e foae HRAT
Kendriya Vidyalaya Region
R e dfare "F/ Academic Session : 2026-27
wasr wﬁw-m/ REGISTRATION FORM Paste Latest
Passport Size
Class: Registration No. : Photograph of

1. Teammeft &1 g 9 (T v H)

Name of the Child (In Capital Letters)

the Child

2. fefT/ Gender :q%9/Male ( ) @i/Female( ) qd& f@M/Third Gender ()
3. 5=-fafer / Date of Birth

(371 H/In figures) &1/ Day HTH /Month q9/Year

(@T&RT H/IN WOTAS) 1 eeeeeeeeeee ettt e e e e e et e e e e e e e e e
4. 31.03.2026 % 3F/Age as on 31.03.2026 : d9/Year A/ Month &1/ Day

(01.04.2026 I I WIHR fBaT AT/ 01.04.2026 will also be considered)
5. S &1 T G (3R T TRz gfed) /Blood Group of the Child (With RH Factor):

6. = BT Gafd Foft
Category of the Child

Gen SC

ST | OBC-CL

OBC-NCL

EWS BPL CwSN

9. AR A (U TH W) /Aadhar Number (If available): .........cccocvvvvivieiieeeenn...
10. ATAT-fUdT &7 feRuT/ Details of Mother & Father:

®. .
S.N.

JeRUT/ Particulars

HIdT/Mother

od1/ Father

i

M (T IR H)
Name in CAPITAL Letters

ii.

TE=AT/ Nationality

iii

IIHT /Occupation

iv

FRTT BT A, T IdT T AT
Name of Office, Full Address
& Telephone Number

qof AT TdT Te TS
Full Address & Telephone No.

vi

e @ gh (fe.HT. W)
Distance from the Vidyalaya (In K.M.)

vii

GlteRee) /Annual Income

viii

forsed ard et & TIdOT b1 gt
No. of Transfers during last 07 years
(As on 31.03.2026 1)

TR 2026-27 & ITER)

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

FH BiE (I 2 d1)/Emp. Code (If any)

xi

39T 3ME & /e-Mail ID

i / Date:
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AfITas & g&I1eR/ Sign. of Guardian



TFIA0T &1 YHIUT-U5/ CERTIFICATE OF NUMBER OF TRANSFERS

L= PR (ATH) e (TATH) e (FrIfea),
TR &RT YHTOd BdT/ T § fob fUrset a1q aof § (31032026 dF) H, U ©IH I gE R W ...
................. (37T T ITeRT W) RIATAROT §Y €, fSaT foeroT 39 UK e
| PP (Name)....ooeveverninennenenn. (Designation)......c.cc.ceevennenen.
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026 - '), I have been
transferred..........c.cooeenni. times (in figures, and in words) from one station to another,
the details of which are as under:
%, 4. | drEi@a/gHe o feyk i i / Date EECEAEEIE] RO
S.N. | Office/Unit Place Rank/Designation Period of Stay Period of Stay | 3(Te=T G&AT
Transfer
¥/From | %/ To Order No.
1
2
3
4
S
6
7

(FRroauti/Note: TIFTGROT Y TUMT ¥ Tk TIM W 3g Hl AT HH § FH B: ATE gHT I1ET| Period of posting/

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

T /EXeT® GRT SZIMUIT / Undertaking by the Parent/Guardian
H THAT/STHAT € 6 9 Swiea dea fpet ¥ & W (99T & T 31T 91e W) TTed 9Te T |7 BT 9 B
T ® waeT 3 fg srmr Sifva &1 SIrgrm| 29 Sey H W R fohet Wifererl & w12 o7tiiet A21 bt ST

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.

HIAT-TUdT & g&I1er
Signature of Parent
yfd-g&ane/ Countersigned
L= FROUURURRURRR RO AT e (T (@rITT),
TS GRT THTIOTT T/ BT & fob STRI TIeroT Bl drafedg-e@! § Sirer forarn 741 €, T Tel 91 741 &
| B PR PP PPt (Name)....ooevevnenninennane.n. (Designation)........c..ceevennene...

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

BT TAET B TEATER
(AT, U AR BATET HI AR Ffed)
HM/Place......cococeviienniiann. Signature of Head of the Office
feAT® /Date..ccoeeeeeeeeeeeeeenn. (With Name, Designation & Office Stamp)
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|T YATUT-9A/ SERVICE CERTIFICATE
(%= THR/ Central Government)

THTOTA foam STAT & 06 /3. L[S
...................................................... FRITAT /AT  BHAR & BT § SRR &1 F 87 Ja1/F=
frord gfera ot/ o0 o oY /39 Tawed /TS & S Y /T QAT 9l O TF St/ 7h Ul it/ oy St 9@y e
W@/ﬁmﬁﬁ/aﬁﬁamﬁﬁm/%wwwaﬂmqu\ﬂHch & & IUsHA &1 fb gof a1

6 BT F (......... % TRHI A BT UfAS) Fs WHR T fm-uifva g, & Fafia e € aur 3
AT IRHTROTT /quf HRA | el WY R 2|

Certified that Shri/Smt........coiiiiiiiiiiiieeees Designation.........c.ccceeveveveinenenn.
is working in the office/ Ministry of...............coiiiiiiiil 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 Rt
(ATH, U 3R FHAT@ Bl HIe Tled)
WH/Place.....cccovveeninininenn., Signature of Head of the Office
Ai® /Date..ccoeeeeeeeeeeeeeenn, (With Name, Designation & Office Stamp)
BTITAT BT YOT TAT T GTT TTRT: .eveeeeeeiiiiieeee et e e e e ettt e e e e ettt e e e e et eeeeeeennneteeeeeannneneas
Complete Address and telephone number of the office: ..........ocoiiiiiiiiiiiiiiii s

@?HWTUT-W/ SERVICE CERTIFICATE
(T 9IhR/State Government)

...................................................... PR /HATT /T TIBR W GIT 3fera] eI & &
IuEH ST b Ui a1 HTRIS ST G (......... % 3797 HT UFATd) T9F WHR ¥ faa-uifva €, F Fafia sHant &
0§ B € qT SThT FaTE STIHIARON /ot T § el i ©ImHiaReia €1

Certified that Shri/Smt........cocoiiiiiiiiia Designation.......cccoceveveieneinnn.
is working as a regular employee in the office/ Ministry of...........c.c.coiiiiiiiiiii.
/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.

BT & b BEATER
(AT, U AR BT HI AR Tfed)
H/Place......cocovevevinennn.n. Signature of Head of the Office
CATB /DAt e (With Name, Designation & Office Stamp)

feAT® / Date: US &A1/ Page 3 of 4



W—WEW—W/ DIED IN HARNESS CERTIFICATE
(I P& TBR & BHATRAT & T/ Only for Central Government Employees)

THTIOTA TaaT STAT 8 106 AR /TR .oveviiiieeeeeeee e Tt off / Sfmet
....................................................... F GI/T T T oo,
(Brafera/ fem) ® Hard &/ <t 31R IAHT 2T Garehret Bl 37afer § i ..., IR RICIES
Certified that Master/MisSS......cooeiiiiiiiiiiiiiiiiiiieeeeeeaeaes is the sun/ daughter of
Late Shri/Smt....cooiiiiiiiii e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........c.cooeveinenenn. (date)
BRI T b TETER

(AT, U AR BAT@T HI AR Tfed)
WH/Place....ccocvvveeninininennn, Signature of Head of the Office
B /Date..uunneeeeeeeeeeiiiinns (With Name, Designation & Office Stamp)

BITTT BT YOT TAT TG GTITT FTZT: .iiiiiiiieeeeeeeeeeee e et e e e e e e e e e e e e ettt e e e e e e e e e e e e e e e ennaens
Complete Address and telephone number of the office: ...,

___________________________________________________________ )
YA USTIRAOT UTddt/ Receipt of Registration for Admission
&< fIaTe@/ Kendriya Vidyalaya........cccceeveeeeeeeeeeeennns
TSTRIOT HE&AT/ Registration NO....................
SIfeTe T 2026-27 & TAQ @ BTATH). ..o BT H TS ¥ USTIaoT- Ao
AT, o DT STIHTETB/TTETD (TTH) ..o T YT 3T

1< ST YU &7 STHT BIFT TGS T TRET Tai T &1

For the academic session 2026-27 , the Registration Form for admission of

............ was received on
(Date)...o.vveeevnenenn. from the parent/guardian [Name].......cocoiiviiiiiiiiiiiiiiiiiiie e
Note: Submission of this form does not guarantee admission.
et l&{ Ud Al
(9™ / Principal)
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