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*q f{qrffi t Kendriya VidYalaYa

FOR OFFICE USE ONLY

Registration No. Class..........

Category

Verified by.........
Remarks

#
ili|Flq

trdtr Rrf, tiG

;rI d"/ S.No.

'llttr/Session
qqj q.r cad

(.{rs c}-I qr{s sr)

PhotograPh of
the child

(Passport Size)

erqscfr'qsc r*dfrq:qt
Diff. Abled SG Child

-+.iul + frq tilsllRegistration for cl*ss

f€r?frffiTtInrc lwevd{)
Name of child in full (in Capital Letters) "':"""""""'

fdnIsex- 5ts/M

drr
Teqftitr / Third Gender

qq falq 1dd d)
Date of Birth

fctroay nI€/Month s{/yeat

z

31.03.2016 (6qrg / Age as on 31.03'20 i

q$Year IISMonth f<t/oay

) d qr rfi sTi Rhk< ql6t I Blood Group of the child with Rh factor'

4. qd d {'qf*Id *0ft I Ttre category to which child belong

qmrq ffi qlo qrft e61o v-affi S'{"S' qrfetfisc t 6q-ft qlt

Gen. Cat. SC ST OBC EWS

fr.fr.qn.

BPL

I

If the child belongs to sc/sr/oBC/EWS/BpL/Disabled/S.G category then please attach relevant certificate-

P.',l'.o

: - ..
. i':'''

RBNM SALBONI

2020-21



121

qrar-Fdr q.r d'{ / Details of Mother / Father

il ';,i' ii.t-ll 
": 

iin Capifa! Liilr:rl
:;) :,:,-'11.:;1l r' tt:itiOnaiit-lr

.itt .,qqtilq i iJccupation

r,i QTqtmq qT tIEi, x[ Tfi E'En*q

Name of O{Iice and fuli address with

te!ephonc numbers

v) gi ur**<vctsEF{rq'
Full residential ad&ess with

telephone numbers

f{qr€rqA from KV (in km)*

vii) qr+r{ / BasicPay

viii) wrtr<toila1{ery **
No. oftransfers

ix) ry6-f61=n1 ffi *
Category of the Parents

fq-oi / Father

x) Etrqrfr etsr Employee Code

frls I Date T0qIq / Full Name

tqr rqrur-qr/ sERvrcE cERTrFrcArE
(ffirrsnn / Central Govt)

qqrlomfoqrqriltfo*/ ffi ,, {qt€rq I {rncq d trqFn ffi tsiq d xr{.ca t r

f wfaT{ffiqfiFdSfuss-d7Sq1gwra-e/q{.$rfr./qs.S.*. r*.qr{.qs.qq'rft-*qH.flrRrfu(denrqrffi;rq&-*frsrfiqq}$znutRr*
sq * frr vr+r{ t t{d-tfril t fr frqfrd ffi t dqr fiq1 Q-fl q{qrt-d$tq t r a{ vnc t rfr qt emtil{sfrq t l

Sody/Public Sector Unde rtaking fully financed/partially frnanccd by Ccatral Govf and his/trcr scrviccs arc non trans rablc / transferablc anywtrere in India-

EPlil / Flace

l(qiq/ date

srqf-dc €firqq E lrq, vs sfn 6<rq< ({qtsc d qt6{ sf{d)
Sign. & Namc in block lcucrs and design. of thc hcad of ofEcc with stamp.

Coril-"lctc address & Telephone No

IklI / Mother

I

P.T.O.

rtore : 1.* f{qrflctqmrsd{trq0*.fsqqr-ar-fq66qfirrrraq'H{tm-yrqrqtr qrqrsnqrq-\-dt{r qrql.+fitr
- Distancc of Residencc from Vidyalaya- Undcrtaking from parcnts is acceptablc for distancc. Proof of Residencc is compulsory.

Z.** 31.03.2016n-d'fifdqfdq{d,TqffiiKufi*fiqfnfo.oftransfcrsduringlastTycarsason3l.03.2016.
3.# (l) **q qC*fVCcntral GovL (iD ffiq llrGil{ * gg6 {ggTautonomous bodics of Cartral Govt. {iii) Irat Tr{trVstatc Govt. .

(iv) IfeI IrSFR *'gf{R TiTEH/Autonomous bodics of Statc Govr (v) eFU othcrs

d q-a( rm zre qqrlsm s{ilr t f+, aqfff nfsfneni ffi qrdrft i[ vs t r

I certify that the above entries are true to the best ofmy knowledge. 
^ \ _. :

' qrfl f.nn t'twSTt / Signature of Parent



t3l
$q1 srTrur-\-* I sERvlcE cERTIFIcATE

{ iruq Hi.+;{ .r ..,$ta,te Gcvt}

t r <qr yr+1 t* ere{Tqffiq t z a't nw d ftl 'fr srli61ufrq ft I

of -,................ .......... and his / her serviceu are non-transferable / transferable anywhere in the state.

ffiqt{q qqqflIrq, q< *tqtmrt (q.rqtmqddrflqR()

Sign. & Name in block letters and design. of the head of offrce with stampt{FI / Place

frqian/ datc

d,

qtrarqqtdvflqsqnm
Complcte address & Telephorie No. -.....-...""

.i................

rffitil$r {eql ]rrM-q-t/ CERTIF'ICATE GF NUMBER OF TRANSFER

1f6rq'<nrq)

Eravqtflsrdffiil r <fi {frd srd qrf, (3 I.03.20 16 a-O { w'*qn t qfr tun w ft
rqnraqq Eq fdfffl tq-d{q dt fqqt 'rql X,

of ' ,., - (oftice)-doherebyce*if,tlratduringthepast?ycars(upto 3l'03'2016)Ihave

- timcs (in figurcs & in words) from onc slation to another, thc details of which are givcn as undcr :-

(ffiqtmq) \ril<
(dfrqvrdt)

(rank/designation)

E{
S-No.

mqtoc,af€
rOffrcc / Unit

TCFI

:. r Placr

:t:w.rfIFI

Rar*/Designation

frliwDate @iiEfr ii-qltr

Period of stay

lHrai{r€sr

0rder No.t / From iffi/ To

I

2.

3 I

4.

5

7

dqmtfi rqrl.fr tfrqRwt<<qrsd crq{att{irqrffiqfffidqdni11frfdqrrt qt}qrttn tt tnow that if the above-mentioned facts

arc found incorrcct, my child will bc disqualified for admission in Kendriya Vidyalaya-

}{rdrfr-dl * fwqt (Signature of Parent)

P.T.O.

6.



l4l

t, G-ryq-<crql 1w<fc<)
gd< ERr xqipra mrat (trwtrff f{dr<ur dt qrqt-irq{rffi t ,ffq feqr rrqi t q sS crcr .rqr t r

I,

of

in the office and found correct.

TTIFI / Place

kcist/ date

Complete address & Telephone No. -....,.....-.--....-...r.-........-

ftqufr 7 fl6r6-
qfirqH Yt @ii d erqlq w i fr wqr€ Et* qFfl I

Minimum period of posting /stay at a ptacc should bc minimum six months.

(rank/designation)

(unit / department) hereby certi$ that the particulars giVen in above have been authenticated by the records held

tr+6q qtaw t' r<rryt (Rrq, .rE sfn Hqf-mq s1 *{r sRd)
Sign. of the Head of ofiice (With Name, Designation and Offrce Stamp)

tEr-srcfr{ Tq TrrM-st/ Died in Harness Certificate
(nfff,ffiqgffit+.rffi *teql only for centrar Govt. Employees)

tqra Qrfr efrr a-{fl tcrEffi tqrffi qfi qelq

Latc Sh. Smt.

and he/shc died in harness (while in scrvice) on (datc)

TsilFI / Placc

f(ci6"/ darc

(!ffii6q/f{r{rrr1 d fffi6 r5q Q

is thc son/daughter of
who was rcgular empl,oyec of (offiec / Department)

ilqtf,q €q?aq t'E{f,rfi (Tc, y< Elk ffctec *tfi {f6d),
Sign. of the Head of officc (With Name, Designation and Office Stamp)

.-'<r ,-

Complctc address & Telephone No. of office

-1
qltl-frr Acknowledgement

E;q {o / S. No.

*flrffi """ -.--..-....-.-.--;-. tt-{ilgz/3-*
6qrr """"""' fr q+{r fu qcfr-flur eTr*fi q? qrw f+-n I

Received an application from Shri/Smt

her/his son/daughter ........ for admisstion to class

...---... for registration of

qrqdlprincipat
ffiq fc-fl-mq (g<im')tKendriya Vidyalaya (Stamp)

qqtflul riqr lRegistration No.

ffiIzDate..-.

qftr€Kfqfi / Cou n te rsi g n a tu re

*drrqr crr. 
Certifred that Master / Miss

$-'-


