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UsliRwr & forg we / Registration for Class.......veevveiieeiniiiiiiainnin b il it

1. Rapler @ am (W 08 ) i e e
Name of the Child in full Cin Capital letters)..... oo i i Sex—-M - F- Their
Gender -

2. = faf @1 A ) Date of Birth ( In figures )9/ Day w1/ Month a9/ Year
Rk AmWords o oo s e
oo @ AT 3800000 i

3. = @ I 9E (
Blood Group of the Chlld ( With Rh Factor ) ...................................

4. w= @ w9/
Wwaﬁow%sﬂomﬁraﬁ@ﬁvﬁ aﬁmmwmﬁvaﬁ QULTN. o WY W e g B
GenCat - SC ST OBC EWS BPL  Diff. Abled S.G.Child
| l E l | | l |
e T ogEEa S /0 ogHfud Senfa /AR (e fies oif) onffe wu W wEein/didige
/TadaiT / gawerlt @=ar Aol | i 8 @ Guar @i g g3 W oY |
If the child belongs to (SC/ST/OBC/EWS/BPL/Disabled/S.G Category , them please aitach relevant
certificate ?
If yes , Attach relevant certificate.

3.

A1 faar @1 @it/ Details of Mother /Father a1l /Mother facr /Father

(i)™ (@< w=i ¥ ) /Name ( In Capital letter

(ii)zsfar /- Nationality

(iii)yegawra / Occupation

(iv)ysrataa &1 9@ 931 uar g w9/ Name of office and {ull address
with Telephone number  ( with proof)

(v) oot smari uar @ e (g o= wfed) /  full residential address
with Telephone number( with proof)

(vi) femem & g8 (1) / Distance from KV (in km)

(vii) & 999/ Basic Pay

(viii) wIET=Rel @ @@/ No. of transfer

(ix) ¥ fimm 31 Sl / Category of the Parent

(x) v e (@l § @/ Employee Code ( if any)

fenera & ormard @1 g9 | g @ forg W T/ SifiIgs B M-S A & | A YHIOT —UF ST D 8
Distance of Residence from Vidyalaya. Undertaking form paren is acceptable for distance. Proof of
Residence is compulsory.

31.03.2020 @@ e W a9 § AR & 9@ /No. of transfers during last 7 years as on 31.03.2020

#1. d=irg WeR / Central Govt. 2. D=0 ORGR B W@ G/ Autonomous bodies of Central Govt. 3,350
e /State Govt. 4. 99 AR & AT WA/ Autonomous bodies of state Govt 5.4/ Others

¥ uag g I8 JEIG oRal €/ Bl & {6 Sudaq gfaftedi 99 Smaers § W g

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

A /foar /. sifearads & gwaer / Signature of Mother/ Father/ Guardian
WA AENAME i e e e

RIDEBEE e s B




s v 95/ SERVICE CERTIFICATE

TR O o B [ M. e wrtag /Harerd ¥ fFrafia sdard & s § eRia g 1 9
e Jar/ deara Rofq gfem ga / W91 GREM 99/ TR/ WLAS /. MIMETHTH / BT TRPR / XaTiId SRRAT 31erar
wrdeE & & Suew ot ol a7 e B W B weR B g —ufia ¥, & Mafc @dErd @ qen T A srerrareE
2 /ot aRa ¥ wE f R g

Gertified that Shri /Smite...... ... 0 is working as regular employee in the office/ Ministry of
................................ 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.

WA A Blace o BT e & BIER
e A Date o i (-9 3R wrgierg @) He” wfed )

Signature of Head of the Office
( With Name, Designation and Office Stamp)

SRR R e e e i
Complete address and Telephone No. of office .......cooovviieviiiiiiiiiin
Sar gy 93/ SERVICE CERTIFICATE
Syar ymror uH / ( State Govt.)
Ui fhaL s e R A /smdl L e e wrferd /aare # Frafia see W § erika @ an
I Va1 sRAFTRIY &/ gof oy # wEl ff R §
Centified that Sheif Smt..o. .o i oo it is permanently working in the office/
Ministeobe i n v o and his /her services are non- transferable / transferable anywhere
in State.
B APlce HRATCRT e B FRIEN
a2 Ddtes o o (FMue 3k srafag 9 AR R )
Signature of Head of the Office
( With Name, Designation and Office Stamp)
e Bl EESSE e S . e e
Complete address and Telephone No.of office ..o ainienin
erieRer et garor va / CERTIFICATE OF NUMBER OF TRANSFER

Hon @ SO . (@rafer), gae gRT HATOR
T / DR & Nos T Giel (31.032015 TH ) H T R A GAY T TR AR s s (@7epT g el )
iRl g R fawer 9 e mr g -
B EName) - =.... o0 o (rank/desionation ot - e (Office), do hereby
that during that past 7 years (up to 31.03.2020) I have transferred ....................... time ( in figures & words )
from one station to another , the details of which are given as under.

B3 | e /gFT | wE | Y@ /ueEH fe=iiep Date GERT @) A | STesr |l

S.No | Office/ Unit | Place | Rank/ Designation % From | @@ To | Period of Stay | Order No.

1 : ;

2

3

4

5 e e

6

7

. ST/ ST & 6 Ay SURIed qed et g1 Y & A e by e § gy @ fog e @ wen /1 know that if the above
— mentioned facts are found incorrect , my child will be disqualified for admission in Kendriya Vidyalaya.

At /far/  ofdwree @ sxerk / Signature of Mother/ Father/  Guardian
B ADate oo Towe ABullilame =0 e



e

gfdedien / COUNTERSIGNATURE
1«.}»' ..................................................................................... (‘U”) ............................................................. (/\?“’5 /W(:‘H”ji

e a0 o (Brafer), Teg gRT W wven § f g faver @ Prafery—amerdl J uify fa
IR 9 WE g T R ~ ‘

Basdea e, o0 (Wme s (rank/designation)
Of o (unit/department) hereby certify that the particulars given in above have been authentica&d by the

records held in the office and found correct.
-~

W Plhce - BIATST eheT 3 wReqe
(T, w2 3R Bt &) Aex wflka)
Sl /bae . o - Signature of Head of the office

(With Name, Designation and Office Stamp)

FREH F1 vl udq o e

Wﬁ:wqmwaﬁﬁ@wﬂm%wﬁaﬁm ’

Note :- Minimum period of posting/stay at a piace should be minimum six months. : '

ﬁ?ﬂib_l?ﬁ?f g YHIT-UH / DIED IN HARNESS CERTIFICATE o
(HdF DT ITPR & HHaRay @ ﬁﬂ’/()nly for Central Govt, Empl()yces)

R frar o @ e o . o
T (Fraterm /) ® Prafia ST 9 YA o /off sk 9@ BT ATHTE B ) # forspiay oo v P
&1 T o |
Cirmdelew . . . is the son /daughter of Late Sh./Smt.
........................................................... who was regularemployeeof ... e (Office/Department) and he/she
died in harness (while in SGvieeon ... {(date).
e FIOTT 38 & Bvaer
‘ (M, ue iR Frfeg & gex afga)

Signature of Head of the office

(With Name, Designation and Office Stamp)
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