P femera, 5.2 AaaqR (3nfyem)

‘\\}\\(//// KENDRIYA VIDYALAYA, NO.2 SAMBALPUR (ODISHA)

———— ——

P b forg/ Sﬂil 'I;‘q ! / Registration No.
. No.
For Office Use G| / Category I |
GoTeRvuT o foTg et / Registration for Class Year

Attach the Recent

REGEISTRATION FORM Passport Size

Photo of the Child

N.B. : I. Incomplee registration form and wrong information will lead to rejection.

T= f& W& / Details of Child
1. 9T 9 /First Name fafest = Middle Name 3ife A /[9A™ /Last Name/Surname

2. feim/Gender:M[_J F[_| TransG[_]
3. == %! |af=era A7 / The category to which child belongs

BiGie) og. o oy, sl A, e Her  @RTa. Rewm SHAR] b
General SC ST OBC EWS BPL Diff. Abled SG Child

[ ] 1 1 1 3 »C1 [ []
I e ST S / g Srormeh / 3. 4.0, (3 s &) / anfdfe w9 & ek / f.fA.ga./

faeretiT / Seheitc s 2ol I T 8 A o Ha i~ JHIoT-95 Hel = & | If the child belongs to SC / ST/
OBC/EWS / BPL / Disabled / S.G. Category then please attach relevant certificate.

4. famerirar SRt / Disability Category | ]
fdemeTTe & 9 / Type of Disability [ |
fa@etivTa @1 wfcrere / Percentage of Disability | ]
ST ¥ / Certificate No. | |

| |
| |

SN F=A @ IR / Date of Issue
ST 937 foRTReT Sefieh Y / Certification issuing Authority

THTOT 957 g7t b AT 9% 81 =1eW / Certificate should be in the name of child only
5. o= fafyr (afept A) Date of Birth (infigure) [ [ | [T | [T T [ 1

(131 #) (In words)
g2 @ amg 31.03.............. d@  a¥/Years  "RIMonths  f&/Days
Age as on 31.03........... HBE HE HBE

6. oo ol Yot wg (Rh Yo safad) / Blood Group of the child (with Rh factor)

PT.O.



el

qTRaIRs fIa=TT /FAMILY DETAILS

HTT /Mother

O /Father

Tdhel 31T / Single parent

fmep / Title

9gel A / First Name

ifT A1 / I / Last Name / Surname

ST / Nationality

™I / Occupation (Govt. Regular/Govt.
Contractual / Private / Others)

AT T A / Name of Organization

Yg / Designation

T€ ¥ Td d91 / Pay scale with Grade Pay

gl o (aTfdes) / Gross Salary (annual)

TSR T8 = @ ST / Date of Joining

JagR &1 ff21 / Date of Super Annuation

Jar 2roft / Service Category (I/11/11/1V/V)

BN hT YT / Residental Address

g (STNY.....) / Address (contd....)

39/ Country

oY [ State

1T / District

& U fA IS / City & Pin Code

ToNPIF e / Telephone Number

METSel F9= / Mobile Number

9T 94T / E-mail Address

Please enter Official Address details
below if Mother is working

Please enter Official Details below.
If Father/Guardian is working

BT T 9aT / Official Address

9T (STRY.....) / Address (contd....)

297/ Country

1Y / State

T / District

31ER U4 I IS / City & Pin Code

AIPIF FeR / Telephone Number

HIETgel &= / Mobile Number

BT BT theR Hex / Office Fax no.




131
3T SR /OTHER DETAILS
IS Jde TRCTS & SieRTa oed & / Whether seeking admission under RTE? [ |
et A I / Distance from school (in kms.) [ ]

fRre 1 SABPR SATAFTEH P G o et Pell Yeb P Hedeh oI i 40 WSt | 3 10 Heh (25% ), faemer
F ToTEIP HR TE ITel T / TS / SS9eUd / gt / ST (AT shiiiemR) / faepetiT & it a1l @l @
T SHET P A & AETH F W S |

As per RTE provision. 10 seats out of 40 seats (25% of seats) will be filled by draw of lots from all aplications of SC/ST/EWS / BPL
/ OBC - Non Creamy layer / Differenty abled who are residents of neighborhood

T DT MR AT fS ST & / Aadhar No. of Child (if available)

4T YHTUT-95 / SERVICE CERTIFICATE
(P=51T TXHBR/Central Govt.)

IO B G S/ SR ..o FTeR/ AT § fAafd e & W A
HRRT B | 3 Xen a1/ Fay Rord gfers ge1 / ar JRen gt / .59 o/ o A S0/, o112 0.0/ P SRR
T FRAT SeFdT AT b &7 o IUehH, ST 01 Y T 31k T | g IR & Aa-9Ma 2, & Fafia wamt
& T ST JaT SRIFIRYNE 8 / 01 ¥R § Sl M IR g |

Certified that SHI/SML ...t is working as regular employee in
the Office / MINISEY Of ...t He /She is an employee of Defence Service/ CRPF /BSF /NSG
/ SPG / CISF / Gentral Govt. / Autonomous Body / Public Sector Undertaking fully financed / partially financed by Central Govt. and his
! her services are non-transferable /transferable anywhere in India.

P 3Tee] &b BN
cPlace (M, g 3R Hraferd o Aex |fd)
ﬁ?riEF / Date Signature of Head of the Office

(with Name, Designation and Office Stamp)
P BT IO1 9 U RN e

Complete address and Telephone No. of office

9T Y9TOT-957 / SERVICE CERTIFICATE
(XTSF AXPhIX/State Govt.)

YR T S SR/ wEe H Fafd SRt & w9 § SRR
2 TT I e SRR & / 90f o7 F o o iR B |
Certified that SHISME ... ... s sess et is working in the Office / Ministry of

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

N1/ Place FRITeRT STEae] P EIER

{35 / Date (7, 9g SR Prferd 3 Aiex i)
. . Signature of Head of the Office

P B TSI UdT Ud RHMN &1 (with Name, Designation and Office Stamp)

Complete address and Telephone No. of office

PT.O.



Iall
DIED IN HARENESS CERTIFICATE

IO T35 SR & 7 PAR/FART o i S AT o FIATE T o
(ratera/favm) # Fafi w9 3 JaRa 3/ o AR S9H SEa JarwTe B @l # RAiE ST g T o
Certified that MASIENMISS..........cvu ettt is the son/daughter of late Sri/
SIML. vttt ssert st ss s ss bbbt sr s who was regular employee O ... e
(Office/Department) and he/she died in harness (While in SEIVICE) 0N ....c.vevveervreerecrniesirernnen. (date).
PR NeHE P BRIER
I / Place (AT, 9E 3R BT H AIes |fd)
. Signature of Head of the Office
f&=Tip / Date (with Name, Designation and Office Stamp)
BT BT 9O Il Ud GRHIY AT

Complete address and Telephone No. of office

JHiaRYT fd9=0T /TRANSFER DETAILS
AMYWIGe H AT 3reraT T BT gAra HY Rreat Iar it Ud TIieRe % MR 9R 59 B i 2w

Select parent whose Service Category and Transfers are to be considered for Admission

g, oo LT (Yp/aeam)......... P, (& §R1 AR e/ @Reh g, feel A et 31/03/
................. )G WHATRIIAARMN ............. (3¢ 7 O3] §) yHTaRv Y o faavor 9= fean mr g
Ly ettt bbb s (NAME) .o (rank/designation) Of ........c.cccveeverveeinseieeniiinns
(offcie), do hereby certify that during the past 7 years (upto 31.03. ......ccovvvvrivnnns ) Thave been transferred ...
Times (in figures & in words) from one station to another, the details of which are given as under -
WA Y e Fafey fiep | SE B oAl | F TS Bl IR
Office/ ot & (5 .4.) T =
Unit and Place Date of Date of release | Period of Stay | Transferred Distance Transfer
joining the from the office/ | (in months) Office/Unit  |petween the two| Order No.
Office/Unit Unit and Place Office (in km)

# S/ SR € 6 aft SIRIe g2 Terd 9Ig e Y BRT g e e H waw & forg sy g SR |

| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

RO/ PIACE oo 1T/ foe o g
fETB /Dt oo Signature of parent



151

JfE<T8} / COUNTER SIGNATURE

L 1L T, (Yp/qe=TH)
........................................................................... (PrTer, Tae gIRT T o/ el & foh SuRter faws faamor ol difer-
el 3 Sirg foran a1 § 9 A& 9T T g |

Ly sevee e er et ssee st an s st e (NAME) .ot s (rank/designation) of ........... (unit/

department) hereby certify that the particulars given in above have been authenticated by the records held in the office ad found
correct.

A / Place PRI e & FRIER

fadie / Date (7T, 7€ 3R BrEfer 1 HIEN Wied)
Signature of Head of the Office

FATT BT g\uf qdr qzr CREIL] =T {with Name, Designation and Office Stamp)

Complete address and Telephone No. of office

feoqoft / NOTE :- Uep TeIH W= 32—~ 1 e1afy +9 I %9 B8 =7 891 =Y | Minimum period of posting/stay at
a place should be minimum six months.

" U9 91 /Terms & Conditions

AFNHIGPT GRT Fa-el /Undertaking by the parents
1. & ymIfd aRan & 6 IR R & S TSR T8 2 |

| certify that all the information provided is true to the best of my knowledge.

2. 3FR WX g2 P AW [dendl § AHid o folg TSI &, T H Fa%1 &b IHG TR SRAeo] bl Jomik] TRl o |

| shall submit all the required documents in support of the submissions, provided my ward is shortisted for admission.
3. H 39 o ¥ e g [ SIS 927 I TTod I ST &, < 37 T/ 9 91 fd=net # vaw 2 oRing Brn/Eni |

| agree to the condition that, if the above mentioned facts are found to be incorrect, my child will be disqulified for admission in
Kendriya Vidyalaya.

# fgw g 9l & o wena &

| agree to Term & Conditions

NOTE :- 1. Proof of residence shall have to be produced by all applicants.
* A self declaraction from the parent for distance may also be accepted by furnishing and undertaking to this effect.

4 1.1 ANPBN / Central Govt. 2. =T TWXBR & WIRIT FXAT / Autonomous bodies of Central Govt. 3. 5T TRBR
/ State Govt. 4. I RPN h ST HRA / Autonomous bodies of State Govt. 5. 37T / Others.

& qag gRT I8 wATioT e g O Suga nfafkedt a9 s § W §1

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

7T / O / AT b BRAER / Signature of Mother / Father / Guardian
fQFTIE / Date oo TRTFT/ FUINAME ..o



CERTIFICATE FROM THE EMPLOYER
(Regarding Status of Employment & identification of Admission Category in KV'S)

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

(1) Pay Level :
(ii) Pay :
(iii) DA :
11 Recent Pay/Salary of the Employee with proper Split up (iv) HRA :
) 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

I , 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



