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e Paste latest
=i P e toflaaur s/ Registration Form Photograph of
ild
Closs: ("] Reg.No.: [T T T [ ] chil
Rt # g any (wose et & )

Name of the Child in full {in Capital letters): ..

T 1 Sex: N / Male :] Faﬁ ! Female Ij F[Efm ﬁ'ﬂ' /| Third Gender Ej

2. 5 AR (37t A) / Date of Birth (in figure): T / Day ATH / Month a¥/ Year

1] CTTT]
=} ® /1n words :

3. 31.03.2023 dF Y/ Age as on 31.03.2023 a¥ / Year A /Month T/ Day

4.

S.

Category to which child belong: I:, D I:] [:] [:, D ‘:] D D Certificate®)

6. NItnR oS sigy/Aadhar Card Number:
7.

(1] 1]
T F & W (Rh&ER '\qﬁ?f) / Blood Group of the Child (With Rh Factor): []

T Y T AN General  sC ST OBC-CL OBC-NCL EwS  BPL Diff. Abled SG Child (Attach

A Rar F1 RaR0T/Details of Mother& Father:

#.9. S.No. ATAT/Mother < / Father

M A (T et ) | |
Name ( In Capital Letter)

(ii) TSQAAT (Nationality)

(iii) SITH (Occupation)

(iv) Ftd AW, g |
9dr d qIHIY / Name |
of the Office, Full
Address & Telephone
Number. |

v) qof 3mard var g l
XA (AT AR |

Full Residentlal Address
& Telephone No. (With
Proof)

(vi) faeareT & g B
(f.#. #)/Distance
from KV in KM.

(vii) AW &9 / Basic Pay

(viii) fawa 7 aul & Fememermau;
ot 31/ No of Transfers

in last 7 vears
(As on 31/03/2023.)

ate-fen 61 Jar Aoft/ 1 T
(ix) Service Category of

Parent
(x) FHA #3 (af

) Emp. Code (If Any)
(xi) E-Mail Id:

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

feAiF/Date: HANEF F gEATRR/Signature of Guardian
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AT TA-TI/SERVICE CERTIFICATE
© (5rd% FR/Cratral Gevt)
TR Re s kR A e e ——
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HER WSH | I A RN B o /AR /RAR 2 0 o ASDT TR I W yuw
mmtma@wmwahmaMtthl
au SR o FeEmiaohE Egt se d o R vt &

Certified that Shri/Smte..... . Designation ..o is working as regular employee
in the office/Ministryof . HefSheisa regular employee of Defence Service JTRP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt./Autenomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her servicgs are
non-transferable/transferable anywhere in india

TETE ITE S TR
FR, & 3N ST Q IW Tw9)
=T /Place . Signaters of Hasd of the Ot
& /Date {(With Nase, Designstion snd Otfice Stung)

Fried 3 QU UaT U9 I S
Complete address and Telephone No. of office

AT THT-TI/SERVICE CERTIFICATE
(TSGR /State Govt)

gaioa fvar sar & R AyAhae: . ‘ ~
...... FrfEasATET # RatE oAl & w1 d o RT Y @ R W wwweehy bt
g # w8 3 w=iEhg

TRINT FTRT & TR
(", ¥ WURT § AW W)
T /Place Signature of Haad of the Oftice
§&aTe /Date (With Name, Designation and Otfice Stang)

e o qut OaT Ud gUHNT HEAT
Complete address and Telephone No. of office




TG WA WAOT-U9/ CERTIFICATE OF NUMBER OF TRANSFERS

& () (Y /g (i),
T TR wATE wat/aeh § RoR S W (31.03.2023 3%) A v wm # 5@t e W

(e 7wzt #) IR gu R Raor A R a3

1, (Name) (rank/ desienation) of (office), do
hereby certify that during the past 7 years (up to 31.03.2023 | have been transferred

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

=, W.| e/ e Yo razam RAR/Date A B wafy | mdy @

had A1 Il Bl Bed I d Bl

# S/ § B AR 3w arw ee we aw d AR aew ST Roed d w5 R
HATT W | 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

* admission in Kendriya Vidyalaya.
A/ & g
Signature of Parent
mmﬂCguntersgg' ature
&, () (& /9e1A)
(FT), Ta TRT WA 3l § 6 SRe R s - aeet & St o ¢ 7 @
arar 14§
L, (name) (rank/designation) of
(unit/department) hereby certify that the particulars given in above have been authenticated by the records bdd in
the office and found correct.
AT IR & TEEN
(@#, g AR FaeEy f A Jha)
T /Place Signature of Head of the Office
A /Date (With Name. Designation and Office Stamp)
Tt & quf gar vd gy He

Complete address and Telephone No. of office

fequolt/Note-

U R W oA @ 3 oA d TR oF AW oA affe|
Period of posting/stay at a place should be minimum six moaths.
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- {g WATT-uq / DIED IN HARNESS CERTIFICATE
s w0 wer & wetafat & u/Only for Central Govt, Employees)

vita e st @ B gaw/gerl

--------------------------------------------- et
1 F QI B S e
(ratea /R #ﬁwﬁamammmantmmmmmzﬂm#
1o - J—— 0

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).

T HCURT & TTAER
(a7, ug v satea fr A w@a)
T /Place

Signature of Head of the Office
&= /Date (With Name. Designation and Office Stamp)

e QU Ga1 U gAY HEdr
Complete address and Telephone No. of office
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