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T o~ {endriya Vidyalaya , Region
—_——=— _ Fastz latest
i e anan U g/ Registration Form Photcgraph of
Class : | Reg.No.:| | T 1T T T Child

ez = g A (e asst o)

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

A / Sex: T / Male :] T / Female [: a_?-ﬂ'ﬂ fr / Third Gender [:]

. A T3 (37t #) / Date of Birth (in figure) :  1&oT/ Day R / Month a¥ / Year

0 . s i

WEBY FF FI0WOrS 1 . e et e e
31.03 2021 @% 3T/ Age ason 31.03. 2021 Y / Year HTH / Month &= / Day

(ITT] [ [

4. T & T @Hg (Rh $FX W)/ Blood Group of the Child (With Rh Factor) : ]

5. ¥TU A Fead AT General  SC ST  OBC-CL OBC-NCL EWS  BPL Diff. Abled SG Child

{Attach
Category to which child belong: [__| ) 1 1 O 1 M [ ] Certificate®)

7. Far ar & @aR0T/Details of Mother& Father:

F.H. S.No. ] HATAT/Mother Mar / Father
(i) AT (F9ST IEeT H)/
Name ( In Capital Letter)
(i) TSEGAT (Nationality)
(iii) SIHET (Occupation)
(iv) FATHY F ATH, T
' 9dT @ gAY / Name

of the Office, Full
Address & Telephone
Number.

(v) F IEET T
gAY (FATOT Higa)/

Full Residential Address
& Telephone No. (With
Proof)

fvi) faearera & g
(.7, )/Distance
from KV in KM,

(vii) Hel gd= / Basic Pay

(viii) et 7 auf 3 Zereteczur
&Y 3iw=n/ No of Transfers .

in last 7 years |
(Ason 31/03/2021) . - |

) Ar-Uen &t Aardfl/ |

(ix) Service Category of |
Parent : [

(x) FAANT FE (Ffe E ar
)/ Emp. Code {If Any)

(xi) E-Mail Id: i

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

fTar=/Date: HHHEF & BEAT&/Signature of Guardian



.

&a7 TAOT-UT/SERVICE CERTIFICATE

(¥ W@ ‘Central Govt.)
WA e Strer & 5 At/ ARRee- oo eeeeeaene .

nremesecamam——a—— L T e

FEwa/ANEE # PafE ot ¥ oww @ TEA ¥ & T ¥y vt Pt gt aw) o
HH THoH | H1E.EAST /AT Jar ot/ 0. 0w 30, /o . 5h. /8. 36, 0w, 0%, /T B TS S

aﬁaﬁmﬁw#ma&qﬂmmwﬂwm#ﬁmmtwﬁmmﬁ

qT SR Fr o ¥/t aRa # wd o wmreRi ¥

Certified that Shri/Smtui i DESIBNALION e anedS working as regular employee

in the office/Ministry of ............cc.ceuenn.. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF{NSG,’SPG;‘C!SF/SSB/Assam Rifles/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

FTHAT HETET F FEATE
(@A, gz 3R FEtem H /e 5T

AT /Place , Signature of Head of the Office
f&=a /Date (With Name. Designation and Oitice Stamp)
FATE & QU7 UST UF AW FEAT

Complete address and Telephone No. of office

[T UAT-GF/SERVICE CERTIFICATE
{(TSQ-T{FH /State Govt.)

anioTe favar amar & R A/ Ao R eI

------- Fraed/ATed # Pafdg FEl § 7 F o | 9w sad dar e E/qot
5T # o o ®raaohy ¥

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

PRATHT T & FEAER
(@®, g #R Fratery 1 A afwa)
FUTA /Place . Signature of Head of the Office
&= /Date {With Name, Designation and Otfice Stamp)

Fraferd @1 quf gar Ud greny HeAr
Complete address and Telephone No. of office




FUTHOROT G847 TAOT-UF/CERTIFIC A TE OF NUMBER OF TRANSFERS

#, (&) SeFesciny (@),
A FRT gAOW aat/ah € Ao §d 6re (3103 2021 %) & UF W § R TWH WA
(37 T et ) wErETer gr R e A R -

I, {Name) (rank/ degienation) of {office), do
hereby certify that dunng the past 7 years (up to 31.03 2021) have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

& .| Fea/ g w1 & /9eaH RETF/Date A AT Hgr | Wy wear
S.No.| Office/Unit Place Rank/Designation | &/ From | @@/To| Period of stay Order No.

et ot Bl Bhon B Bt B

# FEe/SEd § T IR Wi Gy g ow v & # awar denrw e d waw & R
I g FC| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

Aa/RE & FEaER

Signature of Parent

UfAEEIIER/Countersignature

#, (FH) (¥ /9gA1R)
(PrATET), TG GRT SO aRen § 5 s Rrawer & sriea-ameat ¥ st R E g ad
gTar 4T §

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.

wrfe et & EReR
@R, oz 3R FEtEg & @ aRka)
W/Place Signature of Head of the Office
f&=t® /Date (With Name. Designation and Office Stamp)

wrateEd T qOT gaT U9 gy e
Complete address and Telephone No. of office

fauoht/Note-

UF W W S B 3 57 § FF OF A = 9k
Period of posting/stay at a place should be minimum six months.

3



A-BTelleT HeG WATT-F / DIED IN HARNESS CERTIFICATE
(¥TF SR TER ¥ FHARE & Be/Only for Central Govt. Employees)

THOE R ST ¥ B TER/FA cemeecceemeecooneenn w=oitg
A/ A & g/ &
(m/m)#maa@maxmmmmmﬁmﬁ
AT mmemmemeennas P 8 I |

Certified that Master/Miss 1s the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in haress (while in service) on (date).

TIRHT HEGET F T8
(A, vz I’ FrETwEy & AT whg)

F1eT /Place Signature of Head of the Office
&=t /Date (With Name. Designation and Office Stamp)
wraterd @ qol Ue ud aueny gt

Complete address and Telephone No. of office




ANNEXTURE—1
Self-Declaration format

e Father/Mother of Master/Miss -----=--==-==semmmmmcemmvv

e ( complete address), do
hereby declare that the information given in the admission form for the admission in
Kendriya Vidyalaya, -----=-=--m-mmmmmemeeeeeee and the enclosed documents is true to the
best of my knowledge and belief and nothing has been concealed therein. | am well
aware of the fact that if the information given by me proved false/ not true at any point
of time, admission has to be deemed cancelled and will liable to punishment as per
guidelines of KVS and the benefit accrued by me or my ward shall be summarily
cancelled.

Date:-

Place:- Signature of the Parent/Guardian



