P faeEmey 9. 2 TR
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Yool wr / Regd No.-

%:4. S.1 No.- Session- 2021-22

GoTaR0T & forg @welm / Registration for Class- .....oeeeeccecvereeennnne. (Vi)
1.faeneft &1 9m ([t st #H)

Name of the Child(In capital letters)

fefm -/ Sex %Y,/ Male Heelr / qarg ferT
Female /Third Gender
2. o= fafy (@f@r #) / Date of Birth(In figure) fa/ Day | 718/ a / Year
Month
[N WOTAS ettt ettt ettt ettt raestecte et eebeeb s e s be e e saesaearseessesbansaansessesbesasersaessansesssestesesnsersaesbenbennsensesteenssserses
31.03.2020 T MY/ Age as on 31.03.2021 @/ Day | ¥/ as / Year
Month

3.9% &1 vad |98 / Blood Group of Child(With Rh FActor) .......c.cceeeviveeenceennnnen
4. 9= 91 H&fdd 2o/ The Category to which Child belong-

General | SC ST OBC | EWS BPL | Diff.Abled Single Girl
Child
I | ggfEd SRG R AL | NYe ®Y W | UL | 3 /U W SHA BT
S SRSl kil HHAR Tl KLkl

Afe g1 YEd S/ S9Ed Sielta /didl/ e ® 9 SAuiR / 3fd w7 3 HHOR /
SHaldl D=1 A0 I GO 8 o HUdT HeRT YA U Fel T D |

If the Child belongs to SC/ST/OBC/EWS/Disabled/S.G.C Category, then please attach relevant
certificate.



5. Details of Mother/Father)

f3aRuT  /Particulars ATAT  /Mother fOar  /Father

™ /Name

I,/ Nationality

@gar /Occupation

FRTITT HT ATH, 9aT 3R

TUF HEAT /Name of Office,
Address & Contact No.

NI HaX & @y qof

TG 9dT / Full Residential
Address with Telephone No.

faemea & A

Distance from KV*

gl 9a4  Basic Pay

= |

TR @Y Ger - No. of

Transfer**

Arr—far @1 soft Category of
Parents”

HHaR dre Employee Code (if
any)

*aemera 9§ AT W R B ol AA—Udr [/ JAMEd BT Ruel US A1, A YA OF <Al
3mgege / *Distance of Residence from Vidyalaya Undertaking from Parents is acceptable for
distance, Proof of Residence is Compulsory

** 31,03.2021 9% el A1q auf & EaRoT & W@/ **No. of Transfers during last 07 years as on
31.03.2021

#(1) o= WR&R / Central Govt. (2) &< TRHR & W AwIE/ Autonomous Bodies of Central
Govt. (3)9 W¥PhR / StateGovt.(4) I WRHR &I Wha G¥¥ / Autonomous Bodies of State
Govt. (5) 3=/ Others

H dg gRT I8 U &xd1/ el g [ Swiad ufaftedl #¥ SMar § 9@ g | | certify that the above
entries are true to the best of my knowledge.

Date: Signature of Mother/Father/Guardian
FUIT NaME..ooei i

a1 yH9©T 9F /Service Certificate

B WaR /Central Govt.

AT far ST 8 15 SN/ ST s FIIT / FaTed § fFafid a9ar) & w9 |
PRRA T | I & HaT/ dard Red gferd 91/ A1 GReT 91/ UAuEST / St/ AeiE ga.Un. /
DRI WRBR WA WRAF [/ AIaold 859 & UG & / B AN 8 N 1if¥e / gofer | o=
WHR A o Iifd & & Fafid oHerd & qor S9! a1 SRiaReg / ot ¥Rd # wdl W) e 2

Certified that Shri/Smt.......cccooevveeieeicecrennnee is working as regular employee in the office/Ministry
(o] VTR She/he 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 service are non-transferable / transferable anywhere in India.

I U4 feAi® Place & Date AT AT BT M, UG AR R ( Hraferg dl AR
|fzd) Sign & Name in block letters and designation of the head of the office with stamp

FRIed BT Yol uar gd g3919/ Telephone No. of Office




a1 vH9T 9F /Service Certificate

I PR /State Govt.

THITT far ST © 6 SN/ S AR e PTATTT /T § afdd dHa @& w9 |
FRIRA € TAT IADB AT IRATARONT 8/ ot 357 § wdl A remHiaRefi 2

Certified that Shri/Smt.......ccccevevreeineieecenee is permanently working in the office/Ministry of
...................... And and his/her service are non-transferable / transferable anywhere in the State.

WM U4 faAr® Place & Date BT ALeT HT AW, Ug AR TR ( drfad o A afd) Sign
& Name in block letters and designation of the head of the office with stamp

PRI BT qof a1 va 919/ Telephone No. of Office

iR 99T Y39 Certificate of Number of Transfers

L (12 ) T
(B /UGATH) oo (@rafer) vag gRT UHI &xar / &ell & f& fisel |rd av (31.03.
2020T%) H T I H T I TR W ..o IR §Y el faaver A fear war g |
[ eevee et ee e ee e ettt aene (N ET101=) I (Rank/Designation) of .........cccceeerennee.
(Office), do hereby certify that during the past 07 Years (up to 31.03.2020) | have been
transferred .............. times ( in figure and words) from one place to another , the details of which
are given as under.
ol PR /e | I & / ue™ fafer TEXH DI | IR
S.N Office/Unit | Place Rank/Designation | 3 a5 To 3rafer Nirel
From Period of | Order
stay No.

1.

2.

3.

4.

5.

6.

7.

8.

H ST/ S § 6 afe SuRiad ded el UTT Y A1 W7 gl bl [denerd | Ude @ fofg Y SRy 8
STRIATT |

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

AT/ O & geER

Signature of Parent




yfosweR / Countersignature

= S (G152 N RB /TGAH) oo (@Taferd) vag gRT
T ARaT & 5 SWRIad faaRvr o1 Frafery srerdl | Sita forar T ¥ 9 9 urar w2

(Unit/Department) hereby certify that the particulars given in above have been authenticated by
the record held in the office and found correct.

I U4 feAT® Place & Date BIATY 3feTeT BT A, TS AR eer ( Hrfad o A |fzd) Sign
& Name in block letters and designation of the head of the office with stamp

FHIed BT Yo uar gd g3919 / Telephone No. of Office

JqT—hTeliF 9 99191 95/ Died in Harness Certificate

o S o R | S A T 1 1 1 U Tl

E LT 1~ RSOSSN Gl I IR |
......... (@raterd / favmT) # afia ©u & JarRd 9 /20 IR ST <8EIE HaThrd B 3af §  fRATH o
............................... DI B IAT AT |

Certified that IMTASTEI/ IVIISS ..ottt eee e e et e eeeee et eeeeee e seeseeaesseeereeneeeeseaeeaeeseesreenees is the
son/daughter of Late Sh/SML. ...t e b e Who was
regular employee of ... (Office/Department) and he/she died in
harness (while in SErvice) oNn .......ccovvevveeveicvene e, (Date).

M U4 feAr® Place & Date PRAT 3fehel B M, UG AR eeR ( PRTad & A |fzd) Sign

& Name in block letters and designation of the head of the office with stamp

PRI BT gof g1 vd geqY / Telephone No. of Office



