
1- fo|kFkhZ dk iwjk uke (Li"V 'kCnksa esa) % ........................................................................................

Name of the Child  ( In Capital Letters) :  ..........................................................................................

2. fyax@Gender  : iq#"k@Male   (      )  L=kh@Female(      ) r`rh; fyax@Third Gender (      )

3. tUe&frfFk@Date of Birth :
(vadksa esa@In figures) :  fnu@Day  ekl@Month o"kZ@Year
('kCnksa esa@In words) : ......................................................................................................................................................

4. 31-03-2025 rd vk;q@Age as on 31.03.2025 : o"kZ@Year  ekl@Month fnu@Day
(01-04-2025 dks Hkh Lohdkj fd;k tk,xk@01.04.2025 will also be considered )

5- cPps dk jDr lewg (vkj ,p iSQDVj lfgr@Blood Group of the Child(with RH Factor):

6- cPps dh lacaf/r Js.kh % Gen SC ST OBC-CL OBC-NCL EWS BPL CwSN
Category of the Child :

7- ;wMkbt iSu(LFkk;h f'k{kk la[;k)@UDISE PEN: Permanent Education Number), (if available)..................................................................
8- vikj vkbZMh (miyC/ gksus ij)APAAR ID:(if available):......................................................................................................
9- vk/kj uacj (miyC/ gksus ij)Aadhar Number(if available):................................................................................................
10- ekrk&firk dk fooj.k@ Details of Mother & Father:
Øa-la-@S.N fooj.k@Particulars ekrk@ Mother firk@ Father

i uke (Li"V 'kCnksa esa) % %
Name in CAPITAL Letters

ii jk"Vªh;rk@Nationality % %
iii O;olk;@Occupation/ % %

iv dk;kZy; dk uke]iwjk irk ,oa nwjHkk"k % %
Name of Office, Full Address &
Telephone Number

v iw.kZ vkoklh; irk ,oa nwjHkk"k % %
Full Address &Telephone No.

vi fo|ky; ls nwjh(fd-eh- esa) % %
Distance from the Vidyalaya( In K.M)

vii okf"kZd vk;@Annual Income % %

viii fiNys lkr o"kksZ esa LFkkukarj.kksa dh la[;k % %
No. of Transfers during last 07 years
(As on 31.03.2025)

ix ekrk&firk dh lsok Js.kh(dsfola ds izos'k fn'kk % %
funsZf'kdk 2025&26 ds vuqlkj)
Service Category of the Parent( As per KVS Admission
Guidelines 2025-26

x deZpkjh dksM (;fn gS rks)@ Emp. Code (if any) % %

xi bZ&esy vkbZ Mh@e-Mail ID  % %

fnukad@ Date:                 vfHkHkkod ds gLrk{kj@  Sign. of Guardian

izos'k iathdj.k ikorh / Receipt of Registration for Admission
dsUnzh; fo|ky;dsUnzh; fo|ky;dsUnzh; fo|ky;dsUnzh; fo|ky;dsUnzh; fo|ky;     /Kendriya Vidyalaya........................

iathdj.k la[;k@Registration No.......................
'kSf{kd l=k 2025&26 ds fy,(cPps dk uke)

.............................................................
] d{kk  

......................
esa izos'k gsrq iathdj.k&izi=k

fnukad  
...................................

 dks vfHkHkkod@laj{kd(uke)
...................................

 ls izkIr gqvkA
uksV% bl izi=k dk tek gksuk izos'k dh xkjaVh ugha nsrk gSA
For the academic session 2025-26, the Registration Form for admission of (Child's name) .......................................................... to Class
........................was received on (Date) ................................from  the parent/ guardian [Name] ..........................................................................
Note: Submission of this form does not guarantee admission.

gLrk{kj ,oa eksgj
fnukad@Date ................... (izkpk;Z@ Principal)

dsUnzh; fo|ky;dsUnzh; fo|ky;dsUnzh; fo|ky;dsUnzh; fo|ky;dsUnzh; fo|ky; ___________________________lEHkkxlEHkkxlEHkkxlEHkkxlEHkkx_________
Kendriya Vidyalaya _________________________ Region_______

Paste Latest
Passport Size
Photograph of

the Child

'kSf{kd l=k'kSf{kd l=k'kSf{kd l=k'kSf{kd l=k'kSf{kd l=k@@@@@Academic Session : 2025-26

izos'k iathdj.k&izi=kizos'k iathdj.k&izi=kizos'k iathdj.k&izi=kizos'k iathdj.k&izi=kizos'k iathdj.k&izi=k@@@@@REGISTRATION FORM

Class : Registration No.



LFk kuk arj.k la[;k i zek.k&i=k LFkkuk arj.k la[;k i zek.k&i=k LFkkuk arj.k la[;k i zek.k&i=k LFkkuk arj.k la[;k i zek.k&i=k LFkkuk arj.k la[;k i zek.k&i=k /CERTIFICATE OF NUMBER OF TRANSFERS

eSa] &&&&&&&&&& (uke) &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&
 
(inuke) &&&&&&&&&&&&&&&&&&&&&&&&&&&&&& (dk;kZy;)] ,rn }kjk izekf.kr djrk@ djrh gw¡

fd fiNys lkr lky (31-03-2025 rd) esa] ,d LFkku ls nwljs LFkku ij esjs &&&&&&&&&&&&&&&&(vadks o 'kCnksa esa) LFkkukarj.k gq, gS ftudk fooj.k

bl izdkj gS&

I, _____________________(Name)________________________ (Designation) _____________ (Office), do hereby certify that
during the past 07 years (up to 31.03.2025) I have been transferred_____________ times( in figures, and in words) from one
station to another, the details of which are as under:-
 Ø-l- dk;kZy;@;wfuV LFkku jSad@inuke fnukad@Date Bgjus dh vof/   LFkkukUrj.k
 S.No. Office/Unit Place Rank/Designation Period of Stay   Period of Stay    vkns'k la[;k

ls/From         rd/To Transfer
Order No.

  1

  2

  3

  4

  5

  6

  7

(fVIi.kh/ Note : LFkkukarj.k dh x.kuk gsrq ,d LFkku ij Bgjus dh vof/ de ls de N% ekl gksuh pkfg,APeriod of posting/stay at a
place must be at least six months for the purpose of transfer-count.)

vfHkHkkod@laj{kd }kjk m¼ks"k.kk@vfHkHkkod@laj{kd }kjk m¼ks"k.kk@vfHkHkkod@laj{kd }kjk m¼ks"k.kk@vfHkHkkod@laj{kd }kjk m¼ks"k.kk@vfHkHkkod@laj{kd }kjk m¼ks"k.kk@Undertaking by the Parent/Guardian
eSaa tkurk@tkurh gw¡ fd ;fn mijksDr rF; fdlh Hkh Lrj ij (izos'k ds le; vFkok ckn esa) xyr ik, x, rks esjk cPpk dsUnzh; fo+|ky;

esa izos'k ds fy, v;ksX; ?kksf"kr gks tk,xkA bl laca/ esa esjs }kjk fdlh izkf/dkjh ls dksbZ vihy ugha dh tk,xhA

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.

ekrk&firk ds gLrk{kj

Signature of Parent

izfrgLrk{kjizfrgLrk{kjizfrgLrk{kjizfrgLrk{kjizfrgLrk{kj/Countersigned

eSa]&&&&&&&&&&&&&&&&&&&& (uke) &&&&&&&&&&&&&&&&&&&&&&&&&&&&& (inuke) &&&&&&&&&&&&&&&&&&&&&& (dk;kZy;)] ,rn }kjk izekf.kr djrk@djrh gw¡

fd mijksDr fooj.k dks dk;kZy;&vkys[kksa ls tk¡p fy;k x;k gS o lgh ik;k x;k gSA

I, .....................................................(Name)................................................(Designation ) .................................................. (Office), do hereby certify that the particulars

given in above, have been authenticated by the records held in the office and found correct.

LFkku/Place ......................                                                 dk;kZy; vè;{k ds gLrk{kj

fnukad@ Date .........................               (uke]in vkSj dk;kZy; dh eksgj lfgr)

                                                                                     Signature of Head of the Office
 (With Name, Designation and Office Stamp)

dk;kZy; dk iw.kZ irk ,oa nwjHkk"k la[;k@Complete Address and telephone number of the office:
....................................................................................................................................................................................

fnukad@ Date : .


