4.
5.

dogta Reera , AR

{/,//f- Kendriya Vidyalaya , Region

——

—— Paste latest
s e wmeA Uiila2ur st/ Registration Form Photograph of

Class:[_] Reg.No:[ [ [ T [ [] Eaild
gzt & qur a1 (T el # )

i

Name of the Child in full (in Capital IETEEIS): .....ocveinseisrreamrsrssesmrisiasesmressssarsresarssssressasssssesssesasssesssssssssnses

9T / Sex: 9 / Male [:] Y / Female :] F[Efm fT / Third Gender :
S=H fafY (3=F #A) / Date of Birth (in figure) : f&=7 / Day HTH / Month av / Year

ji 11 CITTT]
et H /Inwords :

31/03/2021 | 3T/ Age ason 31/03/2021 | a%/ vear / Month ﬁ:r / Day

ol I L] 1]
g FT &Fd HHE ( Rh e %ﬂ??l’) / Blood Group of the Child (With Rh Factor) : :

oo & gFafOd Ao General  sC ST OBC-CL OBC-NCL EWS BPL Diff. Abled  SG Child

Category to which child belong: | | [ | | | [ ] 1 L] ] [ ] |:]

7.

#rar Aar 1 BET0T/Details of Mother& Father:

#.9. S.No. HTd/Mother faar / Father

(i) ATH (FISE Q=T #H)/
Name ( In Capital Letter)

(ii) TSEITAT (Nationality)

(i) SYFHA (Occupation)

(iv) FATHT FH AH, G

qdr @ ¢IHY / Name
of the Office, Full
Address & Telephone
Number,

W) qf marh gar 7
Iy (ST HiRa)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) fearaa & g
(7.7, #)/pistance
from KV in KM.

(vii) Hel dd+T / Basic Pay

(viii) foal 7 aul # Jenaec2un
@1 3=/ No of Transfers

in last "jl_\Leats_‘
(Ason{ 31/03/2021

HIet1- AT T 3Tar 2o/

(ix) Service Category of
Parent

(x) FHAy F3 (I & ar
) Emp. Code (If Any)

(xi) E-Mail Id:

e | certify that the above entries are true to the best of my knowledge.
faT®/Date: H¥EF F FEATER Signature of Guardian



FAATEROT HEAT UATO-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, () (e CiVa - GICD) (@),
vAE TRT WA weat/aveh € Mo wne W] 31/03/2021 fra) # U ¥ ¥ G T W OW
(3t 7 ereef o) wuERoT gu e Ravor A o @ B

I, (Name) ionation) of (office), do
hereby certify that during the past 7 years (up to, 31/03/2021 |have been transferred

times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9.| g, gffe  ¥ue ke acoin] i@ /Date e & wafy | I "@em
S.No.| Office/Unit Place Rank/Designation | &/ From | @@/To| Period of stay Order No.

B S B

¥ s /o § Br o Se aew Tew O v & a0 g de faaea & wav & v
AT B SUn| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

/R & e

Signature of Parent

UIAEEIER /Countersignature

#, (a7re7) (& /7qg=ma)
(@), TaE TR GO aven € R 3w Ao @ srafeg-amaat ¥ ate P o &g @
orar 4w §

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.

HRATET G F TR
(em#, 9z IR FEwy & Fe q@fa)

FUT /Place Signature of Head of the Office
=& /Date (With Name. Designation and Office Stamp)
wrafea &7 qof gar vd gyemy HEa

Complete address and Telephone No. of office

Ruooht/Note-
TF FH W WA B 3G &7 § $7 o A9 9= Ry

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

3



Aqr-Frelet g UAT-UF / DIED IN HARNESS CERTIFICATE
(e AT TR & FATRET F RT/Only for Central Govt. Employees)

yAiord fear st ¥ & pAR/gad wifta
Ay /Ay F g/ E S
(Fiwg/RAam) & RIPa wv F dgra A AR saw pEEe dame o F
RAE ~--mmmmmeees B T Wl

Certified that Master/Miss 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).

FATHT HCTRT & AR
(@7, g AT FEwg fir A wfd)

T /Place Signature of Head of the Office
AT /Date (With Name. Designation and Office Stamp)
Frafed &1 qof gar Ud g wear

Complete address and Telephone No. of office




