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Kendriya Vidyalaya , Region

e Paste latest
dafbes remrers #e Usfiean gusi/Registration Form Photograph of

Class [ 1 Reg.No.:[ [ | L | 1 | Child
1. ezl 1 qu aF (Freeasdl A7 )

Name of the Child in full {in Capital IeTEers): . e et aenass s amsnss ses aness s anrnsanians

&9 / Sex: 9T/ Male [ ] T / Female [ ] e f&ar / Third Gender [ |
2. F=H T (3FT ) / Date of Birth {in figure) ; &1/ Day HTH / Month a9/ Year

eaT H /In words , . o , T
3. 31.03.2020 FF 1Y/ Age as on 31.03.2029. a9/ Year CHTE/Month  fe# / Day

(T T T [ L] L]

4. g FT & qHg thfh‘a%S( :H‘?Hiu’amad Gmupaftnefmd {With Rh Factor} : r‘““]
5. g9 &7 grafed 4vi General  s5C ST OBC-CL OBC-NCL EwS  BEL Diff. Abled  5G Child

i : X {attach
Category to which child belong: | | I _ P 4 L1 L. ) L L L] Certificate™)
6. 31T i oiaz/Aadhar Card Number:...........oooeeiieie IR sl e e v
T AT 7 @07/ Details of Mother& Father:
F.9. S.No. HATA/Mother TOdr / Father
(i) ATH (TUSe ersgr H)/
Name { In Capital Letter)
| (i) TSETAT (Nationality)
(iif) SYJHETT (Occupation)
(iv) FIATET &1 AH,
9l g GIHTY / Name
of the Office, Full
Address & Telephone
Number.
(v) qot a9t @
SIHATY (FATOT Higd)/
Full Residential Address
& Telephone No. {(With
Proof)
(vi) ez ¥ &0 )

(.. #)/Distance

7 B from KV in KM.

(vii) T dd<T / Basic Pay
(viii) fUrwet 7 auif 3 Femeneaun
@l 3=/ No of Transfers

inlast7 vears
’A.AS an fX.;"’U:? :x,. L.Q

A HIA-fcr bt Jar Avfl/

(ix) Service Category of
Parent

{x) Faany wiE (I g ar
Y Emp. Code (If Any)

{xi) E-Mail Id:

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

&I/ Date: AT & gLdl&i/signature of Guérdian



T R

AT YATOT-UF/SERVICE CERTIFICATE

(=8 T/ Central Govt.)
AT P ST B B A/ e mmmmmmmmecm oo 2
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W;mﬁ%wﬁmaﬁmﬁ%mﬁwﬁm%%m@mxmmmmmmﬂ
3HA Tewed / AE. AN A gean av,/ v v e, soa b sh, . and on. v, /AT GUeR TS HEAT 3

wESAE a7 F suwa S O W Hile ®7 @ g wer ¥ Ra-ofa & Bale saad §

qur Feht Jar FEARONT Rqet o # ol o vl ¥

fsmﬁauaawawasmm
(@1, ug 3R wratem i A i)

AT /Place . Signature of Head of the Office
& /Date (With Name, Designation and Office Stamp)
oty o qot gar vd gAY WEAT

’ Complete address and Telephone No. of office

¥ar UAT-gA/SERVICE CERTIFICATE
(TS-u{R/ State Govt.)

e T e 1 R | T e Tt
------- mm/m#mmmﬁmﬁm%lmmmm%/@

Usa # oE o wraeReh ¥
Certified that Shri/Smt.........covveuveiiiriiiiiiciiciann is permanently working in the office/Ministry of

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

FIATHY T &F FEAER
(7w, gg 3T graten @ A aka)

AT /Place Signature of Head of the Office
S&=Te /Date (With Name, Designation and Office Stamp)
Frafer o7 quT AT Td gIey HEAT

Complete address and Telephone No. of office




TUTAiERoT HEA WA-a9/CERTIFICATE OF NUMBER OF TRANSFERS
{TH) ___ (/aga) (FraTaa),

na:zgmmmxmﬁfﬁaﬁmm (31.03.2020 ) # m T ¥ g T W W

. {Eﬁamﬁmmgﬂﬁmmm%@m%
L. {(Name) ___ (rank/ designation) of 3 {office), do
hereby certify that during the past 7 years (up 10 31.03.2020 | have been transferred

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

S

&, .| Frea/ e o5 /e i/ Date A Aoty | R e
S.No.| Office/Unit Place Rank/Designation | @/ From | d@@&/To Period of stay Order No.

NI ot Bhad I 04 o

#m/miﬁsaﬁmawmmmmﬂwmmmﬁmrﬂ?m
37T g Sean| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Frar/far & gEaeR
Signature of Parent
gEEE!ﬁﬂCountersignature
# (=179 (Y& /qEe )

(m),mmmaméﬁimmaﬁmwyMﬁﬁamm%aw
grar T ¥

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.

-

FOTHT FEET & AR
(@A, ug 3R FEy @& A afed)

TUTH /Place Signature of Head of the Office
&A% / Date (With Name. Designation and Office Stamp)
Fraterd & Qof gar Td Iy §E

Complete address and Telephone No. of office

fequoht/Note-
T TR UT S B Aty oF § $a oF ;e we afen

Period of posting/stay at a place should be minimum six months.
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a1 Fe UAIU-UF / DIED IN HARNESS CERTIFICATE
(I Fdr W@R ¥ wAREl & fXe/Only for Central Govt. Employees)

o fear omer & 6 gAR/GAN wefta
oA/ frF ¥ g/gh ¥ O
(mm/mm)ﬁmm%mﬁ/mmmmmﬁmﬁ
el ----emmmemmnes H @ ar |

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).

FrATET FCTET F TEAER
(=11, 9T I FrETwT H AR 6T

T /Place Signature of Head of the Office
et /Date (With Name, Designation and Office Stamp)
e @ qof O Ud gyeny Wedm

Complete address and Telephone No. of office




Documents Required:

1. Birth Certificate

2. Service certificate (In case of service category I, 1L, III, V)

3. No. of Transfers in last seven years certificate (In case of service category I, 11, 11, IV)
4. Transfer Certificate (TC) of student

5. Copy of Report Card of previous academic year.

6. Caste Certificate (If Applicable)

SERVICE CATE GORIES:

Category 1- Children of transferable and non-transferable Central government employees and
children of ex- servicemen. This will also include children of Foreign National officials, who
come on deputation or transfer to India on invitation by Govt. of India.

Category 2 - Children of transferable and non-transferable employees of Autonomous Bodies
/ Public Sector Undertaking/Institute of Higher Learning of the Government of India.

Category 3 - Children of transferable and non-transferable State Government employees.

Category 4 - Children of transferable and non-transferable employees of Autonomous Bodies/
Public Sector Undertakings/Institute of Higher Learning of the State Governments.

Category 5 - Children from any other category including the children of Foreign Nationals
who are located in India due to their work or for any personal reasons. The children of Foreign
Nationals would be considered only in case there are no Children of Indian Nationals waitlisted
for admission.



