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- ;f MW - Kendriya Vidyalaya , Region
e Paste latest

st s v Ustio2ur oot/ Registration Form Photograph of

Class ; { i Reg. Mo. - 1 i i l ! g {:hfgd

1. mﬁwwm(mt’r&ﬁ#)

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

97/ sex: 99 / male B Fgﬁ/ Female :’ FF?TE %ﬂ? /! Third Gender f:
2. F=H fafd (3 &) / Date of Birth (in figure):  1&s7/Day ATH / Month a9/ Year

el F /in words

3. 31,03.2024 % 3G/ Age as on 31‘03,2024 Y/ Year AT / Month %H/Day

L2 U Bt o e s

4. T 1 & GAE (Rh I &) / Blood Group of the Child [With Rh Factor): [

5. o= T GEET A General SC ST OBCG-CL OBG-NCL EWS  BPL  Diff. Abled SG Chiid {Attach

Category to which child belong: D [] [:] D D D D D D Certificate™)
B e e s EREE P B SRR T S L
7. AT Rar & fEav0T/Details of Motherg Father:
%.F. S.No. HTAT/Mother TaT / Father
(i) A (TqeC et H)/
Name (In Capital Letter)
(ii) ASERIAT (Nationality)
(iif) SJTHT (Occupation)
(iv) FATET HT A, e
9T d qTHATY / Name

of the Office, Full
Address & Telephone
Number.

(v) QT ITETET gar g
Y (FATOT Figa)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) faeare & g
(F. 7. H)/Distance
from KV in KM.

(vii) HA I / Basic Pay

(viii) fUwel 7 auf & semcmom

&I 3IA==1/ No of Transfers
in last 7 years
{As on 31/03/2020)

_ AT Bt Jyar Aot/

(ix) Service Category of
Parent

(x) FHAN FE (IR Fﬁ :
)/ Emp. Code (If Any)

(xi) E-Mail Id:

* Icertify that the above entries are true to the best of my knowledge.

e /Date: g & EAT&T/Sighature of Guardian



N

AT YATT-U3/SERVICE CERTIFICATE

(&= TER/Central Govt.)
VAT 5T ST & o A A e oeommen e 77

FEea/AAe F R odwd &
A USheH /3105, A e guaw e/ oa.vm s /S /.3 . U, /i B TTEe e Fraar

mmammwmmmwam@mmﬂatamm%
mm%ar&maiawﬂzr%/qﬁmﬁmﬁm@mmés

o o 0 w  om r

r
Ministry of e, . HefShe is a regular employee of Defence Service /iTep/

aﬁm‘tmamma?mm
@&, g2 3R Frfey # @ o)

AT /Place . Signature of Head of the Office
G /Date (With Name. Designation and Otfice Stamp)

PRI T o AT vd gyey Hear
Complete address and Telephone No. of office

QAT UHIUT-UH/SERVICE CERTIFICATE

(TSU-WIHR/ State Govt.)

------- m/mﬁammw¢mﬁmglmmmmma/w
TS 3 &g 8 TR :

Certificd that SEE/SME......ciioiiniiionieriitonis is permanently working in the office/Ministry of
.................. <eveveeeees-.. and his/her services are non-transferable/transferable anywhere in State.

HIATAT I & FEAER
v @, g 3R FEew & A aka)

AT /Place Signature of Head of the Office
§&AT® /Date (With Name, Designation and Office Stamp)
Prferd w1 qul UaT Ud gy wEar

Complete address and Telephone No. of office




FATATAROT HEAT TAOT-TF/CERTIFICATE OF NUMBER OF TRANSFERS

-4 (@) ¥ /9gaTR) (@),
wee g wEE wat AN € Rod @rd e (31.03.2020 @) # vH wE ¥ gl FE W R
(Ma&@ﬁ)wﬂmg&ﬁmﬁmm%mm%

i (Name) _  (rank/ designation) of (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. FEeas gae  wE & /9gH f&ATE/Date See Y wafy | meer wew
S.No.| Office/Unit Place Rank/Designation | 9/ From | @e/To| Period of stay Order No.

o eIV ) s

¥ S/ § B aR 3w dva de uiw aw & F e S fred @ gaw & faw
3T & S| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arar/Rer & F&er
Signature of Parent

ufasI18 /Countersignature
&, (@) (e /qeaTH)
(@), Tag g1 g aar § 5 s o o seteg-aeet 8§ St o war € g a5
qraT I &
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.

BRATT YL & EEAER
(@, ug HR wEtem & A afd)
: Signature of Head of the Office
feaTd /Date (With Name. Designation and Office Stamp)

TATA /Place

AT & QT OaT Ud GIAY EEdT

Complete address and Telephone No. of office

fequoh/Note-
UE FE W SHS B yaf vu § FH o aw o afvy)

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

£



Ja1-Srellet Hg YATI-UF / DIED IN HARNESS CERTIFICATE
(FId FAT WHR & HAaEt & fU/Only for Central Govt. Employees)

o R ST ¥ R TER/PH oo Faefta
CIVZ 12 SR e G e | B | B ———

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).

FAAT HCET & FEAER
(@, ge 3 wEey & @y o)

TUTT /Place Signature ot Head ot the Office
f&eTra /Date (With Name. Designation and Office Stamp)
AT BT Yo7 AT UF qIHY e

Complete address and Telephone No. of office




