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R Registration for Admission Reg. No.
¥ HO / S| No l 0 3
et S foT0 FE/Registration for class... ...
1. foendi = qoam
INGIMIE OFf GO N FU (10 Gl BIBIS). ... ... eoeeerieesisessrrsesersessessenssssesssssssresersasss s s sessssss st sassssssesss et senssennnsessessesrresasses
fem/Sex : / Mal / Femal
T e wieen / Female qa&v f&" / Third Gender PO
fa1/Day HTH/Month oY/ Year oo
(Passport Size)
2. Ffafe (3361 ¥) Date of Birth
A T R O L i e e S T o bommerormermerrrressrresseeroseyesressor e oerves erymeereesesoumorremseansormmssssd A L2
o=3 FI 3G 31 9H 7% Ly rH &
Age as on 31 March Year " Month Days II
3 T=1 F1 18 W97 Blood Group of the child (with RH factor)
4. =3 ®1 [rafa A/ The category to which child belong -
qEg Aol 3. S I wate shEd sffs srdeadn el @idlom smEvdwam wEeEld s
Gen. Cat sC ST 0BC EWS BPL Diff. Abled SG Child
5. afe wem sepwa wfy sepgfen sranfay st (o= feed oof)snfids sy & sy frsam s s St # wafa @y
i WHM-TE HerT wi |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
[ mi-Tum %1 =Y Details of Mother / Father HTA/ Mother Tam/Father
i) A (PP S H) / Name (in capital letter) 3
i) T/ Nationality
(i) =934 / Occupation
iv)  ShTaTeTd w1 AT, G0 G 9 qiam

Name of office & full address Tel. No. . s
e AT (WH A

Full residential address with tel, no. (with proof)

vi) faamers A 5@t (. §)/Distance from KV (in Km.)

fvi) & AT/ Basic Pay

(vil) TR WY HEA / No. of transfers

(ix) we-fua # 4vit / Category of the Parent #

(x) @l Wiz (afz ¥ @) Employee Code (if any)

« ferarera A wrara #1 Z % forg mmn-foay sfinmes & w99-v 54 ¥ S WE-9R 0 SEvEs ¥
Distance of Residence from Vidyalaya undamkmg from parents is acceptable for distance. Proof of Residence is compuisory.
*31 Hrd 7% foee g ad § el #1 S@/No. of transfers during last 7 years as on 31 March
# 1. BTG WER/Central Govt, 2. H414 HIHN @ T&T4W W4T/ Autonomous bodies of Central Govt. 3. %0 §T&R/Stale Govt.
4. T4 TIEHT F =99 G4/ Authonomous bodies of State Govt. 5. 379j/Others

# wag g ww Wt e € o sugen wfafeat 4t dam § v € wran fir % WRNEUSignature of Parent
| certify that the above entries are true to the best of my knowledge.
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AT WHTUT-9X SERVICE CERTIFICATE (@< Wi&1(/Central Govt.)

LTt E g L L I S R N . S W SR FHrtera /e | et wefE
BEH v &1 3 1o Ry B foord yfeve we e e v o v R S . SR i e At 9%

& ITHN 0 g A ik € E B wown | o i ¥, F Frafia aderd #aw s S s &gl e # w i s §)

Cartifiod hat SRIVSMIY.......ccv et s i o dssotesesobsr b asatime e stssotess SV T oy sinasvesst is working in the office / Ministry of
.......................... He/ She is a regular employee of Defence Service/CRPF/BSFINSG/SPG/CISF/Central Gowt./ Autonomous Body/
Public Sector Undertaking fully financialfpartially financed by Central Govt. and his/her service are transferable anywhera in India.

e vE e FAeE SAE w1 AW, TE S v (FrieE w5 e |ia)
Station with date ' Sign. & Name in block letters and design. of the head of office with Stamp

TN : Telephone NO.........coovievcniniannne .
Har yaroT-u% SERVICE CERTIFICATE (159 HT&IT/State Govt.)

AaORE R T & O AT IR et R T oK saass T Frate/waeE 4 fafim

Feur & &9 4 Freit & o et A swaraeig &l oo § S ff i §

Certified that SHr/SML...........c.oiiiiimeneiissitessisnnsiensasisssisnsssssaissiess is permanently working in the office / Ministry of
.......................... and his/her services are non-transferable/transferable anywhere in state.

= vd few FIATE FAEAE F AW, U2 IR wraR (Faied Hi A gfea)
Station with date / Sign. & Name in block letters and design. of the head of office with Stamp

WHM : Telephone NO..........ccooooecciiniraas
TR HE&AT WHuT-95/CERTIFICATE OF NUMBER OF TRANSFERS

BT wEfore eyt € frad wra | (31 96 2018 T%) H 0 T A GH T THG oo

(it =yl o) s gy, o e 9 fem v § -
i R i (NAME). ...t (rank / A@SIGNAION) OF ......................omamsmmssisssisines (office), do hereby
certify that during the past 7 years (upto 31.03.2018) | have been transferred. ........c.c.ocvivmniiiianin times (in figures & in word)
from one station to another, the details of which are given as under .-

RO 7 oo E— )T N ko
SI.No. Office/Unit Place | Rank/Designaion | ¥ From WH To | Period of Stay| OrderNo.

——

o|lo|lalw|n|s

immm{ﬁnﬁmmmmmammmmﬁmtmmﬁml I know that if the
above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya, ;

ufHETaTeIT /Countersignature wren foaen = &¥aTER/Sign. of Parent
. SRR TR ORBHT OO <& O I 1. AR e Th e | 1 ) OTE et R (FHiEa), TR
TR WHIToR W # fo S faa &1 wmaters-snerdl | =it e & 3w e g
T — | e R ROV (- | R ORI AN A o P (rank / designation) of ... m i (unit/ department)
hereby certify that the particulars given in above have been authenticated by the records held in the office and found correct.
A 1 faTE Hfed SAE H AW, I8 I TEa (FEeE w1 A i)
Station with Date Sign. & Name in block letters and design. of the Head of Office with Stamp

YN : Telephone No. . .
feraroft ; e 74 W SRR ST SFafh F9 A 9 9: 7 € 001 Minimum period of posting / staty at a place should be minimum sixmomhs



