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Kendriya Vidyalaya , Region
-‘ prye-paiin ' Paste latest
¥:dda Rawy vy sttasaur sresr/ Registration Form Photograph of
Class: ] Reg-No:[ [ T [ T 1] Chiia

1. Tzt @ qu W (T )

Name of the Child in full {in Capital letters): ..

AT/ Sex: Y [ Male [:] = / Female L—__j Fﬁm’ﬁm / Third Gender [:]
a"s?/‘(ear

2. s A (3T ) / Date of Birth {in figure) : & / Day RIY / Month
| 11 (T 111
Qlﬁ # “l’l\NOJ‘dS ------ ’ Vs s ONREIY phae rrans e s een e bed S eR R e e
3. 31.03,2028 & ml ‘Age.as o 31.03, 2023 [ Vear ATH/Month  f#1/ Day

L] 1]

4. Fo W A AT ( Rh WX HgA) / Blood Group of the Child (With Rh Factor) ;. [T ]

5. o i WRAOE Ao Generat  SC ST OBG-CL OBCGNCL Ews  BPL Diff.Abled SG Child [Abtach
Category to which chifd belang; E:] ]:] D [:] D D l:] Ej D Centificate®)
6. e o1 wew/ Aadhar Card Nuimber:..

7. A fOdr F7 [aRor/Details of Mo.ther& Eatbe,r:

%.9. S.No. HATdl/Mother Tar / Father

(i) A (FIST A=l H)/

Name ( In Capital Letter)

(ii) ST (Natlonality)

(i) TG (Occupation)

(iv) FrTerg H A, [

Il @ gIATY / Name

of the Office, Full

Address & Telephone
Number.

(v) qof e e 7
gy (FAIT Jigd)/
Full Residential Address.

& Telephone No. (With
Proof}

[t Rz & 50
(=T, #H)/Distance
from KV in KM.

(vii) aqd adeT / Basic Pay
(viii) fmt 7 ot 31 FellolToAzoT
BY A1/ No of Transfers

in last 7 years
{As on 31/03/202%)

ATT-OreTr <1 Jar Soft/

(ix) Service Category of
Parent

(x) HHARY TS (T & a’r
)/ Emp. Code (If Any)
(xi) E-Mail Id:

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

feai/Date: 3AHTE F TR/ Signature of Guardian
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AAT UAT-UA/SERVICE CERTIFICATE
(&= T@R/Central Govt.)
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Frfea s ¥ Pake oAad § w5 edvg ¥ A wn SO S Rt gfee aF ) v/
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Certified that Shri/Smtu... i DeSigNatioN...emsmsssessasiones is working as regular employee
in the office/Ministry of ...onenncannn. 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

Ty A & FEAER
(am,qammmzﬁrmma)

T /Place ‘ Signature of Head of the Office
f&ie/Date (With Name, Designation and Office Stamp)
Frater @ got Uar Ud gyeny WE

Complete address and Telephone No. of office

Jar uRPT-TF/SERVICE CERTIFICATE

(TrSg-a{@rR/State Govt.)

genforer frar arar & B Af/eieer-ooe e ,
....... mmﬁmﬁaww*mﬁmﬁmmwmmﬁ
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Certified that Shri/Smt.....cveseeereerrsnaisassnisansaniioen is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

PATHT TR & FEARR
(@, ug Y aatem & A afed)

TATA /Place Signature of Head of the Office
ez /Date (With Name, Designation and Office Stamp)
raferg o1 quT UeT Td g HEAT

Complete address and Telephone No. of office




TATATCROT AT UHWT-W/CERTIFICATE OF NUMBER OF TRANSFERS

¥, (&) ___(w/ueTd) — .

Tae AT wEitTE wRatr/aen o | w1l (3‘1.03.20 oY '
(aizﬁaarrda?)mmvrgummﬁmmmg
: (Name) (rank/ designation) of

—
' i i 1 31.03.2022.1 have been transferred
hereby certify that during the past 7 years (}lgn toilngtg;l e details of hich are given as under -

times (in figures & in words) from one stati
WA o af HTER F{TAT

Period of stay Order No.

&, q.| woteas giag  'e o5 /ugaATH fRA®/MDate
S.No.| Office/Unit Place | Rank/Designation | 4/ From | a®/To

bl I Bt Bad B0 e

ﬁmmﬁiﬁﬁuﬁ;mmmmma&ﬁvmmm#Wrﬁm
3799 2 STTm) 1 know that if the above-mentioned facts are found jncorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ ST B T TAER
Signature of Parent

&, (@) Cegecoic )l
(FrerT), TR ERT SO e § R 3R Ao Frieg-smet § Sta R b oa a@
urar 7/ ¥

1, (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.

TIATHAT T & TEAER
(@, gg AR T & A afed)

TUT /Place Signature of Head of the Office
f&eT® /Date (With Name. Designation and Office Stamp)
Frfera o QUi e vd gy wear

Complete address and Telephone No, of office

feauoft/Note-

S T W e B amafy o & & o s g iy
Period of posting/stay at a place should be minimum six months.
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Jar-BTelA Heg WAO-UF / DIED IN HARNESS CERTIFICATE
Qe ST WER ¥ FAAE & fre/Only for Central Govt. Employees)

e fe S § % gAR/PAN - waafta
Lol ¥ /g & &
(mzm)ﬁ%ﬁamﬂm&/aﬁmmmmﬁmi%}ﬁ
RATE ---eammmmmm==n ol i

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 HAE F AR
(am.uaaﬁ'\rzmﬁmzhmﬁwf%m

AT /Place Signature of Head of the Office
&=/ Date (With Name, Designation and Office Stamp)
epriiers T qOT UaT Ud Uy HeAr

Complete address and Telephone No. of office




