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Kendriya Vidyalaya , Region
Mo e s Paste latest
bt e e Usita2u1 ot/ Registration Form Photograph of
Class: ] RegNo:[ ] ] T T [] Child
1. faezndf & qur A (T et # )

Name of the Child in Full {In Capital TeTEEIS): vuuxaviwnvimiamssmimen s s s s e s s s AvmaTes

9T / Sex: W/ Male [:' T / Female |:| QT-ﬁ'J 9T / Third Gender :I

2. =7 faf¥r (37T #) / Date of Birth (in figure) : &1 / Day HATH / Month a¥ / Year
1] LT TT]
B O R i e s e o e Y
3. 31.03.2024 d%F 3T/ Age as on 31.03.2024 ¥ / Year AE /Month  f&a/ Day
1] L]

4. ¥ FT &d HHE (Rh thereY Tfgd) / Blood Group of the Child (With Rh Factor) : l:
5. T fT gFEOT Ao General  sC ST OBC-CL OBC-NCL EWS  BPL Diff. Abled $G Child

(Attach
categorytowhichchidbelong: [ | [ ] [ ] [ 1 [ ] [ 1 [ L] certificate®)
6. AEIE s sz Aadhar Card NUmber: ..o s
7. #Tar AT &1 @aR01/Details of Mother& Father:
%.9. S.No. HATAT/Mother T / Father
(i) ATH (FIST erear H)/
Name ( In Capital Letter)
(ii) TSEIAT (Nationality)
(iii) SIIHTT (Occupation)
(iv) FRATA FT ATH, T
9dr 9 qIHY / Name

of the Office, Full
Address & Telephone
Number.

(v) qof e gar &
I (FHOT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) e &
(.5, #)/Distance
from KV in KM.

(vii) HqA ddeT / Basic Pay

(viii) fect 7 aut 3 Fermeiioaur

&1 3131/ No of Transfers

in last 7 years
(As on 31/03/2024)

. HIAL-Toer bt 2ar Aoft/

(ix) Service Category of
Parent

(x) FHIRY FIE (I & ar
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

ST /Date: JTFITaF & §EATE/Signature of Guardian



e

Q4T YAOT-UF/SERVICE CERTIFICATE
(=0T FXFR/Central Govt.)
RC SO LI IS R TR V2 S —— e
FrafoR/dae # P sded ¥ su oo TS ¥ 3w da/ v Red e ao oL T

HHA Ty / Hrs. L.t /e JRaw ga/ e, uw. 3. /o @ oh. /0. 30 v 0. /e TR TS WEAT 3T
FAAEF &7 6 3uHA S qUf o e w9 ¥ g weR ¥ Ra-oia L, & BuRde sdwd ¥
YT 3R [AT FFAARONT /ot o F FE o wEEReiy ¥

Certified that Shri/Smt......cccmmmacnmmnne. Designation.......cccananesincecens is working as regular employee

in the office/Ministry of ...........ccccceenvennei.. 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

mmwa$m
@3, ug IR Frem B AT afd)

FATH /Place . Signature of Head of the Office
&t /Date (With Name. Designation and Office Stanp)
PR o JOT OaT TE NS HEAT

Complete address and Telephone No. of office

JaT TRIO-U9/SERVICE CERTIFICATE

(TST-ATHR / State Govt.)

vAoT forar swar § R of/ARwd -
------- Fratera /mﬁﬁuﬁammasmﬁm%iwmﬂmmm%/w
usg F w5 o rRtavi § .

Certified that Shri/fSmt.........ccocciiiinnirinsiraininianie is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

PRITHT IAHT &F FEAEH
(@H, g MY Faem @ A ad)

TUTH / Place Signature of Head of the Office
SEATEH /Date {With Name, Designation and Office Stamp}
e 1 QO UaT Ud gy HEr

Complete address and Telephone No. of office




FAATAIOT HEAT UHAT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, (13) (e /ag=11e ) (@raterg),
uAe ERT VAT weat/aNe § o @ O (31.03.2024 %) U6 T A g T W R
(Maemﬁ)mmgumﬁmwmmma-

I (Name) (rank/ designation) of (office), do

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

®. .| PR/ 3R ' o /0T =i /Date Feqy Y al | I wew
S.No.} Office/Unit Place | Rank/Designation | &/ From | @@/To| Period of stay Order No.

RN R Bl Bad B

& smam/ard € R oR IR @29 Tea uiv aw a3 ge SR Rema & Wy & e
 312ey & SEem| [ know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

et/ & FRaER
Signature of Parent
ISR/ Countersignature
#, () (¥ /aga1A)
(@Fratay), e g v aver € 5 S R et erte-areat ¥ aifte v v ¥ g W@
qrar 73t &
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.
ST HCTET F TR
(@, ug HR e & At k)
T /Place Signature of Head of the Office
&=/ Date (With Name, Designation and Office Stamp)
Fratery w1 qof o v gy HeEaw

Complete address and Telephone No. of office

fequeft/Note-
TP ¥ W WA B 3G &7 § 7 oF 719 2= IRy

Period of posting/stay at a place should be minimum six months.
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