
Kendrilya Vidyalaya okha PartRoglonAhnedahad 
Paste latest 

Photograph of 

Child 
oltozr ux/Raglstratlon Form 

Reg. No. O Class 

Name of the Child in full (in Capital letters): 
*************'"******'****** *'* 

TISex: Male FFemale Ta fn Third Gender 
2. R (NAT )/ Date of Birth in figure): a/Day HTH/ Month q/Yearr 

In words: 
3. 31.03.2022 HT Age as on 31.03.2029

hastbasssotbsWe*vs 's* ** aaenat*****a*** 
ay/Year IHMonth TGT/ Day 

4. 7A F (Rhrr afka/elood Group of the Chid (With Rh Factor): 

5. A t Aut General SC ST OBC-CL 0BC-NCL EWS 8PL Diff. Abled sG Child (Attach 
Category to which child belong: O OO OD 

6. HTE Ds ir/Aadhar Card Number.. 
Certificate")

**** *****'"'''*v'°'*** '****v****'**' **'''*** ***'*° ****************** * 

7. HIT 9AT I aaRUT/Details of Mother& Father: 

.H. S.No. HTT/Mother TATFather

Name (In Capital Letter) 
TAT (Nationality) (i) 

(i) uaHIT (Occupation) 

(iv) 

Y TT/ Name 

of the Office, Full 
Address & Telephone

Number 
(v 

qTHTT (TTUT HT)/ 
Full Residentlal Address 
& Telephone No. (With

Proof) 
(vi) 

(.. H/Distance
from KV in KM. 
daa Basic Pay 
faud 7 adÀ FITIO1 
n/ No of Transfers
in last 7 vears 
As on 31/03/2022)

(vii) 

(vii) 

(ix) Service Category of 
Parent 

Emp. Code (If Any) 

E-Mail ld: xi) 

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

fi/Date: HTHHTa FETTT/Signature of Guardian 

2323

23



RaAT-T/SERVCE CERTIPICATE 

s working as regular employee .Designation
He/She isa regular employee of Defence Service ATBP 

Certified that Shri/Smt. 

in the office/Ministry of. 
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt/Autonomous Body/Public Sector 
Undertaking fully financed /partialy financed by Central Govt and his/her senvicgs are 

non-transferable/transferable anywhere in india 

RA/Plac Signature af Head of the ote 

ri/Dste (WRd Name Designation ad Ottike Stunp 

Complete address and Telepbone No. of office 

dar uH-T/SERVICE CERTIFICATE 

RRSate Gort) 

Certified that Shri'Smi.. ispenanendy werking ia the offive linistry of 

... and his/her services are non-transferabletransferable anywdere in State 

Signature of Head of the Otice RIA/Place 
cis/Date_ (With Name, Designation and Otice Stanp 

Camplete address and Telephone No. of office 

2 



RIiRT TA NAToT-q/CERTIFICATE OF NUMBER OP TRANSPERS 

. _(ATA) -tusugar) 

Name) (rank/ desienation) of (office), do 
hereby certify that during the past 7 years (up to 31.03.20221 have been transferred 
times fin figures & in words) from one station to another, the details of which are given as under 

fiDate 

.No. Rank/Designation From /To| OffceUnit Place Period of stay Order No. 

*ATrT I TVM] I know that if the above-mentioned facts are found incorect, my child will be disqualified for 

admission in Kendriya Vidyalaya.

Signature of Parent 

MDKTHIR/Countersignature 

_(HTH) cts/aTA)-

(name) (rank/designation) of 

(unitdepartment) hereby certify that the particulars given in above have been authenticated by the records held in 
the office and found correct. 

RIH/Place Signature of Head of the Ofrice 

cl/Date. (With Name. Designation and Ofice Stamp) 

Complete address and Telephone No. of office 

ou/Note 

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

3 

23

23



darTa H TATUT-U/ DIED IN HARNESs CERTIFICATE 

a mr hetunrat d fau/Only for Central Govt. Employees) 

fT gHTR/AT 

(aRTatreraaATT) 

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). 

RIR/Place Signature of Head of the Office 

is/Datt. (With Name. Designation and Oice Stamp) 

Complete address and Telephone No. of office 
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