— KENDRIYA VIDHYALAYA SANGATHAN

- YSiehoT HEAT / REG. NO.

g H wier

(ATEEIE ATES)

Photograph of the child (Passport
%. ¥./S. No.: A / Session - 2024-25 size)
YSAIhIoT & AT Ham / Registrationforclass..............cooviiiiiiiinn

Name of child in full (In Capital letters) . ... ..o i it it s aa i s a s ananeranns

far/Sex - 7¥9/Male |:| Fit/Female I:I qar fder/Third Gender I:I

2. S=A-faf¥ (37Fr #) / Date of Birth (in figures) f&eT/Day #ATg/Month a¥/Year

I e A

ersql ﬁ'/ 00

31/03/2024 d% 31Tg/Age as on 31/03/2024 d¥/Year #T§/Month f&st/Day

3.9%% & {&d @g (RH ¥ W) Blood Group of the child (with Rh factor)

4.9 &Y AN / The category to which child belong

General SC ST OBC OBCNCL EWS BPL Diff. Abled
AT I 3. srdrd. . wnfiw i, IFIEIRTETH
s ST ATPANIT  FAAFAARGN
I Fear IepEfa sfa / s seenfa / tdd. eafesad) / anflis v @ FAeR / ddea.

Rwerer / swaldt Foar Aol @&fa & o Foar FEfa gHO-TT o w1

If the child belongs to SC/ST/0OBC/EWS/BPL/Differentially-abled Category, then please attach relevant certificate.



5. - Details of Mother and Father

F.9. a0 / Details HATAT / Mother T / Father
1 ATH (TISC AsEA) / Name ( In capital
letters)
2. ITSEACT / Nationality
3. SqddATT/ Occupation with Designation
4. FATrT HT ARG gl

Name of Office and full address

5. FRATIT FT I8/ Office Telephone

number

6. qUT AT 9T (FATT Fige)

Full residential address (with proof)

7. AT I / Residential
Mobile/Telephone No.

8. ez & marw 1 g

Distance from KV (In km) *

9. Hddd / Basic Pay

N

10. TR0 Y qE&qT

No. of Transfers ** in last 7 Yrs

11. ATar-Rar @ SofY
Category of the Parent ||

12. FHINIHS / Employee Code

* Rgmer @ 3maw A gft/ql & v Ara-Rar / AfaEs 1 a9Y-99 AT | HEH TAO-IT SAT IHTaRTFC|

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is
compulsory.

** 31/03/2023 d% oo A9 9§ H TAT=dI0T T TEAT / No. of transfers during last 7 years as on 31/3/2023.

1. T THER / Central Govt.2. T WHPR & T TEITT / Autonomous bodies of Central Govt.
3. ST WIFR / State Gov. 4. T WHR & TR TEUTT / Autonomous bodies of State Govt. 5.3 / Others

# a5 g sxauaelf B swdFa TRt 38 swad § e

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

Aar / e / AfAsmaF & gEanr
Signature of Mother/Father/Guardian

fReT® /Date.......evvvvvennn.... QT A / Full Name.................



AdT YATIT-9F / Service Certificate

(1T TIFR / Central Govt.)

C2E 1 1= £ # e Fel & w0 F FEa §) a8 wmar A Red gfew ao
1A G aot /et v S/ S L v vh ) FE SRER T ST YA gieiad 89 F 39S §r qof
I HAF T F Fg @FR § a9t §/F fafaa s § qur e dar seamsaei § /9o sra &
el o TuracoiT ¥

Certified that Shri/Smt. . ... ... i i it sn s raaaannees is working as regular
employee in the office/Ministry of ..........coiiiiiiiiiiiii ittt iiiac st iaaaaanns He/She is a regular employee
of Defense 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.

FEATAT HETeT & FEARR

(719, 95 3R FETET A AT TRD)
YTl /Place Round Seal Signature of Head of the Office

ﬁ?l'iEF/Date (With Name, Designation and Office Stamp)

FTATET HT qoF 9T Td GIHIY FEAT

Complete address and Telephone No. of office

A4T YATUT-97 / Service Certificate

(5T 3k / State Govt.)
vt R S & R Al /AT FHETET /
£ E | 1 £ ST # Aufaa F9El § w0 & FRRa §| 991 39 daT1 IR
¢/ 9of usT # FE1 ot Ty B
Certified that Shri/Smt........ ..o it it e s is permanently working in the
office/Ministryof......................... and his/her services are non-transferable/transferable anywhere in
State.
FIATET HETET &F FEAETR
 RoundSea (@, vg IR FrEatew @ A a@fea)
FYTT /Place Signature of Head of the Office
ﬂ?l'i?F/Date ' (With Name, Designation and Office Stamp)

FTATET HT qof 9T Td GIHY FEAT

Complete address and Telephone No. of office




TYTATGROT HEAT YATOT-UF / CERTIFICATE OF NUMBER OF TRANSFERS

# (1) (X /agam) (FrETe). TaEERT
YAOIT YT /ATl § & Ao a1d a6 (31/03/2024) a6 # U T @ g@ T W N
(ﬁﬁaalﬁﬁ)mgchmﬁwmmw%-

I, (Name) (rank/designation) of
(office), do hereby certify that during the past 7 years (up to 31/03/2024) I have been transferred

times (in figures & in words) from one station to another, the details of which are given as under:-

.9 At / gfae Ty &g f&& / Date e dY 3T HEAT
Sr.No. Office / Unit Place | Rank/Designation T d% To yafe Order No.
From Period of
stay

1.

2.

3.

4.

5.

6.

7.

# Srerar /S € 6 i S0 e e e T @ AT T FeA Reged # yaw F Qv @y @
ST |

I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya.

ATar /Rar & g
&=l /Date Signature of Parent

gfdg*diaR / Countersignature

# (aIT9) AF/vgam)__ (FHETEE), TagaRT YATOT
FAE B IR Rawor # Friog-raat ¥ St P @ ¥ g wé arn

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.

FIATT YT F FEATET
EIRC ORI E LA IR 1T
] Round Seal (o_ﬂ'ﬂ', 9e )
TYTeT/Place Signature of Head of the Office
& /Date (With Name, Designation and Office Stamp)

FATerT HT qOF 9T TF I HE&AT
Complete address and Telephone No. of office

fequufl / Note - TH TUHT U 3gI &Y 3G FHA T HH S AW gl AT




AqT-FHrelleT Acg 9AT-94 / DIED IN HARNESS CERTIFICATE

(Fae FET WHR & FHAIRAT F fav / Only For Central Govt. Employees)

yaora fram smar @ & FAR par Tt i/ siach
Fqa / HE S (FraTera / fasmmen) & AafAa & & dara & /4 ik 39T grawe
JareTd $1 AT F = Y g IAT U1 |
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).
FRATTT HETET & FEATER
. RoundSeal (71, TgRERETETRAEa )
TYTT/Place Signature of Head of the Office
et /Date (With Name, Designation and Office Stamp)

FTATET FT qoF 9T TE gAY FEAT

Complete address and Telephone No. of office

FOR OFFICE USE ONLY
CHECKLIST
S.No. Description Attached Remarks
or Not

Birth Certificate

Proof of Residence

A separate Service Certificate

Caste Certificate if SC/ST/OBC (Non-Creamy
Layer) (Recent)

B W N e

BPL Card if applicable

5

6 Recent Salary Certificate if applicable
7. AADHAR Card
8

9

Blood group

PH Certificate if applicable

10. Consolidated Transfer Orders

11 | Undertaking of distance




