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Kendriya Vidyalaya , Region
S—_— Paste latest
¥ Rrerer W Unila2u1 Ut/ Registration Form Photograph of
Class: [ ] Reg.No.:[ [ T [ | [ ] Child
1. ezt & qr aF (Frse At # )

Name of the Childin Fall (I CapTtal JOTEETES): i wuvissunsissesvreres osssssss s sass o ins s i s aie i s omsams

9T / Sex: gﬂl’/ Male :] T / Female |:] ?—!_Fﬂ'ﬂ' foI9T / Third Gender |:]

2. SeH TafY (3T #) / Date of Birth (in figure) : f&sT/ Day HTH / Month ay/ vear
VO —
3. 31.03.2021 T 3T/ Ageason31.03.2021 9/ Year HH /Month =T/ Day
4. ST FT @A HHE (Rh thereX |fgd) / Blood Group of the Child (With Rh Factor) : :’
5. §Td & gratdd Ao General  SC ST OBC-CL OBCNCL EWS  BPL Diff. Abled SGChild (np0p
categorytowhichchildbelong: [ ] [ ] [ ] [ 1 [ 1 L) L] L_J L_| certficate®)
6 ATEE IS ol A AN Cart N D O s oo v s s s B S R B R B S B BB BB BE I
7. ATar fOar F1 [9a0T/Details of Mother& Father:
%.H. S.No. HATAT/Mother T / Father
(i) AT (TUsT rsar #H)/
Name ( In Capital Letter)
(ii) TASETAT (Nationality)
(iii) SIGHT (Occupation)
(iv) FHIATer T ATH, T

9dr d qI#HY / Name
of the Office, Full
Address & Telephone
Number.

(v) gt 3arE 9o &
IAN (FATOT |igd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) faeameT & gt
(fo.#Y. #)/Distance
from KV in KM.

(vii) AT ade / Basic Pay

(viii) foreset 7 auf 3 Fenetroazur

@1 33=11/ No of Transfers
in last 7 years
(As on 31/03/2021)

. HATAT-Torer &bt Arar doft/

(ix) Service Category of
Parent

(x) FAAR F1Z (I § o
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

e /Date: JfFsmawH & BEA1&T/Signature of Guardian
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Q4T YATOT-UT/SERVICE CERTIFICATE
(=0T TFR/Central Govt.)
R C RGN T T D 1 | e ——
mﬁm/mm#ﬁwﬁamﬁasm#m%tamm/mmmm/wwﬁ/
HHA Thed / HrS. &t /8 FUaT 9o/ 0a. 0w, 3N, /0. O30, /4. 378, 0. 0w, /iy e Taad WET 32aT
WSS &7 SUEA S QT A HiRE w0 § dw WeR ¥ Ra-0Rg 5 Rl wdod §
qur 3 A IFAAARONT /Ot oRa F FE o wuEEReR ¥

Certified that Shri/Smt......ccccocovenincrcersunennnes Designation......cccunercninasenne is working as regular employee

in the office/Ministry of ........ccccoececcienncna. 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

maiazrammasmm
(@1, ug AR ey i A afd)

AT /Place . Signature of Head of the Oftice
f&eier /Date (With Name. Designation and Office Stamp)
FRET & QO UaT Td I HEA

Complete address and Telephone No. of office

J{TT UHOT-UF/SERVICE CERTIFICATE

(SY-UIBR / State Govt.)

TS AT Sam & B A/ aeA oo e me e e
------- mm/mﬁmmmﬁm#m%lmmwm%/w
T 3 o wEEeiT :

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

FRATHT ICTY & FEARK
(@, ug 3R FEeE f A afed)

TATA /Place Signature of Head of the Office
S&AT /Date (With Name, Designation and Office Stamp)
rater & QU UaT Ud gy HEdr

Complete address and Telephone No. of office




EATATTIOT HEAT WATOT-TF/CERTIFICATE OF NUMBER OF TRANSFERS

#, (A7) (¥ /ag=T) (Fratera),
TeE ERT AT daat/aeh € o @ we (31.03.2021 ) & Ur W ¥ gE 'E WA
(3t 7 ereef o) wurERoT U e Ravor A far I -

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

h,ereby certify that during the past 7 years (up to 31.03.2021 | have been transferrqd
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9. Fataa, g ¥ Y& /ueaA f&aia/Date s 1 3afy | ey qEdw
S.No.| Office/Unit Place Rank/Designation | %/ From | @@/To| Period of stay Order No.

e e e o s o B

¥ sraar/aned § B IR IR 9y aea uw v & d gear S Rarerd & waw & faw
 3719g g Sean| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arar/Rar & s
Signature of Parent
E!EEE!ﬁﬂCountersignature
&, (@) (Yo /qeea)
(@), TaG T YOI ol § 6 sues Revor A srate-areat ¥ Stw o s ¥ g @
qraT AT §
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.

PIATAT HCTET & eTATER
(&, uz 3R sy firoAer aika)

FAT /Place Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
AT & qoT 9aT Ud gy weear

Complete address and Telephone No. of office

feaooht/Note-
T U W S B HafY &7 § F OF A9 o afey|

Period of posting/stay at a place should be minimum six months.
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Jar-FHrelreT A UATOT-UF / DIED IN HARNESS CERTIFICATE
(Fad FE WFR & FATRAT F AT/ Only for Central Govt. Employees)

g fFar smar @ & paAR/pard et
Ay /A & /g § S
(Frataa/Ream) & Rgfda w0 @ dara /W R 9w Sgaww Jame H o a A
RdAi® -----m-moee-- H I Al

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).

FRTAT JCAL & FEAER
(e, gg A Frawy H A qd)

ATt /Place Signature of Head of the Office
AT /Date (With Name. Designation and Office Stamp)
Frafer &1 qoT gaT UF gAY HEdl

Complete address and Telephone No. of office




