Mother/ Alternate Mobile No :
Complete Postal Address:

Father Mobile No:

Email ID:
Kendriya Vidyalaya Sangathan
S:No. SESSION 2022-23 REG, NO. :
Photograph of
1ST the chidd
Registration for class.eme (Put tick k in appropriate box)
{Passport size)
Ist Shift D OR D lind Shift
1- Namo of child in full (in Capital letters) Sex WM™ |:| F D
Day Month Year
2- Date of Birth [ I |
|
In words..
Age as on 31,03.2022 Years [: ] D Months D D Days D D
3. Blood Group of the child D
4.Do you belong to GenJSCIST/OBC/EWS/BPL/DIsabled!S.G. Child 2 Yo N I yes, attach relovant
certificate ...... D D
Gen. Cat sc ST OBC EWS BPL Disabled SG Child
SDotails of Mother! Father Mother Father
() Name (in Capital letters)
(i) Nationality
(i) Occupation
(iv) Name of Office
and full address with
telephone numbers
v) Full residontial address with
telephone numbers (with proof)
(vi) Distance from KV*
(vii) Permanent Address
(viil) Basic Pay
(ix) No.of transfers during 7 years as on 31-3.2018 of the year
(x) Category to which the Parent belong to
Defence/Central Govt./Autonomous body & others
| certify that the above entries are true to the best of my knowledge.
Signature of Parent
Full N
Datex,...... serrvrnassens
Note: 1. Proof of residence shall have to be produced by all applicants.
| " 2. A self declaration from the parent for distance may also be accepted by fumishing an
undertaking to this effect,
*3 during the verification of documents if anything found Incorrect, admission of your ward will bo
cancelled. e c—

Scanned with CamScanner



5. @Tan-far w1 gt/ Details of Mother/ Father -

w. | e/ Mother Rre/Father
(i) A (Far ezl #)/Name (in
Capital letters)

(i) oA/ Nationality

(iii) | zzr@E/Occupation

V) | owdwa & am, @@ o q
qLm|

Name of Office and full

address end  Telephone
number.

v) gt FTER Odr @ T

(waror |iR)
Full residential address and
Tel. no. (with poof)

(v) |(Rumg & @ A3V
Distance from KV (in km) *
(vii) | @ daA/Basic Pay

(viii) | FoaTot # FEw

No. of Transfers **

(ix) Fre-fren &y Aol

Category of the Parent #
(x) warll s (Il &

@1)Employee Code (if any)

* Rumz ¥ yraw & g g0 & fRe aver-Ran xfiomos o wow-on 7§ TS TAer-ar R0sma ¥
Distance of Residence from Vidyalaya. Undertaking from parents is acocptable for distance. Proof of Residence is compulsory,
** 310320157 ROR 7o of A FEEATon @ FAU No. of wansfers during last 7 years as on 31.3.2018.

# 1. 300 FTET/ Central Govt 2. 3800 FOoT & TG FEA/ Amonomous bodies of Central Govt. 3. TS0 ®I&R/ State Govt
4. T30 F{T & FATA FTEUA /Avtonomous bodies of State Govt. 5. 3w/ Others

# vaE TR TE T aen/ad § 6 sudw uRidt A% sl & wew §

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

aran/Resthaee & gEmnr
Signature of Mother/Father/Guardian
RARE/ Date: ....ccoieiviissicaien QA A/ Full Name.....oooveaeeans S R
&, 9./8. No. arrefV/Acknowledgement FH/Session - 2015-16
uohiwgor Fwar/Registration No. — ............
/AR R 3 QE/QA T TR ... AU ¥ GO
& Qv amdza um fsa|
Received an application from Shri/Smb....ccciviiiicesiiisnmeiieim for registration of her/ his son/
ORUBDEIET. s visssvinivonaons pesmnnorssssss PEsRas e EIEeus S eouEU BRI TURINTIPIA for admission to class........coeunien
wrard/ Principal

AR/ Date............ & frarea (A) Kendriya Vidyalaya (Stamp)

2

Scanned with CamScanner



9Hf°t-INSERVICE CERTIFICATE

Certified fthat Shri/Sml.......ccccverinernesnes ceerennes dis working as regular employee in th
office’Ministry of  .viiiiiiiee He/She is & regular  employee of  Defenc

SmDMCRPFmsWNsOsPBCmFmxwl couy*moxmow 8oAeuMk Show umannng fiill
finauced/pnrtiA)ly finsntasd by Cataal Govk aod his/t<z soxiczs are -trasfctablcfizoo£ozbfc anywhere i
India

FAT /Place Signasua nFH(A nf rhc Ofiicc
f&ATS /Date {¥i\h flame. Dmij;iufion and Offirc Stamp
complete and Telephone In. ofoffta

AT TAT-UF/SERVICE CERTIFICATE

Certified that Shri/Smt....... eSARERISIORNIEE RSB SRt R nen RN is permanently working in the office’/Ministry ¢
«evensssssssassas AN his/her services are non-transferable/transferable anywhere in State.

TUTA / Place Signature of Head of the Offiee
e / Date {With Name, Designation and OfYice Stamp)

Comp\zse zddreo and Telephone Ffo. of office




