$g fagray s

e KENDRIYA VIDYALAYA DAPORLJO Photograph
Ui UUA/Registration Form qY/Year 2023-2024 of the child
(Passport size)
ol 0T H&dT & AU /Registration for Class
1. e o g 9w @y ot )

Name of child in full (in Capital 1€tters).........coieriereeeee e,

feitT / Sex T&W/ Male |:| Tdl/Female |:| qara f&fT /Third Gender %
/ Day HIE/ Month /Year

2.

o w

S fafY (3! H) Date of Birth (in figure) | | | | | | | |
TTOGT TH/ 0 VOIS oo oo e e e e e e e e oo

31.03.2023 T 31 / Age as on 31.03.2023 du/Year HN/ Month f&-/ Day

g &1 I g (Rh T ﬂ'%?f//Blood group of the child (With Rh Factor)

YR PTS F/ AQdNar Card NO oo

T Dt grarrd Joft General SC ST  OBC-CL OBC-NCL EWS  BPL Diff.Abled _SG Child

Category to which child belong:
(please attach relevant certificate)

7. HTd1-far &7 f3avuT / Details of Mother/Father

HIdl/ Mother ﬁl?‘lT/Father

)T (WY Ysai H) /

Name (In Capital Letters)

(ii) ISTIT / Nationality

(ii)odd™™ / Occupation

(iv)PTaTag T AT, T UdTd grHTY / Name
of the Office ,full
address &Telephone number

(v)Hdt dd / Basic Pay

(vi)fored 7 auf & RIFTRON 1 BT/ No. of

Transfers during last 7 Years (as on 31-3-23)

(viiy ol STaTR UdT 9 gRHTS (SHT0T |igd ) Full

present residential address (with Proof)

(viiilMobile numbers

(ix)Email ID:

(faeTera 9 oA &1 g3t (fs. 7. 1) |

Distance from KV (in Km)

(xi) AT TOT &1 JaT H00/ Service Category of
parents (Refer Admission Guide lines Para3(A)
of part -A)

(xii)@ﬁﬂﬁaﬁgqﬁ%ﬁl /Employee Code (if any)

T Udg gRI1 I8 YHIUG ®xdl/ BT gl SUgdd UaSal 3R STMBRI H T § | | Certify that the above entries are

AT/l SHIHTTh D TEIER
fai® / Date: Signature of Mother/ Father/ Guardian

true to the best of my knowledge.




AdT YHTUT-U5/SERVICE CERTIFICATE
(P-4 TXPR / Central Govt.)

LRI AT eR RS S TR T 2 | P2 1 I oSS

................................ Hrad / HAeg | Fafid HHeRt & ©U d SRR ¢ | 9 & gar/ b Red gierd
1/ T R&f §/ T, T, off. /09, Ut Sff. / 1. 3118 9. Th./H 5 TRHR W ARAT/ 3Yal Fasi-db
&3 & IUHA S gl T 3l w0 § dx WHR 3 [G9-0fd §, & Faftg HHar! § aur 396! a1
ARl § 7 gof yRa & FEt off wmieRofia § |

I IO TNAT ST/ SIMNT ettt e e et e et e et e et e ee e et e e e e eaeeeeee s seeaeeseeeeaeeeeeeeesaeesaeenaeenseenseeaeeenen is

workingas a Regular Employee in the office/Ministry Of ..., He/she is
a regular employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/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.

Round office Seal PIATIT ETET & TEATER
TUTA PIACE....oovorerreerrreresrrrssrns @A, ug, AR FETer dr A afed)
Signature of the Head of the office
GG AT - with Name, Designation and Office Stamp
BIATET BT GOT TAT T GIHTT FET ..o ereernesesssssesssssstesss st ess s e st sess e e s o e s
Complete Address and Telephone NO. Of OffiCE ..uviiiiii it e st s e b b s e e e e s st eee

TaT YHTUT-UA/SERVICE CERTIFICATE

RTSY YIPIR /State Govt.)
wwTfora fopar <iran @ fob iyt
........................................................... Fratay / warad | faftia Rt & 0 o $riva § | 9y SAa! Jar
SreyTavolt § 7 qul g # et Wit wiriaRofia o
Certified that SHIi/SIME .....oooiiiiee s er e et e e e er e se e e e st e sr s b sse s ee s e is
pemanently working in the office/Ministry Of.........ccccooviiiiii e and his/her

service are non-transferable/ transferable anywhere in the state.

PRI 3eTeT b &R

FUTA PIACE.....oovvvvessernrrsresssisssnens @&, ug, IR FETe Hr A afed)
Signature of the Head of the office
TEATE / Date.oeeenreeeereee e, with Name, Designation and Office Stamp
BIATET BT GOT TAT T GIHTT FET oo ersoernerses s s s s st s s sssss st
Complete Address and Telephone NO. Of OffiCe......ui e ettt b e e st ste s te s tesas e s aebenraesaenaes



TR O] H=AT YHIUT - U / CERTIFICATE OF NUMBER OF TRANSFERS

L= SR C: || ) WO (b /aeH)
...................................................... (@Brafer), meﬁrﬂ AT/ e § TS ITd e (31.03.2023 ) T Th M I
[Rs T | R n (3ot I eal B ) RAFTART §T Rt fawor 3 fean mar &1
D e ettt e an (NAMB)...oeieeceeceeeeeeeee e (Rank/Designation)
Of et (Office) do herby certify that during the past_seven years (up t031.03.2023) |
have been Transferred ...........ccocooveveeevevcennene. Times (in figures and words) from one station to another, the details of which
are given as under: -
®.9. | oaemghe M X /aeAH f&-i/Date e DI Al | 3T T
S.No. | Office/Unit Place Rank/Designation | DD/MM/YY | DD/MM/YY | Period of Stay | Order No.
J/From do/To & Date

B ST/ S g b Afe SURIad axd Tad UTg T ot TRT Sl i faenerd | Ya=1 & forg 3R 81 SQ | | know that, if

the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya

ATa/ TUd1 & gEIER
Signature of Parent
UfAg¥d1&R / Counter Signature
= 12 S— x®/ qeH)
.............................................................................. (@TTer), TAg GRT YHIOIT Rl / BT § [0 SURIGd fqaRUT & Braferd — 3Maal 3 i
ferar T 8 @ wet urr T g |
ettt (MAIMIE).ei ettt (rank/designation)
Of e (unit/department) hereby certify that the particulars given in above have been authenticated by the
records held in the office and found correct.
HRATIT ETET & TSR
FUTAPIACE.....oovvvvesrerrersse s issseens @&, ug, IR FETe i A afed)
Signature of the Head of the office
TEATE / Date.oeeenreeeereee e, with Name, Designation and Office Stamp

Complete Address and Telephone No. Of office

fewul} / Note-T® ®IH IR 383 @ 3aftl $H | HH B8 AR &I AIIBT _ Period of posing /stay at a place should be minimum six
months




JaT-prelld 31?{[ UATUT-US / DIED IN HARNESS CERTIFICATE
(haeT HET TIPR & PHAATRAT P ©T / Only for Central Govt. Employees)

FATHTT ettt ee Gy FEPeEl ©
1<, | SRRSO (PR mHET) #F BFmd 7 @ Qard A/ A 3R 3901 Seraare Aarerd
B AR FH AP oo, P E I AT O

Certified that IMaster/IVIISS.......cccvveineeiisseesiessnisreessnssesssnssesssessssssssssessssseessassasssssssessssssassssssssssessessesssassans is the son/daughter of
Late SH./SMt.eereceeretce et esress s eesessessssnessessenees who was regular employees of
............................... (office/department) and he/she died in harness (while in service) on.........................(date)

PRI 3ETeT b FEATeT

TATA PIACE rrrvrrrririsrissisersesenne @, gg, 3R FETeT & A afed)
Signature of the Head of the office
TEATD / DAte.oeeeeeeeeeeeerceeees with Name, Designation and Office Stamp
BIRATAT BT GOT TAT Tl GIHTT FET .coceeeeeeresernnsssesesssosssss st st ssstsesets s st s sssess s oo
Complete Address and Telephone NO. Of OFfiCE.....c..ciiiiiiecece ettt ettt e e e b e r et ss s sasebeste s e s e s sessetarens
Important

Attach the Following Documents with this Form

1. Birth Certificate of the Child
Local Residence Proof
Mark sheet of Previous Class studied by the child
Copy of Aadhaar Card of the child
Certificate of Caste/ BPL/EWS(if applicable)
Service Certificate (If applicable)
Recent Salary slip (if in Govt. Service)
. Certificate of Number of Transfers (If applicable)
. Copy of Transfer Orders (If applicable)

©PNOUVAWN



