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TATFIT F fAT FrI /Registration for class

1. MWW{UW(W%

Name of child in full (in Capctal letters)n. b\&(&d\) ........................................................................

(Pessport swe)

fofml /Sex - T&/Male i/Female | A& T/ Third Gender

2. 59-fafy (3 §)/ Date of Birth (in figure) f&7/Day HM/Month a9/ Year

TTERL THIUVVOTOS . o« srnversinsroniassomsas sasnsspensusssmsesehesssnsssseassasasnsassns ansassessrensssesnssasseombusssssansssshass
31.03.2020 % 3Tg/Age as on 31.03.2020  dH/Year HTH/Month f&A/Day

L] (1]

3. g2 F T TYF (Rh ha wfeq)
Blood Group of the child (with Rh factor)

4. 9= H! Fa-Hd AN/ The category to which belong

General SC ST OBC EWS BPL Diff. Abled S.G. Child
A A s AW afdF s AwmEn gl didiwe. I EIAWET gl w4

(1 O ~T3 ) [ [ e e O

afe =1 sgfaa wfa/srgiad sHenfa/sh st (377 fase o) /snfds €9 @ washy st.d9.Te./
fagerm / st w1 Svit | gefud § @ F9a Gafua goo-93 99 L
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate




5. qral-faa & faeTm/ Details of Mother/ father -

. 4. A HIdl/ Mother faar/ Father
: A (T ¥I=31 °)/ Name (in (£
' Capital letters) (Tn Grg84)
2. TTETQT‘H/ Nationality
3. AT/ OCCUPATION | ol T
4, HTaTAd H1 ATH, G0 Idq1 F G
Name of Office and full address
and Telephone number.
. qul JTETEE 91 A9 |
(yamor wfeq) | - .
Full residential address and -t

Tel. no. (with proot)

6. faemem | g (fe.. 9)/
Distance from KV (in km)*

7. qd ad4 / Basic pay

8. TN &t T&
No. of Transfers **

9. Arar-far &t goft
Category of the parent #

10. Frart wrs (Ffg d ) B
Employee Code (if any)

&

* faerera Q@ amama & g0 1 g & faw wren-faay sy & woyu-u3 o= ) rErd wH- 9 24 aEvae ¥

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. proof of Residence is compulsory.
** 31.03.2020 9% fUot G1d a¥ W TETAION &t WA/ No. of transfers during last 7.years on 31.3.202.0

# 1. F1T TIEHIY Central Govt 2. F 1T TIEHR & TTGA HETH/Autonomous bodies of Central Govr. 3. TG TIEHTUState Govt.
4. 759 TGN & W1gd TTUTH / Autonomous bodies of State Govt. 5. 374/ Others

% wae gR ¥ wAiftd SErE § fF Ivds wiafeal 28wt & wa ¥

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

— . , Tray/faaystfyusmas & gaER
la ”a' ate :

Signature of Mother/Father/Gaurdian

SATH FUll NAE .5, oot o s o



HAT WHTUT-UF /SERVICE CERTIFICATE
( ﬁu QIR /Central Govt.)

oo fFem A 2 f e e ace ke e Pt e s S s U 021 2
Tt o fmigq g # =9 4 :ﬂmi‘l CIREIRE %R“Tufwfé gfes /4 gran a@/0F vE S/ TR0 A
A A3 UR U/ BT BORR ST TR 30E HEdT6 &3 % 396 9 gl 91 399y w8 %= wewn A faaq
uifad 2 F fFafod wad € aq 39 99 sparTaeia 7 qof yRa § wel o wﬂmmw 2
Cenified that Shri/Smt . ) Is working as regular employee in the office/Ministry of

_He / She s a regular employee of Defence Service / CRPF/BSF/NSG/SPG/CISF/Central Gowt
/ Autonomous Body / Public Sector Undertaking fully financed / partially financed by Central Govt. and his/ her services are

non-transferable / transferable any where in India

FYTT G F TR
T / Place (M, vz 3 wafem w5 9w gfka)
fe=t® / Date Signature of Head of the Office

(With Name. Designation and Office Stamp)

FTAEE 1 QU1 Tdq1 T LT FE&A

Complete address and Telephone No. of office

QAT WHIUT-UR /SERVICE CERTIFICATE

(=0 OIET /Central Gowt) Stx GouL.

LR GRER ISR E T |11 | SRR e AT . T
..................... Faterd / BAerd o frafaa wderd F w9 weia ¥ agr It 99 st €/ qol
T | FE] ot TEaeons

Cenrtified that Shri/fSmt ... et IS permanently wort;ing in the office / Ministry of

and his / her services are non-transferable / transferable and where in State.

EARICRECIE U T 220131
YT / Place i =
fer / Date " - (PH : )
Signature of Head of the Office
Srgter Tﬁ T T T e (With Name. Designation and Office Stamp)

Complete address and Telephone No. of office



TUTATATUT WE&AT YHIUT-US / CERTIFICATE OF NUMBER OF TRANSFERS
T e gt i 2 (AT oo, C8F/IEATY) oo (FMTAT ), TaE
B0 YR HTA/HTA § FIoR T | (31.03.202° 7F) F UF WH A gL #9417 W R
........................................ (3T 9 wI=al H ) TemATace g oA faao 9 faar mn #-

e Nl e A (Name) .. . . (rank / designation)of ............... ... (office). do hereby

certify that during the past 7 years (up to 31 03 2020) | have been transferred ................. w.... .. times (in figures
& in words) from one station to another, the details of which are given as under - _ b i
% 9| e gfte A T/ 9gam | f&AiE /pate | 3w+ aafu | ORW HeEm
S.No. Office /Unit Place | Rank/Designation| @/ From |da&/ To| Period of stay Order No.
1.
2!
3.
4.
N -
- 6.
7. <

¥ SraveTd § R afE ST ae e w e @ A0 w= w2 e § v3w ¥ fo sEma

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

\ e T/ & T
/C ign . Signature of Parent
B i W (G512 0 OO (EFH/TEGAH) oo N otk E— (Fratea),
TS g WHIfor el € fo Iy farawwr &Y smatera- armeral @ wiva foran man & @ @ wrn man ¥
.............................. (Name) ............................ (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.

Frater sean F TemEn

W/Place : (M, 2 AR wrEferm # He w@fEd)

feai®/ Date ' Signature of Head of the Office
T Tﬁ e o Ty ; (With Name. Designation and Office Stamp)

Complete address and Telephone No. of office

feawtt/ Note -

T [ W 3EW F 379y 1 A F7 9 W9 €A q0iw

Minimum period of posting/stay at a place should be minimum six months.

bt i uradr / Acknowledgment T Session - K620~
GSITHIU W& /Registration No.
/S ESACEE T E7A: ¢ | RO FTHET H yaAY ¥ G F
fore st ww foan -
Received an application from Shri/Smt ... ... for registration of her / his son/ daughrer
............................................................ for admission to c|ass

: Wr=Td / Principal
fafy / Date _ \ e faemera (41T ) Kendriya Vidyalaya (Stamp)




N

ANNEXURE ~ |

Self-Declaration Format

I , Father/Mother of Master/Miss

age years, resident of (complete address), do hereby

declare that the information given in admission form of the admission 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 | will be liable to legal actions as

per guidelines of KVS and any benefit accrued by me or my ward shall be summarily cancelled.

Date:-

Place:

Signature of the Parent/Guardian



