:\-\\:ﬁ,}\\fgé Kendriya Vidyalaya , Region
i

e e
. g Paste latest
s v Uil A/ Registration Form Photograph of
Class : [:j Reg.No.:[ | T 1 | r 7 Child

1. et & qur am (T ot 3 )

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

T / Sex: Q9 / Male [ ] ¥/ Female E:] qﬁam/mrdsender e

2. F=A A (3iF ) / Date of Birth (in figure) : fe#1/ Day #HH / Month a¥/ vear
AT F /1n words ; ST
3, 31.03.2024 % 3‘“{{/ Age as on 31.03.202% a#/Year "w|/ Momh m/ Da‘l

£ i B2
4. T H IFT GHE (RhFEX BRE) / Blood Group of the Child (With Rh Factor) : e

5. go Y T AN General SC ST OBC-CL OBG-NCL EWS  BPL Diff.Abled SG Child e

Categoryowhichehitdbetong: | | [ ] [ ] [ ] [] [ L] L1 [ cenicatey
6. MEHT OIS IR ] ARTDAY Cord NRTBAT ..ol b iissivensrimessinsssen stissnsssesduin exssssessab dons sssnasisssiuions
7. #rar Far &1 —aER0T/Details of Mother& Father:

%.9. S.No. A HId/Mother AT / Father

(i) ATH (FIsC Usar H)/
Name ( In Capital Letter)

(ii) TSERIAT (Nationality)

(iii) g (Occupation)

(iv) FRITET FT AH, [T
9dl 9 qTATY / Name
of the Office, Full
Address & Telephone
Number.

v) 9ot & gar g
SIS (FATOT Figa)

Full Residential Address
& Telephone No. (With
Proof)

(vi) fagzreT @ g

(fF.#T. #)/Distance
from KV in KM.

(vii) AT A / Basic Pay
(viii) fasct 7 aul 3t Fermoioaor
@1 3211/ No of Transfers

in last 7 years
{As on 31/03/202%)

: HIcl-fer &1 3rar Avit/
(ix) Service Category of
Parent
() FHARI P (IS & HT
| Y Emp. Code (If Any)
(xi) E-Mail Id:

e | certify that the above entries are true to the best of my knowledge.

&AATP/Date: ifsas & §E&d18TY/Signature of Guardian



Rl

QAT UAIVT-UT/SERVICE CERTIFICATE
(30 AR/ Central Govt.)
vafore fear oirer & 5 st/ el eeeeeee =
mmmaﬁmmaasmﬁmmamawmmmwmwm

A THe /35 LAt /0w Janw ao7/0w. 7. of. /o0, @50, /0. 318 0w, v, /10 TR ETd WAl 2
VP &1 F 3w S ot W Fie w0 & weR ¥ Ra-oRa & g sdad €
aur st dar AR 2/qot aRa & w8 o wEieh &

Certified that Shri/Smt....comcmommiens DeSigNation . e sansnseis Working as regular employee
in the office/Ministry of ......c.cciviuvssinnes He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/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

mmz}?m
(=1, ug 3R FRte H AR afkd)

AT /Place : Signature of Head of the Office
et /Date : . (With Name, Designation and Office Stamp)
e 3 g7 U T I HEA

Complete address and Telephone No. of office

}aT TAT-93/SERVICE CERTIFICATE
(IST-THR/ State Govt.)

gAiog farar smar & R sfr/sier:
------- FraTea m#mmﬂﬁm#m%lmmmm%m

T 3 o o TR R :
Certified that Shri/Smt.........c.cccciiniiniaiiincaiincennne is permanently working in the office/Ministry of

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

PRATHT TS & TEABR
(@#, g 3N Faew Hi AR ared)

T /Place : Signature of Head of the Office
S&ATh /Date {With Name, Designation and Office Stamp)
Fraierd o qUt UAT Td G HEdr

Complete address and Telephone No. of office




FAATAOT HEAT YHAOT-UH/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (#), (e /aeTH) (rea),
TAE g Uit awat/ah § Mo W Wi (31.03.2024 9F) # v T ¥ G T WR
(3ry 7 wwat 3) AR o e o A R E-

1 .(Name) (rank/ desienation) of (office), do

hercby certify that during the past 7 years (up 1 31.03,202% 1 have been transferred
timesy(in figures & in words) from one station to another, the details of which are given as under :-

#. §.| oeas e wae ko feai/Date @ 1 yafy | gy wedw
S.No.| Office/Unit Place | Rank/Designation | 3/ From | a@/To| Period of stay Order No.

b ot B (o B F O

ﬁmmmﬁ{%uﬁmﬂwmmmmﬁﬂummﬁm#mﬁ:m
3709 ¥ FTeN| Iknow that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ & FEER
Signature of Parent
fEETER/ Countersignature
#, (@) (e /9gaA)
(@), vae gR1 YA aver § 5 sRw Rrawor o rtea-araet @ Sita fomr war ¢ 7 @@
orar 91T R
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.
FRTET HCTRT & TSR
(@, ug 3R FeE & A afika)
FATA /Place ' Signature of Head of the Office
f&=ia/Date (With Name. Designation and Office Stamp)
T T QO 9T U GRS 6T

Complete address and Telephone No. of office

feqoofl/Note-

T TR W SR B 3T s ¥ w5 o A e o)
Period of posting/stay at a'place shoutd be minimum six months.

3




AIT-BrelsT g YATO-UF / DIED IN HARNESS CERTIFICATE
Fad FNT WHR & ARt & AT/ Only for Central Govt. Employees)

wiola fear smar ¥ R gAR/gA wefta
i & Qg F S
(W/M)#mﬁam#ma/eﬂmmammmmaﬁrm#
RATP —mmmmmmmmmmens F & =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).

TR HCTE & FTFAER
(@, gg 3R FEET A A awd)

A1 /Place Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
HIATed BT GOT UAT UG AT HEAT

Complete address and Telephone No. of office




DOCUMENTS TO BE ATTACHED WITH APPLICATION FORM:

1) Attested copy of certificate of proof of age of child. (Copy of Date of Birth Certificate)

2) Passport size photo of the child. (To be pasted on application form)

3) Attested copy of proof of residence

4) Attested copy of certificate to prove SC/ST/OBC/OBC (Non-Creamy-
Layer)/EWS/BPL in the name of the child/parent

5) Attested copy of the certificate to prove differently abled child (If applicable)

6) Single Girl Child affidavit from Judicial First Class Magistrate (If applicable)
7) Ex-Servicemen must produce the attested copy of documents showing

retirement/discharge and transfer details for last 07 years.

DATE OF REGISTRATION:
1 APRIL 2024(MONDAY)
TO
10 APRIL 2024 (MONDAY)



