDRIYA VIDYALAYA NEW CANTT ALLAHABAD (2"° SHIFT)

Website: https://newcanttald.kvs.ac.in School Code: 08508
Ph.0532-2622058 Affiliation No.2100004
E-mail: kvnc2shiftz@gmail.com e Station code: 394, KV Code: 1712A
AT 12/04/2025
QN

afadig qreli(Shift-2) & & 12 & & wdwr g7 Fo RiFaar § Taa gau
%?Jf Faol M—I(Centra[ Government Employees and Ex- servicemen) Tq
Foft -ll(Autonomous Bodies/Public Sector Undertaking/Institute of Higher Learning of
the Government of India)& 3IfHHTGS TNFIOT BH Fedld 'I%E}Tl?ﬂf £y Fc
ERICINE T ECRIET (https://newcanttald.kvs.ac.in/) vd
(https://newcanttaldshift2 kvs.ac.in/) & sEacE #X& qUFT @ T EAT®
13/04/2025 & 21/04/2025(11:30am & 12:30pm) d&% fA& 99T (Documents)
$ Y e #§ |
1. @& 11 & &$r HeUA(marksheet) T IEAY |
(HTTES affiliated school and Minimum 55% marks)
2. foar® 9AUT-YT (Residential Certificate ) T SRTITT |
3. A0 Aol & T gl o A GF 989 & |ar qHoT/
Ex-Servicemen & faw PPO
H&ITaR (Class wise)fdaRor 5T 9R § :

Class ‘ Combinations of subjects
12-A  301-English Core, 042-Physics,  043-Chemistry
| Sl ' 041-Maths/044-Biology, 083-CS/302-Hindi Core
12-B 5301—English Core, 030-Economics, 055-Accountancy
Commerce 054-Business Studies, 065-1P/302-Hindi Core
12-C | 301-English Core, ~ 302-Hindi Core,  027-History
| Huinarnities | 030-Economics/028-Political Science,  029-Geography

841-Yoga- Additional Subject is available in all the Sections. »
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P ADRCEIG D) qEmT
Kendriya Vidyalaya Region
D — dfai T3/ Academic Session : 2025-26
Pt e wired
Y9l USTeRUT-Y95T/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of
the Child
1. ferameff &1 QO 91 (T vl H) R UUUUURUPPRRRRRRRR
Name of the Child (In Capital Letters) L e
2. feT/Gender :qe9/Male ( ) @i/Female( ) dqd f@M/Third Gender ()
3. 5¥-fdfd / Date of Birth
(37T #/In figures) : f&7/ Day HT8 /Month g9/ Year
(@12l #/In words) e e
4.31.03.2025 d% 311G/ Age as on 31.03.2025: T4/ Year HTE/Month &1/ Day

(01.04.2025 &1 I TwR f6a1 ST/ 01.04.2025 will also be considered)

5. 9= BT I T8 (3R T HBaR dfed) /Blood Group of the Child (With RH Factor):

6. I BT Geferd ot : | Gen | SC | ST | OBC-CL | OBC-NCL

EWS BPL CwSN

Category of the Child

9. YR A (U € W) /Aadhar Number (If available): ........................

10. ATAT-fUdT %7 fGaRuT1/ Details of Mother & Father:

Eg. N“vT de0T/ Particulars HIdT/Mother

fdar/Father

i | 7m (e et H)
Name in CAPITAL Letters

ii. |IEEAT/ Nationality

iii | =¥gE™ /Occupation

iv | BT ST A, I Il T AT
Name of Office, Full Address
& Telephone Number

v | yof e gar T g
Full Address & Telephone No.

vi | foEmem g gl (AT H)
Distance from the Vidyalaya (In K.M.)

vii | a1fife 3@ /Annual Income

viil | fUse |rd ot § RIHAT@RoT 1 gen
No. of Transfers during last 07 years
(As on 31.03.2025)

ix | AraT-foar 1 Gar Suft (Hfag & v feen-
eI 2025-26 & IFIHR)

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

X | FHAR B (aﬁ'%Fﬁ)/Emp. Code (If any)

xi | -AcT A’ & /e-Mail ID

AM9TaS & g&ITeR/ Sign. of Guardian

i / Date: US &=AT/Page 1 of 4



TMIA0T HEAT YHIOT-9/ CERTIFICATE OF NUMBER OF TRANSFERS

TS GRT VHTIOTd oiaT /et & b foset o1d ast & (31.03.2025 %) H, T =H & i ©H W ...
................. (37T T ITe2T H) RIMTROT gY €, ST foaior 30 UK &:

L e (Name)....ooevevenninennanenn. (Designation)........c.cceevuenennen..
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
transferred.....................l. times (in figures, and in words) from one station to another,
the details of which are as under:
%. 9. | dEiaa/gHe = I® /9gAm f&Ai® / Date 3T BT 3@ty TR
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay TSR HE&AT
Transfer
¥/From | 9%/ To Order No.
1
2
3
4
S
6
7

(Roauifl/Note: TATTEROT T TUMT ¥ Tk R W SgH Bl 3@ FH | 7 B: H™ BT AMeC| Period of posting/

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

AT /HX&TE SR SZMUT /Undertaking by the Parent/Guardian
F AT/ § 6 afe Swie der feedl ot T’ W (R & 99 3redT 918 ) Teid 9Te T dY W S he
framera & varer 3 g sty Sifva &1 SITQT| 39 dei § WY gRT fohet WIfRIert & HIE oTuiet A& T AT

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-OdT & B&AT8R
Signature of Parent
afd-g&arer/ Countersigned
L= RO PORRPPPPPRRRR AT e (T e, (@rIfeTa),
A<, R FHTOTT AT /BT & o SURIeRT fIeroT &1 Sriea-3Teral & Sire foan 72T §, a Fe) um 74T 2|
PP (Name)...ooevevneneinennanenn. (Designation)......c.ccceeevuenennen..

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

BT e b BEATEN
(AT, U 3R FHAT@ Bl HIe led)
®/Place......ccoveiieneienenn.. Signature of Head of the Office
feAi® /Date..coeeeeeeeeeeeeeenn. (With Name, Designation & Office Stamp)

i / Date: US &=AT/Page 2 of 4



W4T UHTUT-95T/ SERVICE CERTIFICATE
(%= TTHER/Central Government)

THTIOT TR ST & T ST /8TaT. e L SRR
...................................................... FATAT /AT H BHART & BT H BRRA &1 I 67T 9a1/F=
foord gfer so1/ w0 Ta &t /31w Tawed /e & & oY /T WeT 9 TF Tg i/ T Ut i/ e o Sf bt e
TH UH/Sl AR 81 A1/ A MRATT GaT /b2 TBR W ST 3T GrasTie & & Iush ST b gof a7

AE BT T (......... % TRHRI 3T HT UA9) % WHR T foa-uifva 8, & Fafia sremd € qom 6
AT MR /qof 7Ra & w8 WY =M 2

Certified that Shri/Smt.......ccooiiiiiiiiiiias Designation.........c.cccoevevevennnnnn.
is working in the office/ Ministry of................ooini. 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.

EERIGRIE S e Rk
(ATH, U 3R FHIT@ Pl HIe Aled)
HM/Place.....cccceveveveiennannnn. Signature of Head of the Office
feAI® /Date..ccooeeeeeeeeeeeeen (With Name, Designation & Office Stamp)
BT BT YOT TAT T GIITT LT .eviieeeiiiiieeeeeiiieee e e e ettt e e e e ettt e e e e et eeeeeennneteeeeeennneeeeas
Complete Address and telephone number of the office: .........cooiiiiiiiiiiiiiii i,

|AT YHIUT-US/ SERVICE CERTIFICATE
(TS QIHR/State Government)

...................................................... PR /HAT /T TIBR W ST 3Hed] el & &
IushH ST feb gof a1 A6 U H (......... % 39T BT Uf9Td) T WHR & fo-uifeid 2, & Fafid s &
B T BRI & qT A JaTg SRAFIARONT /g0t T H FE WY Ao 2

Certified that Shri/Smt.......ccooiiiiiiiiiiie Designation.........c.ccoeevevenennnnnn.
is working as a regular employee in the office/ Ministry of...............ooii.
/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.

PRI T P eEd1eR
(AT, U 3R FAT@T HI AR Tied)
®/Place......ccoveiieiiiienen.. Signature of Head of the Office
CATB/Date....vveeeeeeeeeenan, (With Name, Designation & Office Stamp)

FRIT@I BT YUl Ul Td MY &A1/ Complete Address and telephone number of the office:

i / Date: US &=AT/Page 3 of 4



ET-HIA Y THIOT-U5T/ DIED IN HARNESS CERTIFICATE
(I B FIBR &b BHATET &b fl/Only for Central Government Employees)

THTIOTA TaT STTAT & 106 FHR/BHRT Loovveeiiiiiii e Tia sft /e
....................................................... F G/ T T o,
(Brafer / faqT) ® HaRa &/ 2ff 3R ITHT e GaTehTet Pl 3yafe § i ..., &I 21T
Certified that Master/MiSS....ccioiiiiiiiiiiiiie e enenes is the sun/ daughter of
Late Shri/Smt.....cooiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ...........ccceeeuennn.. (date)
BRI e b TGN

(ATH, U 3R FAT@ HI AR Tled)
®/Place......ccccveiieiiieann.. Signature of Head of the Office
B /Date....vveeeeeeeeeenennn, (With Name, Designation & Office Stamp)
BT BT YOT TAT T GIUTT T .oeviieeeiiiiieeeeeiiiieeeeeeeiiteeeeeeeitateeeeeentseeeeeeeentsaeeeeeannnseeeens

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

YA USTIERIOT UTadt/ Receipt of Registration for Admission
&g fIaTed/ Kendriya Vidyalaya.......cccceveeeeeeeeeeeennnn.
USTIeRioT H&AT/ Registration No....................
SIfere |57 2025-26 B AT T BTAH).....ooveeeiiieeiieeeee, BT o TI9T 2 U IRROT-Hu
L1 BT SATTIB/ETETD (ATH) ..o Y TG g3t

T1e: SH VO T STHT ST WaST &l TR 781 T &1

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

(Child’s Name) ...ocoueieiniiiiiiii e to Class ............ was received on
(Date)...ccovveneenenen. from the parent/guardian [Name].......ccooioiiiiiiiiiiiiii e eens
Note: Submission of this form does not guarantee admission.
TEIT8R T4 AIER
(9= / Principal)
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