\\_\g\ /2/5— Kendriya Vidyalaya , Region
———— Paste latest
8 Prarer e Ustl@2ur ui/Registration Form Photograph of
Class: [ | Reg.No.:[ T T [ [ |] i

1. Tzt & qu A (Fose oreet # )

Narmeof the Child in TUll (In CapItal JOTRETS): v sriavmmsssmiimmmssi s s i i i e s

9T / Sex: T / Male [ ] & / Female ] qaT T / Third Gender ]

2. S=# faf¥ (37T #) / Date of Birth (in figure) :

9regl H /In words :
3. 31.03.2021 d& 3n§/ Age as on 31.03.2021

&1/ Day HATH / Month a¥/ Year
CT] CIT 1T
oy e R ﬁ?{/oay ........................
1] )

4. S & @d WHE (Rh haeT @) / Blood Group of the Child (With Rh Factor) : ]
5. g @ §FEAd AN General  SC
Category to which child belong: D E] D D l:l E] I:I |:] [:J

ST  OBC-CL OBC-NCL EWS

7. ATar faar &1 FaR0T/Details of Mother& Father:

BPL Diff. Abled SG Child

(Attach
Certificate®)

%.9. S.No.

HATAT/Mother

T / Father

(i)

ATH (TS AET H)/
Name ( In Capital Letter)

(ii)

TSERIAT (Nationality)

(i)

g (Occupation)

(iv)

FRATGT FT ATH, T[T

qdT d gAY / Name

of the Office, Full
Address & Telephone
Number.

(v)

qUT & 9T §
I (FATOT Higd)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

[ECUICE R
(7.7, #)/Distance
from KV in KM.

(vii)

Hel ddeT / Basic Pay

(viii)

fireser 7 aut 3 Ferreioaur
&1 311/ No of Transfers

in last 7 years
(As on31.03.2021 )

(i)

FHAIAI-fAer i 3ar Avfi/

Service Category of
Parent

(x)

FARr FIg (I E ar

)/ Emp. Code (If Any)

(xi)

E-Mail Id:

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

31fReTas F §FaATER/Signature of Guardian

fdTp/Date:




il

Q41 YATOT-UF/SERVICE CERTIFICATE
(5= aXFR/Central Govt.)
v RRr Sirer & B /MR- oo =
mm#ﬁmmam#muamm/mmmmwwm
HEA ThoH / 7rs. A6t /e Fean aa /o, vh. o, /o d.5h. /4. 38, v, 0. /0 EaR TIhd e 3
FASAE &7 & swEa St f o HiG FU F Iy WeR ¥ Ra-0fa L, & PR sdan E
s Jar IFAeRonT &/qot sa # #E o v ¥

Certified that Shri/Smt.......ccccvnnnrcnisarennne Designation......ccccuneusssasene is working as regular employee

in the office/Ministry of .......cccccocicrunnnne. 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

mraimamrawaimm
(@&, ug 3R FrEaerm H A )

T /Place . Signature of Head of the Office
f&etier /Date (With Name. Designation and Office Stamp)
FRTET & qUT UAT U ST HET

Complete address and Telephone No. of office

/4T UHATT-9F/SERVICE CERTIFICATE
(TST-TIBR/ State Govt.)

yora ey smar & R sh/4erd
....... m/mﬁmmam#mmwmwma/w

5T & FE o TR §)
Certified that Shri/Smt..........cccooviiiiiiiiiiiiniinn, is permanently working in the office/Ministry of

................................ and his/her services are non-transferable/transferable anywhere in State.

PATHT AT & FEARK
(@, gg IR FeT & A ated)

TUTA /Place Signature of Head of the Office
S&=Te /Date (With Name, Designation and Oftfice Stamp)
e @ qof UaT U Guey HEdr

Complete address and Telephone No. of office




FATATAIOT HEAT WHATOT-TF/CERTIFICATE OF NUMBER OF TRANSFERS

# (=13) (e /ae=TH) (@rate),
TAE ERT WA wiat/aNd § Rod e W (31.03.2021F%) # U6 T F R EE W R
(ﬁﬂaa@#)mﬂmgmﬁmmmmt-

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

l;ereby certify that during the past 7 years (up to 31.03.2021) I have been u.'ansfen'e.d
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9.| FrEeas 3R ¥ Yo /uea g /Date S Y el | g wew
S.No.| Office/Unit Place Rank/Designation | 3/ From | @@/To| Period of stay Order No.

N N ] & W)

¥ sraar/see € fF afX S 9y Ted uw aw | 3 gear dend ey # waw & e
. 379 & S| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ & s&aER

Signature of Parent
UAEEIIER / Countersignature
¥, () (e /agaH)
(@), Tag gRT GHOT @ § 6 3w Ravora erieg-ameet ¥ Sta o war € g @
qrar AT B
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.
FATET T & TEAER
(@A, g 3R FEtes & @ aid)
FAT /Place Signature of Head of the Office
=T /Date (With Name. Designation and Office Stamp)
Tt & QU7 UaT U gAY e

Complete address and Telephone No. of office

feaovft/Note-
TP TE W S B 7o o0 § a7 o A9 2 i)

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

3



JAar-Frela HAG YAUT-UF / DIED IN HARNESS CERTIFICATE
(FIT FET WFHR F FAANAT F AT/ Only for Central Govt. Employees)

vt fFar smar ¥ & gar/gad oot
o & @/ § S
(Frta/fRwm) d Rafda wv @ farg /A 3R 9w Seaws damee & a7
et --oeemmoeeens @ et I

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).

FRTAT HETET F FTEAER
(@1H7, gg AT FET A A @)

AT /Place Signature of Head of the Office
T /Date (With Name. Designation and Office Stamp)
e 1 qo uaT U gy Hedr

Complete address and Telephone No. of office




CERTIFICATE FROM THE EMPLOYER
(Regarding Status of Employment & identification of Admission Category in KVS)

I Sri/Smt./Ms. (Name of the Employer)
designation working in the office of
departmentof , government of

do hereby certify the following in respect of Sri/Smt./Ms.
(Name of the Employee) whose son/daughter
(Name of the Child) is seeking admission in Kendriya

Vidyalaya

01 Name of the Child for whom admission is sought (in Block Letters)
02 Class in which admission is sought

03 Full name of the employee (in Block Letters)

04 Designation of the employee

05 Employee Code / Employee Identity No.

06 Name of the office where the employee is presently posted

07 Status of Employment (Whether Permanent/ Regular/ Temporary/Contractual/
Part Time/ Adhoc/Daily Wage Basis/Casual -To be written clearly)
This office/organization is Central Government/Central Government

08 Autonomous body/PSU fully or partially financed by Govt. of India/State
Government/ Sate Government Autonomous Body/ PSU fully or partially
finance by the state govt. (To be written clearly)
Whether the employee is to be considered as an employee of Central
Government/Central Government Autonomous body/PSU fully or partially

09 financed by Govt. of India/State Government/ Sate Government Autonomous

Body/ PSU fully or partially finance by the state govt. (Any one of the above to
be written clearly)

Please write any one of the following which is applicable i.r.o. the child for
whom admission is sought

1. Children of transferable and non-transferable Central government
employees and children of ex- servicemen. This will also include
children of Foreign National officials, who come on deputation or
transfer to India on invitation by Govt. of India.

2. Children of transferable and non-transferable employees of

10 Autonomous Bodies / Public Sector Undertaking/Institute of Higher
Learning of the Government of India.

3. Children of transferable and non-transferable State Government

employees.

4. Children of transferable and non-transferable employees of
Autonomous Bodies/ Public Sector Undertakings/Institute of Higher
Learning of the State Governments.

5. Children from any other category

(i) Pay Level :
(i) Pay :
(iii) DA:
11 Recent Pay/Salary of the Employee with proper Split up (iv) HRA:
v) Any Other
(vi) Any Other :
(vii) Total :
12 Whether the employee is drawing the consolidated pay YES/NO
Place:
Date:

Signature of the Certifying Authority with Seal

Complete Address of the Office:

Telephone Number:




SELF-DECLARATION FORMAT

, Father / Mother of Master/ Miss

age years, resident of

( complete address), do hereby declare that the

information given in admission form of the admission in Kendriya Vidyalaya,

and in the enclosed documents is true to the best of my knowledge and belief

and nothing has been concealed therein. | am well aware of the fact that if the information given
by me is proved false / not true at any point of time, admission will be deemed cancelled and | will
be liable to Punishment as per guidelines of KVS and the benefit accrued to me or my ward shall be

summarily cancelled.

Date:

Place:

Signature of the Parents / Guardian



