= Z~— Kendriya Vidyalaya Region__
AT e T/ Academic Session : 2025-26
. Paste Latest
YA YSNHT-99/ REGISTRATION FORM Passport Size
Photograph of

Class: Registration No. the Child
L. =t =1 ™ AR (T 2| 'ﬁ) © e s

Name of the Child ( In Capital Letters) s
2. Terr/ Gender . g9 /Male () it/ Female( ) I fefar/ Third Gender ()
3. s -Taf¥r/ Date of Birth ;

(31l # /In figures) . T\ /Day #E / Month v / Year

(7= # / In words) OO OSSOSO
4. 3103.2025 T 31/ Age as on 31.03.2025 ;a9 / Year HE / Month &1/ Day

(01.04.2025 @I T TR foFar S/ 01.04.2025 will also be considered )
5. S o T @98 (3R g9 Sherex |fed /Blood Group of the Child(with RH Factor):
6. o= Y Fafoe S | _Gen|[ SC [ ST |OBC-CL| OBC-NCL| EWS BPL | CwSN

Category of the Child

9. 3MUR FR (Iuetr B 9 ) Aadhar NUMDEr(if VallabIe):..............ueeuueeeseesissseseeeeseeeeeeeeeeeeeeeeseesssssss s

10. Arar-Toar @ fae=ur/ Details of Mother & Father:

4. /S.N | faawer / Particulars AT/ Mother faar/ Father
i b1 A s il )

Name in CAPITAL Letters

i Ie¢1Far / Nationality

iii =gaa™ / Occupation/

v AT T AAR,90 94T §F T

Name of Office, Full Address &

Telephone Number

v U TS I T GO

Full Address &Telephone No.

vi faerem & 30 (76 o)

Distance from the Vidyalaya( In K.M)

vii e 3m/ Annual Income

vii oo 9 aul § TIFaRel S g

No. of Transfers during last 07 years

(As on 31.03.2025)

X | wren-Ten s e S (S @ gam e

et 2025-26 & 3FER)

Service Category of the Parent( As per KVS Admission

Guidelines 2025-26
X FHAN HIE (afe & 4r)/ Emp. Code (if any)

Xi $-Ad 3 </ e-Mail ID

feie / Date: AT & s=eR ./ Sign. of Guardian

YAYT USHeRTUT greret / Receipt of Registration for Admission
S T /Kendriya Vidyalaya..............c.........
IO |1/ Registration NoO.......................
%mzo%—zb%ﬁm(ﬁww) ............................................................. T N T m——
feres o AT /8Ree (AR) T | g g3
Ale: @ YO H T BT JAA HI AR A <@ B
For the academic session 2025-26, the Registration Form for admission of (Child's NAME) .........cevrrirrriienrrceer s to Class
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| 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.
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