Farg faae [RITT
Kendriya Vidyalaya Region
it foremrerm weR 2iféis |/ Academic Session : 2024-25
Ul GHAIHBIUT-UGST/ REGISTRATION FORM Paste Latest
Passport Size
Photograph of
Class: Registration No.: the Child
1. Teremeff @1 gqar AW (FaE Sreat H)
Name of the Child (In Capital Letters] © ..ooiiiiiiiiiiiiaaicaeeeranneenns
2. &/ Gender : g9/ Male | ) EiT/Female ( ) gd™ f@T/Third Gender ()
3. 9¥-fafer / Date of Birth
(F®T H/1In figures) &/ Day HE/ Month T4 [ Year
R R WA Gy R s -
4. 01.04.2024 ©% A/ Age as on 01.04.2024: 9/ Year HE/ Month &1/ Day
5. o &1 T T (31 U et |@fed) / Blood Group of the Child (With RH Factor): l:l
6. <o BT Tl Rl Gen s5C 5T OBC-CL | OBC-NCL EWS BFPL CwrSIN
Category of the Child
7. AR #1E G0 (afe Iger= 2) / Aadhar Card Number (If available): ..o..ovovvieeeiiieieiieneeenaans
8. HIAT-Toar &1 faawor/ Details of Mother & Father:
ag. T}-T a1/ Particulars HTdT/ Mother faar/ Father
i | A (oE sl )
Name in CAPITAIL Letters
ii. TERAT, Nationality
iii =dHE f Occocupation
iv | ST T A, 9 0T O T
Name of Office, Full Address
& Telephone Number
v | guf arawdE 9ar od g
Full Address
& Telephone No.
vi | e o gl (e |)
Distance from the Vidyalaya (In K.M.)
vii | arfie s JAnnual Income
viii | foret | aul § i $ g
No. of Transfers during last 07 years
(As on 31.03.2024)
ix | ArAT-ToaT &7 Har =it (@Sad & waer e
SRR 2024-25 & 3FHR)
Service Category of the Parent (As per
KVS Admission Guidelines 2024-25)
x | PHgHl 2 (@ £ 91 /Emp. Code (If any)
x| 0 AE 3 fe-Mail ID
#AMMES & gT1ER/ Sign. of Guardian
& i / Date: U8 =41/ Page 1 of 4



ﬂ?IT‘JHWTIIEU SERVICE CERTIFICATE
(b= W®R/ Central Government)

yTioTa fasam ST @ b oft /sl oo L A
...................................................... FHEIA /AT | AN 6 B9 H BRI 81 9 1 9491/ 52l
Toord qfeia o1/ o0 g &1 /3|y Tahed /TS 2 & Ot /HiaT QReT &« U4 9F Sif /9d °i Sif/og ol S ot g
TH UH/E AR = A1/ AE IR Ga1/ = TR WEd G8IT A4l e &9 $ 3969 &1 e gof ar

AMF BT 4 (......... % TREHT 3 BT Uid2d) &= WHR O fad-uifed 2, & FHaffa sdart € q=n 376
TATY SFerAiaita/qof ¥rd § @Ef Jf e 2)

Certified that Shri/Smt.. ... e Designation......ccocoveiiiiiiiinann..
is working in the office/ Ministry of......... ... He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body,/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/

her services are non-transferable/ transferable anywhere in India.

BT 378 b ekdlan
(T, U% 3R SEfay B °4 i)
TH/Place....cccovvieeiiieinnn.. Signature of Head of the Office
f&Ai® /Date. oo (With Name, Designation & Office Stamp)
BRI R R R F G =t | L R £ |
Complete Address and telephone number of the office: ...,

4T UHIUT-US/ SERVICE CERTIFICATE
(=T ik / State Government)

...................................................... FRT /AT /T TWER Wad TR 2@ aai-d & &
IYpH ST o6 gut a1 ATEE ST F (......... % 3T 1 Hiderd) T TWHR § fau-uifed &, & FHafbd sHarl &
B ¥ BT & q91 IR WA FATROTE /gt 1o § B it eriweiy 2

Certified that Shri/Smt.. ... Designation. . ....cocoveeievieeeaenenn-.
is working as a regular employee in the office/ Ministry of ... .. ...
/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.
share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

BT AL P BEATET
(A, U R SEfag & gt gfEq)
TH/Place..ccooiiiiieiiiiieen. Signature of Head of the Office
T i®/Date. ..o (With Name, Designation & Office Stamp]

f&di®/ Date: QBE'@T,IPage 2of 4



TIHTEOT WEAT UHIUT-US/ CERTIFICATE OF NUMBER OF TRANSFERS

(Name). ..., (Designation)......o..ooooooiiaiaai..
[(Office), do hereby certify that during the past 07 years (Up to 31.03.2024), I have been
transferred................... times (in figures, and in words) from one station to another,
the details of which are as under:
®. 4. | sEiaa/ghe = IF /g feAts/ Date I I I TSI LT
S.MN. | Office/Unit Place Rank /Designation Period of Stay Period of Stay | Order No.
H/From | 9%/ To
1
2
3
4
S
6
7

(FRaaofi/Note: TF TIH U 32 H1 A FH A HH B: HIH ZHT A1ET) Period of posting/stay at a place must be

at least six months.)
F ST /A § 5 afE sudiea qer fedt Wt T W (UaST F AuE stear 91 #) Teld UTe Tt T =T S
Tararmers o uaer % fore s =SS € S gg deiy | 7Y grn fedt uifasth 3 #1E srdter T@f &1 st

I know that if the above-mentioned facts are found incorrect at any stage (at the time of
admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

qra1-fodar & sraren

Signature of Parent

yfa-graar/ countersigned
L= TR (AT e, (FZATH) o, (®rafera),
A<, ST HHIOTd BT/ Bt € fob St faawoT & drafea-aeal & sita forar man 2, 9 et o w2
| S (Name)....cooieieiiiiann.. (Designation).......cooeeeveiiaann.n.

(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

Pl AET & EEATET
(AT, U2 31 Frfey $ A gfEa)
B /Place....ccooveiaieieiann. Signature of Head of the Office
CATE  DALE e (With Name, Designation & Office Stamp)

f&i® / Date: U8 &A1/ Page 3 of 4



Yar-BTeNeT FZ UAU-UF / DIED IN HARNESS CERTIFICATE
Fad FET TFR F FATAT F /T/Only for Central Govt. Employees)

gt frar srar @ & FER/TAN - et Taofta
I ir s F QEA/GH E S e
(FratFa/R[eme) & RAIPfT s @ Jara 720 3R 39 Sgausa Qamaa f o 3ay F
-G 1 Y B IIAT AT

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).

FATHT ICURT F TAER
(=, ug 3T wmratey H A ')

Tl /Place Signature of Head of the Office
f&etien /Date (With Name. Designation and Office Stamp)

FHTaTET & YOT gar Ud gy HEdr
Complete address and Telephone No. of office

LIST OF DOCUMENTS TO BE ATTACHED WITH ADMISSION FORM

Attached/ Not Attached

Sno Document (To be filled by School)

ORIGINAL SCHOOL LEAVING CERTIFICATE OF
PREVIOUS SCHOOL (T.C.) (Atthe Time of Admission only)

PHOTOCOPY OF DATE OF BIRTH CERTIFICATE OF
CHILD

3 | PHOTOCOPY OF AADHAR CARD OF CHILD

4 | PHOTOCOPY OF BLOOD GROUP REPORT

5 | 2 PASSPORT SIZE PHOTOGRAPH OF CHILD

6 | RESIDENTIAL ADDRESS PROOF

PHOTOCOPY OF CASTE CERTIFICATE OF CHILD
(SC/ ST/ OBC-NCL)

SERVICE CERTIFICATE OF PARENT
8 | (COUNTER SIGNED BY HOD)/ (PHOTOCOPY OF
DISCHARGE BOOK FOR RETIRED SERVICEMAN)

feoft/NOTE:

1. wft wrerRdt aRiE o |ry @yt gHT =niEe) /All photocopies must be self-attested with date.
2. AT HATIH o [TT 3 ST oh 7T SHT0T O AU {STehi Bl Ten(tl SoIzT o @ STHT 1 ST %@l 2l /Please

bring Original certificates of those documents whose photocopies are being submitted
at the time of admission for verification.
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