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APPLICATION FOR ADMISSION |

BRHTR T, ST NO. oo cee e esesee e enenes

1.
2.

TRV ST QI T NMIE OF SHUABNE oo
St s & v - R (aiant ) |

Date of Birth (in figures) .............................................................
3y (rEE a1 IS A T L1 i

Age (as on 1st April of the Year)

PO Lo 01 e | W ———— S SRt

6. um-frarswisam :

ATTETUERETTER AGANAT NO. 1.vveoeseeeeserassesessssesssseses et ssesssss 1A RER 08010220000
arat faan
Details of Parents : MORE ...t sr et sransr st anan o1 (1=) (SO DS
() TRV U NBME. .o ccoevvenees s
(ii) STFE OCCUPALON.......cvovcmiiissmssemssirisissssss s g e meenoss sememren sy SRS
(iii) Fraiea &A™, T A1 § A &

Name of office and full address With Tel. NO. ...
(iv) QUT ST T & AT W

Full residential address With TEL NO. ......cuieueereerirusmmssss st
(v) ‘-'{?ia'ﬂmaﬁﬁ1atﬁﬁﬁ ()@ | (i) =fieh 3@

Basic pay as 0N 1SLAPH| Of the VBT .........ruiummmmmmiissssesiemssssisss s
(vi) SERTERR @ & 31 9T A e 7 aul #f g AR Y HET

NO. Of tranSTers QUIANG 1St 7 YEAIS .........ouerrmumrrsssesssserssersmsssssss st s s
(vii) wren-fan <t St Category of parent
TR arfiraTass @t aat (3R #)
Name & address of 10cal QUATdIan (If ANY).........cuersreriesrrsmmmmsssssssesimmssissis s
aifaw frerera g A @
Name & address of the school last attended With CIaSS...........ciurriimim s
1 98 Ha faerea o1 T AT W / AT ye faenea ar
Whether it was a Kendriya Vidyalaya Recognised/Unrecognised SCROOL. ...

10. FERTR GG TROTTT RESUM OF a8t EXAMINALION. 1. 1rrrnressoessrssss s

ST T TFROTRY PIETCRNMAGE OF MATKS..cvr-eerssrrosorenssess s

11. forq e AT SR Class to WhiCh AMISSION IS SOUGRL.....vrvrsvssssssssssss sttt
12. fodt ot =T wefa

SUDJECE PrOPOSEAT0 O T....occvverssseesssoessisses s s S

3. %1 TRV WA GoR g 7w/

Whether the transfer certificate is attache@d 2 YeS.....ccoivveiriimmmnninninnenrensnnesnes

14, TR SHT0T-qR ) s g fafy

S. TR AT Mother tongue...........c.ecuveuerinisresnissiiens

NO. & Date Of tranSfer CEMIMICALE. ........cvuevrerrereisirimeses eSS e

6. % frardt sggfa wfa /A R 2

Whether the student belongs to Scheduled Cast/THIDE. ...t
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DECLARATION BY THE PARENTS
H TAEERT wrwon FRan/wt § R W g & T St e R e d v R |
| hereby declare that the above information furnished by me are correct to the best of my knowledge.
¥ feremresa il @ witrarg W@ /4t | | shall abide by the rules of the Vidyalaya.
Date......cooooeeveecenien Signature of Parents
FOR THE OFFICE USE ONLY

1. waTfoTa feran wimen @ o6 49 e -us sk g At R I A L |

Certified that | have checked the application form and the releveant papers are found in order.

Admission Incharge

2. WEEEHTEL o RO Ty Yo FTATaa HEll. .o, -, FOOUST—— Fyaz? |

Pleaseadmit..............ccooieeiivinnnnenn. toclass.......coecveeeciiiiiiiiee SECHON. ..o iveeiieeaarienenriaeeeianresaens after

checking the relevant papers and realise the dues.
Date.....cccooveeveeeieeeenn, PRINCIPAL
iaes & mar Admitted to Class..........oooevveviicanee Section.........cceeuerviveerennan
T &7 & farawon
Details of amount received :
o Tie qean fafa frta
Fee Receipt NO. .cvmmsmsmmmssssmsmasssons Date......cccvvveerrrenee issued
BCRIR (] e g
AdMISSIEN PEB uussmmmammssmusmmemmsmmsssessmy TuitionFee........ccccceeeeeenneee.
o fAfy lCRIER ]
Pupils FUNd .......coovvverrienriicnecicceie e 1= 1 T - —————
anTs.,
Total RS. ...eveeeieeee i ce e
g sufeufa qforen ® A gt faran wan |
Name has been entered in the Class Attendance Register.

Class Teacher

yTioTa foran s @ o wae wiafdai o dfsrest # 2o 6 T T Yo T A 36 S 1aied S A & g’ 0@

feman man |
Certified that all the entries have been made in the Scholar’s register and the dues have been realised by Office/
Class Teacher.
faren«i <t o1 ufsret @&a LUK T
The S.R. No. of the studentiis............ccccooemimrmmnennnnineienenne NJOLs o A S B A RN 5S mammammamsmamn s
Date....ccoucovemernnncsisssssiosisrososes Office |ncharge
, FILE

D7 | (TP ‘ PRINCIPAL

CHECK LIST OF DOCUMENTS
Fresh KV/Army TC
ADM FOIMING. ..oovovieeeeecirienrinenssnssesrssasnesnssaesssanes OngiNAl TC NO. Z..ocneciceiecece et
Date of Birth Certificate i.......ccccvvrreerreeimssrureenssnnnnes DAted ...ttt e e st s earr s
Aadhar Card i............ccccoeveeeevciininnnenneeeessiasannes Duplicate Copy of TC «......cc.cimiiiirvniceerverreenns
RESIAENCE PrOOF:.......oeeoeeeeeeeeeveerserereennenesressesaennns MovemeNtONer ;. omsmssmssmessmmsamanssinmsianiss
ARVt (i BNY) Ceeineeeeeeeeeeeceseererese e RO Verification (ifany) :.........ccccceeevevvveieicieceecenne.
Countersigned TC (Vonwards) :..........cc.cosunienmanees Service Certificate i..........cccevvvriiiciiccncnenen,

4 AW

£ R - S
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N FWIAT W ; ;
Yt {" &A1/ Regd. No.
#.H.'SNe A/ Session 2020 =2\
R WA
TATFI F fTQ T8 /Registration for class ..., (mf )
(Pesepert s
1. faened 1 Q@ A (e % AD
Name of child in full (in Capital letters)(l"nez\ﬂ&h&\) ........................................................................
fem 1sex - q&E9/Male . /Female Jara fefm/Third Gender
2. wm-fafy (37 ¥)/ Date of Birth (in figure) f&A/Day HE/Month T/ Year
TRl E/1n WNOTOS, :nvciisiosivaninisiinibsiinbinss issbor s AT SN W SRS Rl
31.03.2020 dh HTg/Age as on 31.03.2020 Y/ Year HIE/Month fei/Day

3. =3 &1 76 9% (Rh e wfeq) :
Blood Group of the child (with Rh factor)

4. =3 H1 Gaf-¥d AN/The category to which belong

% OBC EWS BPL Diff.Abled S.G. Child
MA@ ordm E YA Rl MR FATII TR gl w4

L S T S il
G R 08 g sy g A L] S Sl il R A

afs o1 srpgfan wfa/erggfaa sefa/sn. st (53 fyg2 o) /anfefen 9 | FHY 9.
Pt / sachdt = Ao A iy & A I wafa yEw- e H .
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.

General SC
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5. TTa1-faa @ fasT/ Details of Mother/ father -

. 9. ‘ |  HTV Mother fdl Father
1 W (WE W3l H)/ Name (in
i Capital letters) (fn (:,M :
2. TPV Nationality
3 GIUTE/ OCCUPATION « SELRY.

4. mmmw.wwagqﬁ

Name of Office and full address
and Telephone number.

Full residential address and L3 .
Tel. no. (with proot) ; ‘ .

6, | faumema gl (fe. 7)),
Distance from KV (in km)*
7. qa AT / Basic pay

8. TN H T

No. of Transfers **

9. Hrar-faar &t o
Category of the parent #

10. Hard #rg (Afg ¥ )
Employee Code (if any)

L

* faarerg @ amare & g0 1 g0 & fag wrar-faay sfives w1 wey-v3 =g ) Em Tm- g3 3 A

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. proof of Residence is compulsory.
** 31.03.202> % U@t Wra ad ¥ Tyl F) WG / No. of transfers during last 7 years on 31.3.2020

# 1. 29 W@V Central Govt 2. F <214 GIHR & @TEA HTA/Autonomous bodies of Central Govr. 3. TRR |I&/State Govt.

4 TG Q@I & @1gd T8I / Autonomous bodies of State Govt. 5. 3=/ Others
¥ uae gr 7w At § s 3vde wiafial 38 amwrd f we £

| certify that the above entries are true to the best of my knowledge.

Forma s - : ara/ ey iy & FEIEN
AR5 v At

Signature of Mother/Father/Gaurdian

U ATH EUll.Name.....ooociniiins (s innaiio




§
QaT YHIoT-uy /SERVICE CERTIFICATE
= (w<g VIR /Central Govt.)
ST S Rl S s e e T G
7 AR VR UF  F=n Teew wav w

\
2173 v Ty ¥ fied qfera a/dr AN T/ 0. 1R ma R A
\ nuwwﬁwﬁm%%wﬁ@mmmﬁﬁmﬁha
NG 2. % Frafa it § aun e dan speernoi 2t/ qof v A et W} Tty &
Certfied that Shri/Smt e o
He / She is a regular em

is working as regular employee in the office/Ministry of
ector Undertaking full
non-transferable / transferable any where in India

ployee of Defence Service / CRPF/BSF/NSG/SPG/CISF/Central Gowvt
y financed / partially financed by Central Govt. and his/ her services are

¥TF / Place

FHtera Ay ¥ wEnn
; (M, vz 3R HEieg # He o@fea)
fearw / Date Signature of Head of the Office
(With Name. Designation and Office Stamp)
Fterg 1 qof gar wo RN Fem
Complete address and Telephone No. of office

|AT WHIUT-TF /SERVICE CERTIFICATE
oo e S # e sty s

Stz Geut.
W/damﬁﬁuﬁmmﬁarﬁ%mﬁmtmmmmmmhv
T | &gl o Moty ¥
Certified tht Shri/Smt

is permanently working in the office / Ministry of
and his / her services are non-transferable / transferable and where in State.
M / Place

feara + Date

FHAEE TN F TR
Fraferg F1 YUl gd1 TF NI HEA

(M, vz 3R wrafer vt @ wfew)
Complete address and Telephone No. of office

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




e & 1] & NSRRI ) IR Py o (FMIem), Taz
ER Y9I st € faod um | (31.03.2020 a%) ¥ UF T A gEL T 9 A

TUTATATIT VAT WATUT-TF / CERTIFICATE OF NUMBER OF TRANSFERS §
........................................ (3 7 y=) o) wmmmﬁrmﬁ!wmﬁfmw%

AR R N (Name) ... ... . (rank / designation) of .. viiiiee-.. . (Office). do hereby
certify that during the past 7 years (up to 31, 03 2020) | have been transferred ................. ... . .. times (in figures
& in words) from one station to another, the details of which are given as under - - .
% 9| wFEe gfe oA &/ 9gAm | f&AlF /Date 3T T afy |3mw wem
S.No. Office /Unit Place | Rank/Designation| ®/ From |/ To| Period of stay Order No.
1
2.
3
4.
s. :
- 6.
7. <

ﬁm(ﬁﬁmmmwwﬂﬁummﬁmﬁm%mmﬁmwm

| Know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission
in kendriya Vidyalaya.

ot ' Trav/faa & TEmeR
4 ign Signature of Parent
ST NS TN I S i1 ) RS G E T 12 DT IR D ER R e (wratem),
mmsmﬁmmi & I faawu = wrafea- mﬁmﬁmw%avﬁwm%u
Lo e T (NAMBY e it (rank / designation) of .............................

(umt/department) hereby certify that the particulars given in above have been authenticated by the
records held in the office and found correct.

wratera sras % wEman

E",”P'ace , (™, 2 3R Frtem =it Qe wfe)
feAi®/ Date ' Signature of Head of the Office
o ‘I.“f ek QE( T .. (With Name. Designation and Office Stamp)
Complete address and Telephone No. of office
fequwft/ Note -
T&F TH W 3EA &1 3afy 9 | 7 9¢ A9 €A =Tfew)
Minimum period of posting/stay at a place should be minimum six months.
#.4./sNo. qradt / Acknowledgment ek TA Session - 60— -'1\
YT0] W&A1 /Registration No. ..................
IR e e Vo e VIFE /YRt M .. ¥ AV ¥q Gt
forq oA wm fean ot
Received an application from Shri/Smt ... .............ccceeiin L for registration of her / his son/ daughrer
g S e e e for admissionto class . ... ...
: : TS / Principal
fofa /pate.. ... . . T Fdra faerera (WET ) Kendriya Vidyalaya (Stamp)




ANNEXURE - |

9 Self-Declaration Format

| : Father/Mother of Mastef/Mlss

age_______ vears, resldent of -8 '- (complete address), do hereby

declare that ‘the lnformatlon gwen in admlssu:m form of the admissnon in Kendriya Vidyalaya,

and In the enclosed documents Is true to the best of my knowledge and belief and
nothing has been concealed therein. | am well aware of the fact that if the information given by me is
proved false / not true at any point of time, admission will be cancelled and | witl be liable to legal actions as
per guidelines of KVS and any benefit accrued by me or my ward shall be summarily cancelled.

Date:-

Blagermryl Inl e 0 il ;

signature of the Parent/Guardian. ~ * * .~



