.—\:,l\\ é:-:. Kendriya Vidyalaya , Region
A Paste latest
¥t faareem i Gstwzor vt/ Registration Form Photograph of
Class: [ ] RegNo:[ T [T T[] b

1. Tzt & qu W (FsT el 7 )

Name of the Child in full (in Capital letters): ..

9T / Sex: Y/ Male [ ] = :" Female |:| E’_ﬁl’ﬂ o197 | Third Gender ]:l

2. S=H RAfY (3 &) / Date of Birth (in
oregt H /In words:

3. 31.03.2023 T 311‘;7 Age as on 31.03.2023

4. 9o & @d g (Rh Hae AfEd) / Blood Group of the Child (With Rh Factor) :

5. gTd #r gEEtUT AT General

sC

6. 3t ©I3 siaz/Aadhar Card Number:

figure) : f&=1 / Day HIE / Month a¥ / Year
1] 1] - .
a¥ / Year AT /Month 37/ Day
1] 1]

ST  OBC-CL OBC-NCL EWS

Categorytawhichchildbelong'|:| [:] |:| D |:| |:| D D I:l

L]

BPL Diff. Abled SG Child

(Attach
Certificate*)

7. Har Oar &1 f&@aT01/Details of Mother& Father:

%F.F. S.No.

ATAT/Mother

T / Father

(i) ATH (TS erRar H)/

Name ( In Capital Letter)

(ii) TSEITAT (Nationality)

(ifi) SIFGHI (Occupation)

(W) FIATET FT ATH, T

Tl 9 g™ / Name
of the Office, Full

Address & Telephone
Number.

) qoT A& gar &

STEATY (FATOT HigeT)/
Full Residential Address
& Telephone No. (With
Proof)

(vi) e & g

(7. Y. A)/Distance
from KV in KV

(vii) HeT dc+T / Basic Pay

fUrseY 7 auf & Fersiedaur
&l JAx=1/ No of Transfers

in last 7 years
(As on 31/03/2021 )

(viii)

ATt &bt Jar it/
Service Category of
Parent

(ix)

(x) FHANY P (T & A

)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

feATR/Date:

3fAsTaF & FEATE/Signature of Guardian




A

AT WATOT-UH/SERVICE CERTIFICATE
(% TR/ Central Govt.)
vt fear srar & R s /Ahea--- e
Wmﬂmm*m#mﬁamm/mmwmwwm
HEA TsheH /315, /den granw go /v va. . /ow. o sR. /0 3m. vn.uw. AT aeR Tahd WET 3T
AT &7 & 3umA S o o e w9 ¥ &y weR ¥ Re-ofte 2, & Bl s ¥
qUT FART FAT FEAARONT &/q0t SRT F B o wyEERehT ¥

Certified that Shri/Smt.......ccocrnnicenrccnicn.DESIgNALION. .. coccrs s crasennnnnniS WOTKiNG as regular employee
in the office/Ministry of .....ccouunincriinnnnns He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are

non-transferable/transferable anywhere in india

FIATHY HEUET & FEAER
(713, g5 #R wraierg Hr A wfed)

T / Place : Signature of Head of the Office
far® /Date (With Name. Designation and Office Stamp)
AT &7 QU7 UaT Ud gAY HEA

Complete address and Telephone No. of office

Jar UHAOT-UF/SERVICE CERTIFICATE
(TSY-AT@R / State Govt.)

gfoTa R s & fon Ah/siee- - S R
------- e m#mmﬁmﬁm%tmmmmtqﬁ

TSy & odr off Wi g :
Certified that Shri/Smt......c.uiimiiiiiiniiiiineana. is permanently working in the office/Ministry of

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

TEATHT TR & FEAER
(@, ug 3R Eien &1 AR |t
AT /Place Signature of Head of the Office
S&aAT® /Date (With Name, Designation and Office Stamp)

T &7 qUT Uar Td gy §EAT
Complete address and Telephone No. of office




FUTHIEROT HEAT WHAOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

¥, Gir)) (Y& /agaH) (wraTer),
wae g O wvat/aTeh € Red W W (3103202 9%) & UH TE ¥ g TE W R
(i 7 oregt ) wrEaoT U e Ravor A far -

I (Name) (rank/ designation) of (office), do

I;ercby certify that during the past 7 years (up to 31.03,202 1 have been tl.'ansfen'e_d
times (in figures & in words) from one station to another, the details of which are given as under :-

W, W.| oEed, AT ' Yo /e e /Date e fr af | amdy "
S.No.| Office/Unit Place Rank/Designation | 9/ From | a@®/To| Period of stay Order No.

#F srerar/anecd § fr ofX sude a2y aea wiw e A AN g e faaer F v &
AT g Swan| 1 know that if the above-mentioned facts are found incorrect, my child will be disquatified for
admission in Kendriya Vidyalaya.

aen /e & FEeR
Signature of Parent
EEEEE!EEZCountersignature
#, (@A) (e /9gaTT#)
(FrTed), Tae gRT YOI aRen § fn sute Raorer srieg-3meet @ site forr mar ¥ 7 @@
T4 T4 &
I (name) (rank/designation) of

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

FIATAT HCYET F TEAER
(771, vz AR sty & e afd)

AT / Place Signature of Head of the Office
i /Date (With Name. Designation and Office Stamp)
wrafed & qUf gaT U9 que wedl

Complete address and Telephone No. of office

feauoft/Note-

T 19 W A B 3 o7 ¥ a9 o A A T
Period of posting/stay at a place should be minimum six months,

3



Aar-Hrelre A UATT-GF / DIED IN HARNESS CERTIFICATE
(Fad FEE AR & wATRET & &/ Only for Central Govt. Employees)

gaiora e ser ® @6 gar/gan wita
oy /ety & /g &
(Faeg/fAae) & B ®v F dare /A @R e Spaww dawe ff i
-1 IR g I |

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FIATETT HCUET & TR
(@, U 3R Frawy fr At 6d)

T / Place Signature of Head of the Office
e /Date (With Name. Designation and Office Stamp)
PRTET o qoi Tar U9 gAY HEAT

Complete address and Telephone No. of office




