4 Kendriya Vidyalaya

ok i)

i frava vrew
GSfietor H&A1/ Regd. No.
@. ¥./S. No. ion -
F/8ession- 2019 - 20 N
(TrQiE WiE @)
. Photograph of the
GsfreRtor & foT @eI /Registration for class.........vvvvvnnenn. child
(Passport size)
1. Rrardt & g1 A (TuE el o)
Name of child in full (in Capital IEtters) .......oceuerriiiiiriiiiririii et e ee e s e eane
feiar/Sex - qvu/Male wY/Female g f91/Third Gender

2. SieR-fAf¥ (it ) Date of Birth (in figure) f&st/Day &/ G/Month ¥/ Year

NN
A B 1 £ R o TR RON
31.03.2016 @ 317G/ Age as on 31.03.2019 a§/Year #R/Month  &/Day
NN
3. a9 & T THE (Rh ey a@fa) [:]

Blood Group of the child (with Rh factor)

4. g $rHafPua Aot/ The category to which child belong
General SC ST OBC EWS BPL ' Diff. Abled S.G. Child
T ¥ WY g S A afliE U @ oerein g ALded. 3o FO X R FEEl ae

L] | |

oy aear R Sia/aaRE e/ @Ldor Red ot)/afls s @ ek dudieay
freparior/ ot F=ar Aol ¥ TERa § O Fowr Fefeug weHor-uT e @Yl
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




e e

5. #rar-frar &1 fgeoi/Details of Mother/ Father -
#. 9. AT/ Mother oar/Father

() amw (Fug eegi #)/Name (in
Capital letters)

(i) TEraaT/Nationality

(i) | zgerE/Occupation

(iv) FrAaT @ AH, O T g

|
Name of Office and full
address and  Telephone
number.

) ot Y uar 9 gy

(wamor gied)
Full residential address and
Tel. no. (with poof)

&) |Ram @ g (Rnanay
Distance from KV (in km) *

(vii) HA Aa1/Basic Pay

(viii) | wuEiaRet & FEar

No. of Transfers **

(ix) Frar-far &6 Aol
Category of the Parent #
x) A B (@R ¥
al)Employee Code (if any)

» e { 3w & gl gl & e Far-Ra/afheas o quy-uF A ¥ WA URIOT-0F ST AERTs ¥
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
** 31.03.2016 I oo G919 9§ 3 FUEAol @Y HEAY No. of transfers during last 7 years as on 31.3.2019

#1. ¥D1T TIHI/ Central Govt 2. FET TR & TTT AT/ Autonomous bodies of Central Govt. 3. UST WPR/ State Govt.
4. TS0 WP F TIAT GEATA /Autonomous bodies of State Govt. 5. 376 /Others

# vag gR1 aE wHitd war/ae § e sudw aRiRat A% seedt F wew €
I certify that the above entries are true to the best of my knowledge.

arar/AaPemas & geanr
Signature of Mother/Father/Guardian

RARB/ Date: ..ooeovvveeeneaennnn. QU A /Full Name....o.ooeeereeeeiee e
. ¥./S. No. gracl/Acknowledgement ¥ /Session — 2019 - 20
USiieRoT @&at/Registration No. —............
V21| O ¥ 3ap gI/ g BT BETT v A vder &g gSiERoT
& v 3mcT v |
Received an application from Shri/Smt................ccooi it ivirriiennnnnnn... for registration of her/ his son/
QAUGRLET. ...t iitiiiii s r it e s raer e e e eaans for admission to class................

wrad/ Principal
faf/ Date............. O Ao (ARRT) Kendriya Vidyalaya (Stamp)
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TR,

Q4T YHATOT-TF/SERVICE CERTIFICATE
(=D |/ Central Govt.)

WAIOT foRT ST § 3 A /A Te oot e
------- W/mm#fauﬁmmm%m#m%l&wr@m/mmgm
qE/EAT G I/ TA.OH. N, /TH AL, /A O, BT R @ e Jua
TdSfAs &9 & swEA St qut 1 e vU @ dg wWeR ¥ Ra-oia § ¥ Rule sdad @
YT SN [T IEUATERONT E/q0T o I FE of wuEeRehT &)

Certified that Shri/Smt...........cccoiiiiiiiiiiiiniiniinnn is working as regular employee in the
office/Ministry  of  .....ccooveerrereernnn, 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.
FATAT AT F FEAER
(7@, ug 3R Faem f A aka)
U1 /Place . Signature of Head of the Office
f&re /Date (With Name, Designation and Office Stamp)
FATE &7 gUT Ul U gy HEAT

Complete address and Telephone No. of office

{ar uATOT-UA/SERVICE CERTIFICATE
(USY-UIBR / State Govt.)

er B e s R 1 T B Tttt
....... m/m#mﬁamﬁ$mﬁm%lwmwm%/w

58 & & o rmaeERehT §

Certified that Shri/Smt........oveviviiiiiiiniiiinniiiaanine, is permanently working in the office/Ministry of

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

................................

FRATHT 37T F TSN
(mrH, ug 3R wratew &1 A o)

TATA /Place Signature of Head of the Office
§&ATe /Date {With Name, Designation and Office Stamp)
Sraterd o QOf OaT T QIS HedT

Complete address and Telephone No. of office




FAAGIOT HEAT UHAOT-TH/ CERTIFICATE OF NUMBER OF TRANSFERS

&, Cicy) (¥ /9e=TTH) (@ratey),
TaE ERT WA T/ & Rod @ 6 (31032010 %) F UH TAA F gE T W R
(maewﬁ)mpmmm%mm%-

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

h,ereby certify that during the past 7 years (up to 31.03.2019) I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9. Fafaa, gfae ¥ & /aea# &I /Date s A wafy | e @ea
S.No.| Office/Unit Place | Rank/Designation | §/ From | a@®/To| Period of stay Order No.

el I I Bl Had Bl e

¥ srerar/ared € B IR 3w 9y aea uiw v & d ger S Rrarerd & waw & fAw
379 g Sean] I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arar/far & g
Signature of Parent

Y] !EEE!&K(Countersignature

&, (=) kciecairy)
(FRTETT), TS gRT YOI et § fF 3R Ravor a srteg-ameat & sita o s ¥ g w
T IR

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.

AT HCTET & ETAER
(11, vz 3R sy froaer afky)

FAT /Place Signature of Head of the Office
f&=Ta /Date (With Name. Designation and Office Stamp)
AT & qUT 9aT U9 gy weear

Complete address and Telephone No. of office

fequoft/Note- ‘
T T W SN B 3@ o7 § $7 o a9 ) afke|

Minimum period of posting/stay at a place should be minimum six months.
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AqT-BHrelreT A UAMT-UF / DIED IN HARNESS CERTIFICATE
(Fad FUF WaHR F FATRAT & AT/ Only for Central Govt. Employees)

yaiotd fFar smar & B PAR/FAN  -eemmeeemee e it
o & G/ oS
(@ea/Ram) . # B w0 @ dare /A AR 9w maww darme & oafy #
i ----mmeoeeeee @ T

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 A & TTAER
(aTH, gg 3 wratew A A wfd)

TAT /Place Signature of Head of the Office
f&aTE /Date (With Name. Designation and Office Stamp)
rTerd T YOt AT UF qIHTY HeAr

Complete address and Telephone No. of office




