¥ s e — -
%%f/gvffi Kendriya Vidyalaya E:::m e

.M
e "T" \fere WA/ Academic Session : 2025-26
— i e
ﬁﬁsr%w-m/ REGISTRATION FORM Paste Latest
e Passport Size
Class: Registration No. : Photograph of
the Child
1. faemeff &1 g 7 (wE e H) S e n s sie e B SR T s
Name of the Child (In Capital Letters) I R PCs = i S
2. fem/Gender :qe9/Male ( ) Wl/Female( ) qdid feim/Third Gender ( )
3. 5-fdfd / Date of Birth
(37T ¥/1n figures) : f&A/Day HIE/Month ¥/ Year
(¥121 #/In words) T O
4. 31.03.2025 dF 3G/ Age as on 31.03.2025: T4/ Year A1 /Month e/ Day

(01.04.2025 &1 it WIER fFar AT/ 01.04.2025 will also be considered)
5. g1 &1 W THE (IR I R Wfed) /Blood Group of the Child (With RH Factor):

6. = &Y Gefed Joit : | Gen | sC | ST |OBC-CL | OBC-NCL| EWS
Category of the Child

BPL CwSN

9. MR 7R (FUaed 81 W)/Aadhar Number (If available): ........ccceeeeeeeeeeeeeeeeiennnnn.
10. ATd1-f9a1 &1 f9at01/ Details of Mother & Father:

zg. 131. faa@or/Particulars H1dT/Mother

i | A (e vl )

Name in CAPITAL Letters
ii. | UERAr/ Nationality

iii |=9™Y /Occupation

iv | wrafed &1 M, qU gdT Td gy
Name of Office, Full Address
& Telephone Number

v | gof srardiE gar o goima
Full Address & Telephone No.

vi | fagrag @30 (.. 9)
Distance from the Vidyalaya (In K.M.)

foar/Father

qIfii® 3™ /Annual Income
viii | G a1q g9l § ®IAaROT B d@r

No. of Transfers during last 07 years
(As on 31.03.2025)

R 2025-26 ¥ ITER)

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

x | i ¥ (@R 2 ) /Emp. Code (If any)
xi |3ATMED /e-Mail ID

5.

JPTaE & FHITET/ Sign. of Guardian
féi® / Date: US HE&AT/Page 1 of 4



(T 1 ) PO (Prafer),
Wﬁam/mgﬁﬁaﬁmaﬁﬁ (31.03.2025 %) #, Ue ®™H A g WH WN ...
................. (3FT T T} H) TIHTARYT g &, et RravoT 30 Wow 3
| A (Name)....covenenenennnnnn.n.. (Designation).........................
(Office), do hereby certify that during the past 07 years (Up to 31.03.2025), I have been
HANSICrTed ;. s s maiasiesis times (in figures, and in words) from one station to another,
the details of which are as under:
®. 4. | mtw/gfe wA | /e fdi®/Date AR @A | R
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | 3=t gen
Transfer
¥/From | 9%/To Order No.
1
2
3
4
S
6
7

(EeTUTl/Note: RIFTARUT Y TTUMT 3 T TAF W g HI J@FT T ¥ T S: AW Bt A1 Period of posting/

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

AT /ETeTH GRT SEINUT /Undertaking by the Parent/Guardian
¥ FHaT /A § 6 af Swiea deg fdt it T w (Re & g srear 91¢ #) Teld Ui T¢ d) W a= B
faarera § udsr & foig s/ gifva & Samm 3a d@ay § W g7 fadt iaalt § SIS 7dieT A8l by 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.

HIAT-foar & g&ier
Signature of Parent
Afd-g&neR/ Countersigned
L PSR UUURUERN [FITH) 8n0esmumasins sGrmmmanians (TEATH).c.eeerieeeeeeeenns (@rafeTa),
A< GRT YHTIOTd a1 /el § fob Iudiat TaaReT &Y priea-snaal o sirg foar T &, 98t arn 74 2|
L e os sisais o s s S e e I e e (Name)....coveveieninennnnnnns (Designation).......ccceeueveeennennn.

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

HI AL b TAER
(AT, U 3R PRI B HIR Fied)
T /Place......ccoeeeeeeeneannnnnn. Signature of Head of the Office
feAis/Date......oooeeeeeaen (With Name, Designation & Office Stamp)

P B qU AT o Y H&AT/Complete Address and telephone number of the
office:

......................................................................

.......
.......................................................................................................

fedi® / Date: s §&AT/Page 2 of 4




(- .y HAT FHTOL-TH/ SERVICE CERTIFICATE
"@lfj_ﬁ' (Few) (%= WER/ Central Government)
oI A S ® R shyse <
...................................................... FrAfe/FETed B B & B0 F BreRd €1 e dan/

ﬁﬂ?fHﬁgwlwwﬁ/mm/mﬁaﬁﬁ/mmgmwmmsﬁ/wﬂGﬁ/wﬁrvﬁrﬁarrg
™ U6/ Wﬁﬁ/ﬁa%@m/hmm@wmaﬁaﬁmaﬁ%mﬁ%@m

Hrf?tvzswﬁ( ......... % WHN 3 T Ufderd) b= WeR A e-aifva 2, & Frafig s & qor s
HATY SRAMTARONE /qot YRe & &) Wt =Hiaeig )

.............................

€ otlice/ Ministry of.........ocoovvvinninnnne. He/She is a regular employee
of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/

Cen‘fral 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.

FIIITT T P TEATER
(T, T 3R e B He whi)
T/ Place... ... coomassessawsns o Signature of Head of the Office
s/ Date..ooeeeeeee (With Name, Designation & Office Stamp)

FIATAT BT YOI GAdT T GTITT TTT: Loeieeiiiieeeeiiiceeeeiieeeeeeee e e e sennaees s ennaee e e e abae e e s ennaeeesearaeas
Complete Address and telephone number of the office: ........c.cooiiiiiiii

.................................................................................................................................

YaT YHIUT-9A/ SERVICE CERTIFICATE
(ST &R/ State Government)

...................................................... BTG /H /T THR W TR AT qrdeid & &b
Iy it fob gof a1 SfEE U 4 (... % 391 BT HfdG9Td) TF TR ¥ Fa-uifia ¢, F Fraffa sl &
B9 7 BT £ quT AR FATE SERHidRey /qut g § FE T Ry 2

Certified that Shri/Smt......ccccooiiiiiiiiiiiiiiiiins Designation.......c.coeevvnininnnnnn.
is working as a regular employee in the office/ Ministry of.........cccooiniiiiiiiiii.
/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.

FIAIT LA P THER
(T, U% 3R Frafey B e qfed)
BT/ Place: cccccaomesnscscsennonns Signature of Head of the Office
feAi®B/Date......ccccvveeeeennnnnn. (With Name, Designation & Office Stamp)

..........................
.....................................................................................................

......................................
........................................................................................

f&i® / Date: 9S H&AT/Page 3 of 4



L —

/ YaT-HI Y WHIOT-/DIED IN HARNESS CERTIFICATE

i7 ',.. (e (%;qa % WHR F HH1iE) 5 AT /Only for Central Government Employees)

SETfoT fbar s 2 e
ARG cosawasnswssssisnssssomistossnssnss s ssa85S 28 yamgn ey, Tt st/ sfiely
....................................................... F /P E T e
(Braicrar/ feprm) & Sam & off o ot 2eTawTT FarHTe B IafS F RAf L 2T A
Certi p ;
Le;"tlﬁed that Master/Miss......cosaessssesssssitussnnsacamanssonsrssessasss is the sun/ daughter of
& .
€ SHIi/SMt..cccoiiiiiiiiiiiiiiie et who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(while in service) on ........cocouveeeennnnn. (date)
BT AETE P THTER
([, U< AR Sl H AR Feq)
W/ Place.......ccocevinvennnnnnn. Signature of Head of the Office
ﬁ:ﬂ?ﬁ/ Date...ccooeiiiiiininnninins (With Name, Designation & Office Stamp)
BTATAT BT YO TAT T GITT TET: ..enveeeeiennecneecneeenseersesssaenestes st ss e sn e
Complete Address and telephone number of the office: ...
*kkkk
mﬁ'\?ﬁwqﬁ?ﬁ/Receipt of Registration for Admission
FH2T fIae @/ Kendriya Vidyalaya......cceeeeeecsscscssneennenes
U IhIuT AT/ Registration No...........c.oeeeeee
SHfEE TT 2025-26 B fAT @R BTATH)...coeeeeeeeeeciineeene e B 2| S ¥ yder 3 GeIeOT-Ha
[ L URRRUPOR Y STTTTTB/TTETD (ATH) .eeeeeeennrreeeemeeeeesannnneeasnneessnnnessd YT g3
Ve S8 WO T ST GHT FRT Bl TRE e T &1
For the academic session 2025-26, the Registration Form for admission of
(Child’s NAIME) ...ouunmmmmvmmiriiinrinininiaeiiiiiirisnees e to Class .......eueet was received on
(Date)....ceevveeennneen. from the parent/guardian [Name].........ccoeevreemmmsauneressnsensesnnnnsenes

Note: Submission of this form does not guarantee admission.

TETER T W
mErt / Principal)

f&AT® / Date: s W@/ Page 4 of 4
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