FH~=TT TIIIAT | KENUKIYA VIDYALATA i
.:‘..-\\}\v./’/:. dgeT-2, AR . T, 12 et | |
_— Sector- 2, R.K. Puram,New Delhi - - G
mwrene | SHIFT - 1. SESSION 202324 | '; ' L
guflereer @ ToIg w&Em/ Registration for class ..., (aTEGE
. |qESA FI)

1. Rt s e
Name of child in full (in Capital letters)

i g gf
Sex M DP:'DTG Photograph

2. w1 fafy (37 #)Date of Birth( in fig.) [

= H/ In words

=/ Day H1E /Month F§/ Year of
) the child
TR 8 I [ X O i N S i 1Y

31.03.2017 9 g av D D
Ageason 31.3.17 Years

! O B

owm L]

3 T o @9 9% (RH Ha2t Gfed) /Blood Group of the child (With Rh factor) |:]

4 ==X = aPua A9 / The category to which child belong( Ar=ifafer ¥ ¥ it wr & 33 w@( +/ ) =)
T Igely __ Srgerrenta i . S T A FHAK T — T @ A WA 37T FT X T TR &ar
Generast [] sc [] st Losc H =] O Diff. Abled D( i

af? =y mwﬁ/m S SR/ 3NA AL / 3 T F FAR /1 T ¥ WY/ RArEnT /gwmedr gam e 29/ St
AT E TROT-9 Hel Xl If the child belongs to SC/ST/lease attach relevanOBC/EWS/BPL. /Disabled/S.G.Category, then, pt certificate.

5. &= T AR B A /Aadhar card No. of child

3E TF v W ¥/ IFSC code

EWS

BPL No other siblings)

F= 1 ¥ @reT 7./ Bank account No. of child

6. Ara1-T9ar =T _faawT/Details of iiother/Father

a1/ Father w11/ Mother

i) T (@< / Name (in Capital

(i) TETET / Nationality

(iii) =FE™ / Occupation/ Designation

(iv) FTETEE T T, QT IGT T AT
Name of Office and full address with

Telephone number

W) f T gar 7 TN (T |fEe)

Full residential address with

Telephone number (with proof)

(vi) RBarem & 3@ (RF.A.) /Distance from KV(in Km) *

(vii) & AT/ Basic Pay
(vii) TIFFRON W deEr

No. of transfers  * *

(x) srar-Rar %5 o / Category of the Parent
®) FHHAY F=(IR ® 9 ) Employee Code (if any)

Note: 1) feera & ST &1 G011 g0 = ToTq HIaT-T9qY STHHIa® &1 ¥a9-—97 604 81 STard SHo-95 371 SNava® 1 Distance of Residence
for distance. Proof of Residence is compulsory.

from Vidyalaya.Undk g from parents is accep

;::::}ﬁaﬁmuiﬁmmﬁaﬁm Noof transfers during last 7 years
T

19 EER/Central Govt. 2. 85+E1T TEHR

HEI/Autonomous bodies of central Govt. 3.T5T EXERI/State Govt 4.T59 TR & T1dd GeAT-/Autonomous bodies of State Govt 5. 37=/Others

¥ vag ) 9% TS e ¥ / o § B gvdaw
| certify that the above entries are true to the best of my knowledge.

a7 #ar-far a0 g & " 8 3k 9% =1 €Y/ Single girl child means only child who is girl child.
gfafteal A s F

H v T ( ; )
AT/ far/SAfEes @ s ER / Signature of Mother [Father/Guardian

) P o = " 9q AR/ FullName.........
e qrasfl/ Acknowledgement | SESSION 2023-24

i B S._Iio. ) GSNEFT FE&AT/ Registration NO...........c.oeweeeeeeeeeeeeeeeen.

R /et SR O S

s ¥ yaw 3 volleor & g smes v wra f&an)

Received an lication from Sh ; for registration of her/his

son/daughter forad iontoclass................ '

g9 / Principal
AT ﬁm(ﬁu) Kendriya Vidyalaya (Stamp)
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aar gHTroT—9= /SERVICE CERTIFICATE =03 @K / Central Government

qafove foa wiren & ot/ s ’ wETd /AT
¥ Praf FH @ 59 ¥ FE 21 3 A / DA Rofa gRer aet /80 e a /9. g i /7| . R /8 o v v/ S
SR e A AR 8 ® STE T o O a1 SR W9 ¥ B aR 3 Ra-9fe 2, & Fafe sl ¥ e s
e S & /9o MRE ¥ o ST

Certified that Shri/Smt is working as regular employee in the office /Ministry Of ...

He/She is a regular employee of Defence Service JCRPF/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.

TAF/PIACE .....covvveveveeerens ( Prafag ayg D ey

(A e 3R wEea 9 Ae afga)

: Signature of Head of the office
Reis /Date.......c.........

! (With Name, Designation and Office Stamp)
FrAfery HT IO AT TF TUMT TN oo o
Complete address and Telephone No of office

aar garer—-a9=x / Service Certificate usa awRr / State Government

qeforer faar wirar & o/ siemei FEe /AT
¥ Prafrs sHa1d @ w7 X SR 21 a7 SR Ja SRy 2 /qof ava ¥ w5 o s 21
Cerlifiod hat ShIISIL ..ccosuesmswssaassssbmassasiosses is permanently working in the office/Ministry of ...
and his/her services are non transferable/transferable any where in State
BIF/PIACO ..ooveriiansuisisanss FATET A B T
RATF/Date ..ccveeeercrnene (Fmtaz 3k wwEtaa @ A afza)
Signature of Head of the office

(With Name, Designation and Office Stamp)
FTATT ST GOT TaT TF TOMT RN <.eeeeeeeecininiineeeeeeenrnannanness

Complete address and Telephone No of office

EHTAROT S AT 9AT-9= /CERTIFICATE OF NUMBER OF TRANSFERS

e () o e e (0 P i e i (rEiera), o B IR W/ HE €
Rod | |9 (31.03.20178% ) F ¢ ©IH ¥ TR WW T (37 7 T F) wyHiawer g7 e a9 far wr 2-
1} (Name) (rank/designation) of. (office), do hereby certify
that during the past 7 years () | have been transferred times( in figures & in words) from one
station to another, the details of which are given as under:-

A, raTaE /9T ] & /9 [Geica 38 @t W ae
S.Noj Office/Unit Place Rank/Designation g/From & /To | - Period of Stay Order No.

: :

2

3

4

5

6

7
& e /s ¥ aft Swee T e TR e O A qea S Rue ¥ g3w S e sEia 8 s
| know that if the above- mentioned facts are found incorrect.my child will be disqualified for admission in Kendriya Vidyalaya. ( )

AT /R & R
s da - - Signaturs of Parent

giswrER/Countersignature

Note:
1. Mere registration will not confer a right to admission
2 Incomplete applicaiton forms shall be liable for rejection
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arere-u7 [UNDERTAKING

I SESSION 2023-24 |

Tt H S/ wE § A/ s ; (a=2 & HEvfa) 3
= (S=a T AH) T B ¥ vfafie 3 T HIS / A o
éo/ﬁa?ﬁmﬁa/é?ﬁﬁ?#ﬁaaﬁwﬁauﬁmmmmi/@isﬁﬁﬁﬁtﬁm
A 1 FenT wifva e 1§ g o S s/ F g 6 o fe
fz W g w1 faee™ H FE I e W B A
R T 1 AE A fRR SR Sger gEA % R fFE S

I, SNASME. oorrieererssrnssismnssssisssnsssssssssssssssssssssssssness father/mother Of .......ccowieriimesiiininnee (name of child) am seeking
admission of my child in class ................. g 2 have submitted attested copy of Ration Card/ Voter's ID [Electricity Bill/
Telephone Bill as document of proof of residence. | declare that | am staying:at ...
(residential address) WhICh iS........cccouurisrirvvvmiuimniiissssssns km. away from KVe..ommssismssssinssssissss s

My candidature, is laible to be cancelled. In case of wrong information submitted by me t0 KV .....coomerinniiiisinn :

... without assigning any reason or notice to me.

i - SfasEE & TR

Sign. of Parent :
Date - ... Ffosreen H ™

Name of Parent .

Mob. No. / Tel. No.

IMPORTANT NOTE
Checklist to be filled by Parent

Attested copies of documents submitted [please put tick( \/— )l

1. Proof of DOB certificate/. . /DO Part 1I/POR NO.

2. Residence proof in the name of parents (i.e. mother or father) name only
[Ration Card/Voter Card/Telephone Bill/Electricity BilVPassp;on]

. Copy of Blood Group Report ( with RH Factor)

Proof of SC/ST/OBC/EWS/BPL/DIFF, ABLED/SGCHILD (if applicable)

. Latest Permanent Employee service certificate (510 t- Em M& cnl;})
. Latestsalaryslip (&1 svt- E*V\’a*’ab‘a—'-’» onlsy) |
. Posting Order/proof of transfer of last 7 years (&) 6V k- Evn’al.rrk ﬂ\)‘;)

. Certificate of Retirement for Uniformed Defence Employee

9. Aodhar Covrd sk QA-IM/ Pq'rmf'

® N OO O AW

10- Fivat %a-a&% Rank acc.oun| OK'CJ'\_IM (a5 ) 4

Parent’s Sign. }

- Note * Each document should be attested by a Competent authority as well as by the parent.

FURPPTS

DUV W,
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L et e Rmenew) T (Frafera), o &)1
g e ¥ SR fawr @ wEiv-aeE § st o mrd T ad g 2

i (name)' (rank/designation of) (unit/department) hereby v

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

SFA/PIACE ..ovvcrrrrirerenes FETTT AT B TR
(M9 3R FEiaa 9 A akd)
ﬁ’ﬂ?l Date ........................ signature of Head of the ofﬂce
. (With Name, Designation and Office Stamp)
m T Tf qar Qq' M (2| AT SOOI
Complete address and Telephone No of office ..........................
fegait / Note

T WM W SEA N AR FAH § FH D& AW B AIRYI
Minimum period of posting/stay at a place should be minimum six months.

&9 g Tvr-=/ Died in harness certificate
PTT DHIT TER B HAAMA D g /Only for Central Govt. Employees

g fomar wier @ 6 AR/ T (LR T e L]
E/E o T (e /fve) § Fafe w7 @ JarRa A/ SR I dEEEH
darpre Ry A Refe Eal i | :
Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of J (office/
Department) and he/she died in hamess (while in service) on (date).
R/ Dateir e
SF/Place ....oooov sl FRTT JOT] B BERR
(FrFTae 3R wrlem # A |feq)
Signature of Head of the office
: (With Name, Designation and Office Stamp)
STATET T GUT Tl G QAT TG <o+ voveevemsessossesss s .
Complete address and Telephone No of office ...........ccccoeevenneee




