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S & fag #8/Registration for class

Photograph of

the child
(Passport Size)
oreneff &1 T AW (TR w=A H)
Name of child in full (in Capital LEHETS) ...ceemieesracaccsiacsrierminasassssacscitsssastiastassssaccsutesnsssssasesssssagaces
et / Sex - /M
wi/F

g fein / Third Gender
5= fafg (3R )
Date of Birth

<3 /Day IR /Month 4/ Year .
TS W/IN WOTAS «eeeeeeeeeeeeenersnnsrnnessnsosnes

tecsserescecssrecsseceterssesetsesstnresssseToterosesssrtTssestosesEtsRreserroTorisstrsotsosottotios

31.03.2016 7 3 / Age as on 31.03.20

a4/ Year HAY/Month f&/Day

a3 1 TR ¢ Rh%aX 1fed / Blood Group of the child with Rh factor.

=3 9 Garud 91 / The category to which child belong
T SO oo fd 3o SFWIf  3WodfoTo IS ®T Jemeinal ST s dugd  sEad S
Gen. Cat. sC ST OBC EWS BPL Diff. Abled  SG Child

i == STgPaa si/sFsTfy/ah. s/ w9 4 FHER it/ fo e Fersrettserelict s oMt @ Wit & 1 e e Fe-u Her w0
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G Category, then please attach relevant certificate.

P.T.0.



(2]

wrar-Taen &1 =40 / Details of Mother / Father HIAT / Mother } fuan 7 Father

it j  BHG&E 7 Geeupation

V) e W T, TU 9 gl
Nzme of Office and full address with
telephone numbers

v) Yol STaE W g
Full residential address with
telephone numbers (with proof)

vi) foarer @ gd/Distance from KV (in km)*

vii) ¥ a7 / Basic Pay

viii) TN AT **
No. of transfers

ix) wm-fa & Sl #
Category of the Parents

x) HYR FE / Employee Code

Note : 1.* forener A e 1 g 1 gt & Tog wran-faavaifiniiass o 9og-va W 1 STa WHIv-9 31 3Evas €1
> Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
2.%¢ 31.03.2016 7% Ta3 WA T T TAFIRT 3 G&AWNo. of transfers during last 7 years as on 31.03.2016. ; :
34 (i) 35T TV Central Govt. (i) F51T TR & TAT HETV/Autonomous bodies of Central Govt. (iii) T TEHUState Govt.
(iv) T=T TEHR & WA GE/Autonomous bodies of State Govt. (v) 37/ others

# wag g0 e wAivr & € for seda whafeai 4 s #F we €1
I certify that the above entries are true to the best of my knowledge.
W foan & TR / Signature of Parent

faf / Date @ .o ~ QUAM/ Full Name

QT THU-97 / SERVICE CERTIFICATE
(34T WEHR / Central Govt.)

yifora o st & 6 8} 7 st , wraterd / vaer ¥ Frafia we F w0 srf@
¥ T T/ F= o Yo st / b geen 9t / GRS, / TSR, / TN O O AR TR TEfad St / el 8 & Sae o gl @ Hifvs
=9 @ ¥ w4 fau-afiw €, & frafie s € au 3 Jan sramieeita €/ qof v & & & off samiwena ¥ v

Certified that SHII/SMIL. ..o eetree e e e ee s e receaeeteeeessessnsasattesssaneessesssssssssssasassssssns is working as regular employee in the Office/
Ministry of ... . He/She is a regular employee of Defcnoq Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous
3ody/Public Sector Undertaking fully financed/partially financed by Central Govt. and his/her services are non transferable / transferable anywhere in India.

e / Place FAEE A H T, TS IR TR (Tt w et whw)

fi / date Sign. & Name in block letters and design. of the head of office with stamp.
Ef{?i'ﬁ»m _%‘E E‘.’f _qm Qa’ ....................
Camplete address & Telephone NO. oo it te et e e ee e e e e et e e e e eeaasssnamaeaeeaasaamsntaeaaannnasnmrasassssnnaasans eedansainsnsgoridyrinssens

P.T.O.
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4! YHIU-T / SERVICE CERTIFICATE
( T2 W&/ State Govt.)

mﬂmmm%f*%ﬁ/m ............................................................................................ ’W/wﬁﬁmw%wﬁm
£ o S Qe Sreeriea & / ol T w ot T
Certified that SHII/SML. .oociiiiiiiiiaeraiieestreinec e e s e s n st s et sean s eeeeiorams is parmenently working in the Office/Ministry
OF e cirsiosesessiiaissaes T e st e s s e s aassson s and his / her serviceu are non-transferable / transferable anywhere in the state.
T / Place v e Sy W M, 98 AR e (FEier w W wfed)
f&Ai® / date ' o Sign. & Name in block letters and design. of the head of office with stamp
mﬂwwﬁm«« . - ....... Sievesssressnnnes ]

Complete address & TElEPROME NO. ...uuureeemarrerereessssssrrerssmssss e csss s

T WA -9 / CERTIFICATE OF NUMBER OF TRANSFER

¥, e ' (™) * (FEe) TR
mmm/mimmmmm.zomﬁ)ﬁ@wawmmﬁ% - (S T T H)
oo g for feraron iRy fign e @
L, 5 (rank/designation)
of s (office). do hereby certify that during the past 7 years (up to 31.03.2016) T have been transferred
- times (in figures & in words) from one station to another, the details of which are given as under :-
FA FElcgfe | - @I fAiwDate A I sl Ry e
S.No. { :Office/ Uﬁit {:: Place Rank/Designation ¥/ From q& / To Period of stay Ofdcr No.
1.
2.
3. ;
4.
5.
6.
7.

# mmmﬂ{ﬁv&m T TR T T A A A= s ferener # AW % faw 37 E A S ] know that if the above-mentioned facts

are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

wraufaan & S&eR (Signature of Parent)
P.T.O.



gfdeEaeR/ Countersignature
-ﬁ, ............................ - . .’ .................... (W) ....... ven (W)
TR SR v X € o S faaor i wmafera-enerat § sita o e € 9w wmmn ,

L , ’ (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. ’
T / Place ' , HEAITE T F TR (A, W% AR Frafera F M whea)
feis / date - : Sign. of the Head of office (With Name, Designation and Office Stamp)
FreTa & Yol vl T g9 e
Complete address & Telephone N0 et esre e ns s ess s s s een e et e ee s s es e st et e e et e eeese s eeeeee
feoqoit / Note-

U M W S 0l 37afy 79 § F9 9 9 S 9rfen |

Minimum period of posting /stay at a place shoul&d be minimum six months. :
“QAT-HTEA 3 FHUI-97/ Died in Harness Certificate

(Fa9 F5a THER F FHAME F fTC/ Only for Central Govt. Employees)

wefora e v & fom o/ pord » ' ‘

it sy simt FE/GRES (Fratera/favm) F Frafim w0

Yara A/t iR TR e Jarwe @ s § s & ,
Certified that Master / Miss - 7 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)

T / Place —— - ‘ afer oy ¥ TR (W, T3 3R e 7 e )

fei® / date e v Sign. of the Head of office (With Name, Designation and Office Stamp)

,"{‘“E&," i

FrdTerd & Yol Yot T g9

Complete address & Telephone No. of office ......................... ettt ne s aees e s s s te s be s s sossesssan b baan s esseensasssnnnen

25\—:_ ———————————————————————————————————————— =5

radt / Acknowledgement

H Ho / 8. No. : Rk ' GSITHUT HEAT / Registration NO. «..eeeeeveroeooeooo L

/sy - SRS e a aamis s o b ﬁm?@ ............................... S ST S naon s emom s b s s gss &

TR v A T ¥g Ui e o W e |

Received an application from Shri/Smt ..o for registration of

her/his son/daughter ..............ccocoiiiimiiie e for admisstion to class ...........c.ocueueunee.....

W/Principal
fafouDate .o.ooveo : F2A foemera (qRi%) /Kendriya Vidyalaya (Stamp)



