%v% Kendriya Vidyalaya
4 P

Gollawor Fear/ Regd. No.

. H./S. No. TA/Session - 2015-16 G
(orEaYé wEs @)
Photograph of the

GoleoT & foT @& /Registration for class............eeu...... (Pas::;lf size)

1. Rt @1 qu a1 (FuE e )
Name of child in full (in Capital IEHErS) ....evuiriineniiiireriieerieireieterrtreraeerereeenerencrenrenenn

foier/Sex - g¥w/Male | | @/Female gl f91/Third Gender

2. S=A-TANY (37 #) Date of Birth (in figure) R#A/Day #RI/Month a§/Year

N o O N o A B B

QEET /TN WOTAS . ¢vvevveerterneerieereueereneeernneerreneesatrertesrsnresnnerensrsnessnessieesnesssnserens
31.03.2015 @& 31Y/ Age as on 31.03.2015 a9/Year HA™E/Month  f&/Day

3. 9T & T HE (Rh e wfea) l__—_____—]
Blood Group of the child (with Rh factor)

4, g frHafeua Ao/ The category to which child belong
General SC ST OBC EWS BPL  Diff. Abled S.G. Child
T 3 S 3. Seente MaAnE.  wfdE wU @ meEeik @ ddvd. 3o w9 @ waA gEelr @

Iy Toa IR Afa/AggRa Jaena/An A (= Uy a)/nRie w1 @ weers e/
Raaior/swEald) Fear Aol § ga § A Fuar Jafaa veHor-uT adea e
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




e —

5. #T-fUar @1 f@a3ur/Details of Mother/ Father -

%. 9. AT/ Mother fOa/Father

® a1 (¥uE gt H)/Name (in
Capital letters)

(ii) TP/ Nationality

(iii) | z@@ERE/Occupation

@iv) FETET & AH, G 9AT T

|
Name of Office and full
address and  Telephone
number.

) QO HErAT gar g
(wror wike)

Full residential address and
Tel. no. (with poof)

vi) |Raem & g (Feaady
Distance from KV (in km) *
(vii) | 7 AgaA/Basic Pay

(vii) | wr=eRoN @ Fwm

! No. of Transfers **

(ix) #r-foar &y Aol

Category of the Parent #

(x) FHa Bis (A ¥
anEmployee Code (if any)

* e @ A & gt gl F v aArar-Rar/7fReee & auy-uT AT Y NETE THO-UF SAT HGWIE )
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
** 31.03.2015 dF RS TF 9§ F FAAROT 6 T No. of transfers during last 7 years as on 31.3.2015.

# 1. 4T GIEN/Central Govt 2. FET TR & TS HGEATH/ Autonomous bodies of Central Govt. 3. TsT TIAR/ State Govt.
4,759 IHR & TITT TEAT /Autonomous bodies of State Govt. 5. 31ed/Others

# vag g TF WAt aar/ae g 6 sudw ufaftet Al sreedt F wea ¥

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

FArar/faunfiamas & TEaER
Signature of Mother/Father/Guardian

fRei®/ Date: .oovvveeereriinnnnnn. R ABT/Full Name. .......ovvuneerrrereeniiinineennees
&, H./S. No. qrad/Acknowledgement T3/ Session — 2015-16
USiieRoT H&AT/Registration No. — ............
LAVZ: |2 SR A 376 gA/gA BT FETT oo # v ¥ GShdIor
& fow 3madesr ww fman '
Received an application from Shri/Smt............ocoiiiiiiininnn for registration of her/ his son/
daUghter. .. vireeetiee e for admission to class................

W/ Principal
AR/ Date............. FET Aarerw (3eT) Kendriya Vidyalaya (Stamp)
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Q4T YHATOT-UT/SERVICE CERTIFICATE
(58 IR/ Central Govt.)

TAfOTe fFar ST ® 6 A/ A e oo e s
------- m/mﬁmﬁaméimﬁm%l&mTW/ngﬁm
JA/AAT GIET T/ COA. TR /T DS /IR 0. 0E. /AT R W\Ed JET Y4
wdSfAs &7 & 3umA S quT 41 3o ®T A I wWeR ¥ Ra-uia § & Pufde s €
TAT 3o7hr [AT IFYARONT §/quT AR & i oy waRei §)

Certified that Shri/fSmt...........cccooiiviiiniiininannn.. is working as regular employee in the
office/Ministry of ...l 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.
FRTIT 37CTLT & FEAER
(@7, ug 3R Fratem & A aRd)
FAT /Place . Signature of Head of the Office
feATR /Date (With Name. Designation and Office Stamp)

Complete address and Telephone No. of office

T WAOI-UF/SERVICE CERTIFICATE

{SI-WPR/ State Govt.)

TATOTT faRar STt & 6 A/ dei- - oo m oo e
------- FRETE/ANAT 7 RAfAd FFId & §9 F FRRaT B amsmﬁr@mmmunw%/tp‘r
T & wgr off waieaoiy §

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

HIATAT HCGET & FEAER
@, ug AR FEreg & e aika)
AT /Place Signature of Head of the Office
feATH /Date (With Name, Designation and Otfice Stamp)
AT & gt O Td G HEAT

Complete address and Telephone No. of office




FAATAROT HEAT YATOT-U3/ CERTIFICATE OF NUMBER OF TRANSFERS

- (=) (¥ /ae=TTa) (FraTer),
Tag gRT WA aar/ae € Roe @ A (31.03.2015 @) F UH TS F g@ WE W N
(37 T e ) FUETeRer gu e feor e fmm o §-

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

hereby certify that during the past 7 years (up to 31.03.2015) I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9. FEea/ e e & /ugaH & /Date A fr 3y | e "
S.No.| Office/Unit Place Rank/Designation | §/ From | ae/To| Period of stay Order No.

NS BRI

# Sar/Sneet g 6 afE IWIE aew Teid e ae & AN gear Sy ey # gavr & fow
AT B STTaT| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

HAAT/Var & gEER

Signature of Parent

UfQEEdeR /Countersignature

H, (AATH) (& /agama)
(FrATe), TAE §RT UATONT &l & foh 3o Reror o sritera-seral & Sitg forar arn & a @@
T I §

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.

PATHT FCTE F FEATET
(zrH, ug 3 wratery f wee aqfika)

TYUT /Place Signature of Head of the Office
AT /Date {(With Name. Designation and Office Stamp)
FATET P qOT U1 Td AW HEA

Complete address and Telephone No. of office

fequoft/Note-
U T W SRA & AT 7 § A O JA g aifev|

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

4



Ad1-Frei A YATOT-U / DIED IN HARNESS CERTIFICATE
(Faw FET TER F TATRAT & fAC/Only for Central Govt. Employees)

g fear Sar & f6 paAR/gER e T
ol & /g oS
(FrRtTa/Remen) & B U ¥ Aara /A IR sawr Seawa Jama Hr e A
GG Y & I 2|

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).

BATT HCHeT & FEATER
(&Fr®, ug A wratey i A 8’%dT)

i1 /Place Signature of Head of the Office
f&A® /Date (With Name, Designation and Office Stamp)
HIATET & YOT GdT T GIATW HEAT

Complete address and Telephone No. of office




