‘\u\.\?}\ é’/’d Kendriya Vidyalaya , Region
Ftn Rrere s Unflwa vt/ Registration Form
Class: [ ] Reg.No.:[ [T T [ [ | ]

1. faeaneft &1 qu A (Fe ol # )

MName of the Child in full {(in Capital letters): .

T/ Male [ ] &R f Female |:

2. = Taf¥r (3i®f #) / Date of Birth (in figure) :

9T / Sex:

oreet # /in words :

3. 31.03.2024 T 3-11?::‘ Age as on 31.03.2024

4, & & Wd HHE (Rh et HT2d) / Blood Group of the Child (With Rh Factor) :

5. FTd HT FFATUT AN General  SC
categorytowhichchildbelong: [ | [ | [ ] [ ] []

6. IS ol Aadhar Card NUBETs - oot i i S s o s il L e L et el s s Y s
7. HIAT ﬁ?IT T ﬁ':ITC‘T,"DetaEIs of Mother& Father:

Paste latest
Photograph of
Child

Fl_rn'ﬂ' T [ Third Gender |:]

&=/ Day ATH / Month av / Year
@/ Year Hm,fMonthﬁ?-rmay
ST OBC-CL OBC-NCL EWS BPL Diff. Abled 5G Child (Attach
L [ | ’ | | | Certificate®)

&.4. S.No.

HTdT/Mother

forar / Father

(i)

A (TISE QAT Y/

Name ( In Capital Letter)

(ii)

TSEIAT (Nationality)

(iii)

EOGHY (Occupation)

(iv)

FIaTerr & A, [

qdT 9 gIHAY / Name
of the Office, Full

Address & Telephone
Number.

(v)

got e g &
SIHY (YHTOT Higa)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

facames @ o
(7.7, #)/Distance
from KV in KM.

(vii)

H ad=T / Basic Pay

(viii)

fower 7 qul 3 Femeionor
@t 3=/ No of Transfers

in last 7 vears
As On 31. 03. 2024

(ix)

Fietr-foren <bt Jiar Aoil/

Service Category of
Parent

(x)

FAART s (T § ar

)/ Emp. Code (If Any)

(xi)

E-Mail 1d:

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

AT /Date:

ATAATGER F gEATE/Signature of Guardian



EATIAIOT WEAT UATOT-U/CERTIFICATE OF NUMBER OF TRANSFERS

# (7w) (Yer/agTTar ) (@rafer),
Tae ERT WA WU /A € o Wi Wi (31.03.2024 ) # U TR ¥ W0 BE W R
_ _ (i @ et &) AT gv R faver A R -

1, (Name) __ (rank/ desienation) of (office), do

hereby certify that during the past 7 years (up to 31.03.2024 I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

%, Q.| mEteray gie|  FUE op /9 fei/Date A A yEly | ey "o
S.No.}| Office/Unit Place | Rank/Designation | @/ From | a@/To| Period of stay Order No.

] B e B B R

& s/ sne € B R sude Gy aeg uw aw & A aed e Ty & waw & o
| 3TRY B SACAT| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ & EEIER

Signature of Parent

giEEﬁ!ﬁi,{Countersignature

#, @) (¥e /agaA)
(BrUFY), Tag G YO et € R sule RreRor t sriee-ameet & aftw R v € g @@
oraT A4 §

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.

wrafers eTe & erueR
(=TH, g 3 wrery & A vl

TAA /Place Signature of Head of the Office
fewtia / Date (With Name. Designation and Otfice Stamp)
FAHT T QT 9aT UG A 68T

Complete address and Telephone No. of office

feaovit/Note-

TS W W S B A s § B o 71 Qe T
Period of posting/stay at a place shoutd be minimum six months.

3



4T YATOTIS / Service Certificate

( e THR / Central Gowt.)

FATIOTT & T A /8T e, FrATAT | FAATAT H
foraffre arardl & &9 & HRRA €1 3 36T dar / S R gfore oot / i gRef oo / v, va.sh. /
T ST / 3T TH.UW. / el BN F1TAT HEAT 3aT ATdolfeleh &7 & 3YhA, S qoT AT
T 7 & g WHR I AT-ARA &, & AT FAARI § TUT 3T T HEAATRONT § / qof
R H Tl H TR g1

Certified that Shri/Smt. ... is working
as regular employee in the Office / Ministry of ....... ...,
He/She is an employee of Defence Service / CRPF / BSF / NSG / SPG / CISF / Central Gowvt. /
Autonomous Body / Public Sector Undertaking fully financed / partially finance by the Central
Govt. and his / her services are non-transferable / transferable anywhere in India.

FIATAT ETET & FEATER

(1, ug 3R FrRaTerT Hr AT afed )
Signature of head of the Office

( With Name, Designation and Office Stamp)



