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%9 9./S.No. 4/Session-2023-24 Photograph of
ToilaReT & fory werr/Registration for class ......eeeeceeirenne, the child
(Passport size)
1. faenef &1 Q1 I (O wrest #H)

Name of child in full (in Capital [eTters) ......coveeievecincrereece e

foim/Sex - gww/Male |:| =/ Female:l T o / Third Gender:l

Day Month Year
2. o= faf¥r (e #) Date of Birth (in figure) | | | | | | | | | | |
TTEET T /i1 WOIAS wvvteeceeete et ettt eet st s s st setess s s sessasssssssasasssensasssssessasanssensas st esssasanssensassssssssasansasnsassessrssassnsesnses
31.03.2023 % 3mg/ Age as on 31.03.2023 qd/Year 791/Month f&s1/Day
I e A O e
3. 9= &7 Yad 98 (Rh Hhaer afza) |:|

Blood Group of the child (with Rh factor)

4. =3 91 Hatwrd 2ofi/ The category to which child belong
General SC ST OBC EWS BPL Diff. Abled SG Child
AT arg, fa g, ST st &L &l onRfe U | eIk o CICTALC S WY & wEE SHAR BT

[ 1] L1 [ 1 [ 1] [ [ 1] L] L]
I T AT S /g Siorfa /N, (o fUes o) /anfde wu 4 AR /AANd. / e / searn s 4o 4
[efd € 1 HuAT Aafd T Herd @y |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
5. Ara—far &1 fadaxor / Details of Mother/Father -

.. H71a1 / Mother far / Father

. ¥ (F< Tl H),/Name (in
(i Capital letters)

(ii) T / Nationality

(iii) Jgdrg / Occupation

RIS |

Name of Office and full
address and telephone
number.

(iv)

Ui AT T G AT (SFETOT
)

Full residential address and
Tel. no. (with proof)

(v)

. femem @ @ (6. #)/
(vi) Distance from KV (in km)*

(vii) |7 9991/ Basic Pay

RRATTARYT Bl AT

(vili) No. of Transfers**

) AT—fuar @ Sof

(i) Category of the Parent.#
) HHAN B (Al

@) Employee Code (if any)

*Rere & AT B g3l | g9 B [o1g Ao/ ATATad BT q9e—u= "I T | AT FHIO—UA QAT Taedd B |

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable tro distance. Proot of Residence is compulsory.

**31.03.2023 9% sl A 99 § eiaRo @ wer / No. of transfers during last 7 years as on 31.03.2023.
#1. BT AR/ Central Govt. 2. H=IT GRBR & WrId a¥eq= / Autonomous bodies of Central Govt. 3. I8 WRaR / State Govt.

4, WHR & W |+ / Autonomous bodies of State Govt. 5. 377/ Others
¥} Udg N7 I8 Ui eear /A g o Swdaa ufafiedt a8 oeery § ww |
| certify that the above entries are true to the best of my knowledge.
A1 / T / SfTae @ gwRR
Signature of Mother/Father/Guardian

fafer / Date TR A,/ FUll NGME.ceeieieieere et
....... T

¥ 4. /S.No. grac / Acknowledgement 3/Session-2023-24
uellgroT W/ RegistrationNo.

Y/ sl | I gF /AN Eaia:| A H YT &G USeRYT AEET UF U
fepar |

Received an application from Shri/Smt. .........cccceveveriievseieverscesersceserscesesse e TOF registration of her / his son / daughter
....................................................... for admission to class ...........

= / Principal
fater / Date o=y fdererd (|eR)Kendriya Vidyalaya (Stamp)



¥a1 yATeT—9= / SERVICE CERTIFICATE
(=g TSR/ Central Govt.)

AT forar S ® f s/ shmch Fraferd /waera § Fafid e & wu # SRikd €1 9 & w9t/ Red gfes a9 /9
FRET qe1 / TATHESH. /ARG, / WIS TATE / Sd TSR @RI GRAT AAaqT Aol &5 & IUHA A1 ol A1 376 &I ¥ $s WHR 4 Fa-—ufid &, &
FrRfiT SHar € Jo7 I AaT SRR 8 /90 IRA § $al 91 MR 2

Certified that Shri/SME. i is working as regular employee in the office/Ministry of
............................................. He/She is a regular employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/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.

BT STTET B BAER
(M, Ug 3R Hrafery o AR Afd)

“wr-/Place__ Signature of Head of the Office
& / Date (With Name, Designation and Office Stamp)

Ha1 yATT—94 / SERVICE CERTIFICATE
(’T59 wX@R / State Govt.)

v b oirar § 5 sf / sferh PR/ FA # T BHar & ®U § BRRG § | T ST HaT IRATORI § /qof g H
DR A R 2 |

Certified that Shri/Smt. .......ccoovveviiveniiceirnnnn, is permanently working in the office/Ministry of .........cccccveeriveeriecercve s and his/her
services are non-transferable/transferable anywhere in State.

AT T B BRIER
(M, Ug 3R Hrafery o AR Afed)

I / Place Signature of Head of the Office
f&=i® / Date (With Name, Designation and Office Stamp)

GTaTEE BT Ul U U GREIY HeE

Complete address and Telephone No. of office

RN H&=dT1 g9°I-95 / CERTIFICATE OF NUMBER OF TRANSFERS

#, () (@), Ydae gRT WO oear / deell § fUsel |ra e
(31.03.2023 TH) # UH TIF A TN WM W N TeqiaReT gY e faaror i faar 8-
Ly e (Name) ....cecevveveerreeenenen. (rank/designation) of .......c.coeeveceerieniieisicsecc e (office), do hereby certify that during the
part 7 years (up to 31.03.2023) | have been transferred .........ccccceeeveneenee. times (in figures & in words) from one station to another, the details of
which are given as under:-
B ST /fre i X /qeH fa&eid / Date ESSEIEEE] BRI

S.No.| Office/Unit Place Rank/Designation 31/ From a® /To Period of stay Order No.

1.

2.

3.

4,

5.

6.

7.

H ST/ STl &, [ dfe SURIh a3 Tl UTy ¢ 1 )1 deall g [qeerd 8§ Jd91 & foq 3 a1 omen | | know that if the above-mentioned facts are
found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

A1 / e & g
Signature of Parent

UIdEXI&R / Counter signature
#, () (/TG e (Frafer), wae §RT VARG aRaT/oRddl € f6 SwRee faaRer @
FIATI—3TeEl | Sitg foram a7 § 9 |E g T 2|
L e (Name) oo (rank/designation) Of......cccccceeeiveeeneeeisee s (unit/department), hereby certify that the

particulars given in above have been authenticated by the records held in the office and found correct.

HTATTY LT B EER

(7, Ug 3R wraferd @) Ay )

%I / Place Signature of Head of the Office
f&=i® / Date (With Name, Designation and Office Stamp)
Frated ST ol U U SRAIY e

Complete address and Telephone No. of office

fewoft / Note-

TH WM R SEA BT A $F F HF B8 A1 8 A1y |
Minimum period of posting/stay at a place should be minimum six months.
Har—drei qog yA—u= / DIED IN HARNESS CERTIFICATE
(Padt DT TBR @& FHAMRET & ¢/ Only for Central Govt. Employees)

T fosam o © f5 GaR / GAr waffr o/ hfa B GI /T T T
(@rafera / favm) & fFafia $0 F JaRd 9 /2 3R SHET <R HAThrel Bl A H RAD o T BT AT o |

Certified that Master/Miss .........coeeeureereereeeieeeee e eeenes is the son/daughter of Late Sh./SMt. ......cc.coeieeieeeiieeeeiee ettt who
was regular employee of ......ccceeeerieeciecee e (Office/department) and he/she died in harness (while in service) on
........................ (date)

AT T B ERRIER
(A, ug 3R FRITET B AER |faq)

I / Place Signature of Head ot the Oftice
faTi® / Date (With Name, Designation and Office Stamp)
Sraferd &1 QU7 UaT U SRATY e

Complete address and Telephone No. of office



mailto:çfrgLrk%7Bkj@Counter%20signature

