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REG. NO.
[ No.of [Gen/SCIST/DA
a4l /eNo| 1477 Dept. | Cat. | ‘g |Bpuobc/Ews | SCC
aiffpias @ g1 ST B
To be filled by the parent
: A ; ; Photograph
qaliaRyl @ I 81T / Registration for class..........ce.v e R S

1, fQenedf wr g s (e e ) (Passport size )

Name of child In full (In Capital letters).........coovei i i
(As in DOB Certificate )

[¢i11 / Sex oy / Male W / Female Qd g forr / Third Gender
fos1 /pay 9T/ Month a4/ Year
2.l fafer @ian 1) Date of Birth (in figure )
= Gl R0 S | /DRSO W ——————————— T Y L P
31.03.2020 b 31 / Age as on| 31.03.2020 a1 / Years HIRT / Months ﬁ-'f/ Days

3. ded @1 Ll W (Rh haey wfed)
Blood Group of the child ( with Rh factor)

4. dod ) Hdfrra i) / The category to which child belong

auie A o ot erpuersifa ah Ay enfda wu A Ay ga SR gl @ afaRi
Wit RURIGLS )
Gen. Cat SC ST OBC EWS BPL _ Diff. Abled  SG Child KVS

afe dedr srpgferd snfd /arpfe SEonfa /e . . [/ anfie wa W Geik /@ w0 ger /
faeerin / gaelid @ afe & ol v — g e @ |
If the child belongs to (SC/ST/OBC/EWS/BPL/Disabled/S.G.C.) Category,

then please attach relevant certificate.

Capren—fuenr @1 faaevr / Details of Mother/ Father

62

[T/ Mother

fa<iT / Father

() (e gl 3) / Name (in Capital letters)

(iiy ¥IEE12ICn/ Nationality

(iiiy eI/ Occupation

(i) TR @i w0, YR uar 9 g
Name of Office and full address and

telephone number

(v) yvt s o g g (e afd)

Full present residential address(with Address Proof)

..............................................

..............................................

Mobile numbers

Email 1D ;

.............................................




(vi) Rerera & smar @ 0 (@A F) | HTAT,/ Mother faar / Father .
o0 @ frg A/ fTad B
JUA—UF H=Y © | AT THO-0H
AT TP 2 |
Distance from KV(in km)

Undertaking from parents is acceptable
for distance. Proof of Residence is

compulsory.

(vii) T A+ / Basic Pay

(viii) 31.03.2020 T OBl 7 quf H
IR &I HT
No.of transfers during last 7 years as on
31.03.2020

(ix) AT far @ S d IR/
WRER B AT G /
T TRPR /T ARBR P 1l

R /3

Category of the Parent belongs to

for Central Govt (write 1)
for Central Autonomous bodies/PSUs (write 2)
for State Govt (write 3)

for State Govt Autonomous /PSUs  (write 4)
for all Others(including Private employees)  (write 5)

x) PHARY Bl Afe ® @1/
Employee Code (if any)

¥ vag gRT 98 TAIE ST/ FRd) & 5 Suda fafted! H SIMer e € |

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

qrar / e / aifnTas & SRR

Signature of Mother / Father / Guardian

=T / Dater..coovoeeve e TRT AT/ FUll NGME. ..o e

JaT YHOT-UA /SERVICE CERTIFICATE
( BER ISR / Central Govt.)

e R PR ST o AT B TVEIERY s e 17w s P s s s i o sy v
W/Wﬁﬁaﬁﬁmﬁa%wﬁm%ﬁmW/ﬁuﬁaégmm/mw
qe1 /AT, / TAELSH, / S TGP, / P PR AT ERAT / JAyaT ST~ &5 & SUhH ol
wmmmﬁWWﬁﬁa—qﬁaﬁa}ﬁaﬁﬁmﬁawWWWmuﬁﬁ /

ot et ¥ el of weEER

COrtIfIEd Tt SRS . cv. ceeceeeeee oo sreess e
is working as Reqular Employee in the office / Ministry B it e s s o i s He/She is a Reqular
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 / transfercble

anywhere in India.

Round Office Seal HTgferd el B TRIER

([, Ug SR Brfer a1 AER wfea)
X / Place Signature of the Head of the Office
fa=Tiap) Date With Name, Designation and Office stamp
Draferd o1 qof gar gd ATy AR

Complete address and Telephone No. of Office




49T YHIUI—9= /SERVICE CERTIFICATE e
( ISY DR/ State Govt.)

yAIT fipar o 2 o s/ s
e /A ¥ Frafia ehad & w7 § FRIRG 1 qur S Jdr ARl € /gl vy 3
FEl ) RERT & |

Certified that Shri/Smt . is Permanently Working in
the office/ Ministry of and his/her services are non transferable

/ transferable anywhere in State.

BT ATET B BRI
Round Office Seal ([, ug 3R wHraferd B AR qfgd)
T / Place Signature of the Head of the Office
faId/ Date With Name, Designation and Office stamp
Fraferd &1 gl Ual U4 gR4TY |t

Complete address and Telephone No. of Office
RITIARYT G YHIT — YA / CERTIFICATE OF NUMBER OF TRANSFERS

e (=) (¥ / q=T)
( PriTer), Tag g1 WA el / PRl &, fUwel WA Aol
(31 g o | )

(31.3. 2015 T®) ¥ TH ©F I TH =F TR W
iR §¢ e faaver A faar mar € |

1, (Name) (rank/ designation)
of (office), do hereby certify that during the past 7 years (up to
31.03_203;0'. | have been transferred times (in figures & in words) from one station to

another, the details of which are given as under :-

f&=1i® / Date TE &Y
9. | PR/ gfie R &/ GEAH | oo mw vy | oormw vy | SFEf e AT
S.No.| Office/Unit Place Rank/ Designation|& / From| &% / To Period of stay Order No & Date

6.

7
ﬁm/mé%wmawmmwmﬁwmWﬁamﬁma%mma‘rml

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

Hrar / fUar & gER
Date : SIGNATURE OF PARENT
Name:




UfAERIE  / Countersignature

§ () (& / ge=im)

(PriTer), gae g SR Rar [/ B § 6 Swa
fyazer @) wrie — srerdl & wirg form T € 9 9E gry T §

I (name) (rank/designauon)

of (unit/department) hereby certify that the particulars given in above

have been authenticated by the records held in the office and found correct.

Frafera e & BRIER
Round Office Seal (A, g 3R wraferg @ Aex wfed)
YT / Place Signature of the Head of the Office

Q1% Date

Complete address and Telephone No. of Office

fewfir / Note-
TP WIH W IEA B (A B9 A $9 o8 719 2 a1y

Minimum period of posting/stay at a place should be minimum six months.

(With Name, Designation and Office stamp)

JAT — e Hg YHTT—9A / DIED IN HARNESS CERTIFICATE
( DI DT WOR @ HHIRAT D forT  /only for Central Govt Employees)

I fhar oian € f6 gaR / |Er it
s/ s B G /A E S
(rafera / ReT) # Frafia w9 & SaRa & /o Sl ST Qe AT ) oy Ris

BT 8Tl AT | )
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).

BT AL B TRIER
Round Office Seal (M, UT 3R BrIfera B Ay Hfea)

J9 / Place Signature of the Head of the Office

&g Date
Fraferd o1 guf g Ud Ry e

Complete address and Telephone No. of Office

femfr / Note-
U6 ®H R T B 3d $ ¥ $9 B 719 &9 9y

With Name, Designation and Office stamp

Minimum period of posting/stay at a place should be minimum six months.




