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Class: [ |

i o/ Registration Form

Reg.No.:[ | [ |

[ 1]

1 ﬁz:unﬁmi{nam(mara’f#)

Name of the Child in full (in Capital letters):

T 1 sex: @9 / Male [: T4 / Female :]
2. F=n fafY (3 &) / Date of Birth (in figure) :

areal & /In words:
3. 31.03.2023 & 3/ Age as on3103.2023 34/ Year

Paste latest
Photograph of
Child

m/ DBV T{RT/ Month a&/ Toui
D EL—_I:]:]
A / Month & m/Day
L[] 1]

4. g & & HHE (Rh %eret Hfgd) / Blood Group of the Child (With Rh Factor) : I:]
5. gTa @ T Ao General  SC
Category to which child belong: D D D D D D [:l D [:] Certificate*)

6. 31€IR It siaz/Aadhar Card Number:

ST OBC-CL OBC-NCL EWS

.............................................

7. AT FGr FT [3a907/Details of Mother& Father:

BPL Diff. Abled SG Child (Attach

.................................................

%.4. S.No.

ATdl/Mother

T / Father

(i)

ATH (FIse A=l H)/
Name ( In Capital Letter)

(ii)

TSEIAT (Nationality)

(iii)

SIaHT (Occupation)

(iv)

FRIET & A, [

9T & Y / Name
of the Office, Full
Address & Telephone
Number.

(v)

qOT AT g &
T (JATOT Wiga)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

faezmea @ gt
(.7, #)/Distance

“from KV in KM.

(vii)

A& dde / Basic Pay

(viii)

fiwa 7 adl 3 Temereaur
3w/ No of Transfers

in last 7 years
{As on 31/03/2023)

(ix)

Fren-foren &Y Jrar Avft/

Service Category of
Parent

(x)

FHAN F3 (IR Ear
)/ Emp. Code (If Any)

(i)

E-Mail Id:

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

R=Ti/Date:

AT & gEATERSignature of Guardian

Scanned with CamScanner



a1 yaTo-ux /SERVICE CERTIFICATE
FET GTHRTYCENTRAL GOVERNMENT

e 1 kRS H Mo FHAT F €T H ®ELT g | F 1T HAT/ FErd
R qfom s / #97 qeer ao /oA TS/ T ST/ .. TH.UE. FET 9 ST ST T
ATASTE & F ITHA ST TOIAT A9k &7 F g gehe F Fa-afva g, & Fafag #68=r 8 qar 3936

HAT FEATATALINT &/ IO AT H Fgl AT SO g

Certified that Shri/fSmt..........c.ooi is working as regular employee in the
office/ministry  of ... He/She is a regular employee of Defence
service/CRPF/BSF/NSG/SPG/CISF/Central Govt/Autonomous Body/Public sector undertaking fully financed
Ipartially finance by the central Govt and his/her service are non-transferable/transferable anywhere in India.

FATAT AT 6 GEATEAL
(ATH 9T 3T FTATAT T HIZT T24d)
Place: ---------=-------- Signature of Headof the Office
Date:------------------ (with Name, Designation, and Office Stamp)

FATAT T IO TAT T GTATT HE&AT
Complete Address and Telephone No. of Office

FarsETor -7 /SERVICE CERTIFICATE
(7757 TFTE/STATE GOVT)

TATOTE AT ST & T T/ o , AT
e 1 EO ¥ ot FH=T & ® U H HTALT g TAT SART HAT AT A0 1T &/
0T IST H Fgl W ST 8

Certified that Shri/SME.........cooviiiiiii e is permanently working in the office/ministry

0 ] TP and his/her service are non-

transferable/transferable anywhere in state.

FATAT AL 6 ZEATEL
(ATH IS 3T FTATAT AT HIgT T24d)

Place: ------------------ Signature of Headof the Office
Date:------------------ (with Name, Designation, and Office Stamp)

FIATAT T IO TAT TF TLATT HE&AT,
Complete Address and Telephone No. of Office




TYTATIUEET YA 937/ CERTIFICATE OF NUMBER OF TRANSFERS

7

ATH,

FTT THTOTT FedT/Fecig (oegel 7 |7 (31/3 /2023 TF ) | U €19 | THY T 9T 7L

F 9real /) FATTaer gu SeeT foaor = i @ 2

transferred........

given as under: -

(¥ [aaeTH)

(rank/designation)

(office), do hereby certify that during the past 7 years(up to 31/3 /2023) | have been

Number of Time(in figures and in words) from one station to another, the details of which are

LG
T/Office/unit

and Place

satey faais o
/Date of
joining the
Office/unit

srafer faais
d=®/Date of
release from
the Office/unit

e T At
Period of stay

(in months)

TITA dh
[Transferred
Office/Unit and

Place

T (FT)

Distance
between the
two Office
(in KM)

m—
ATS9T AT
| Transfer

Order No.

H ST/t g T e SUh 97 Tod 970 T a1 {37 agT et Gamad § JaeT & o7 13w g1 S|

| know that if the above-mentioned facts are found incorrect,my child will be disqualified for admission

in KendriyaVidyalaya.

zq1a/Place........
featF/Date.......

ATaT/ o T F gearerT
Signature of Parent




ATATTIS F EATTACOTSIHATO T ¥ Tiagearart Countersignature for verification of Parents

number of transfer

£ SO PR RPPPRTRRI (FATH) oo FEFTTATT ) oo (FTITT), TAT
FTT TR FdT/FdT g o S fawe ey &t Fraier serdt & S forT @7 § & J=@ 97aT @0 2

e (NAME). ., (rank/designation)
Of (unit /department)hereby certify that the particular given in above have been authenticated

by the records held in the office and found correct.

TATA/PlACE. .. AT AR F ZEaTea
fAtF/Date. ... (AT, 9% T FTATAT AT AT AFEA)

Signature of the Component Authority
( with name designation and office stamp)

FTATAT T TOT TAT T GTATT T Tauueieeeeeeeeeeeeeariee e e e eeeeeeeeesnnnnannnns
Complete address and telephone number of office...........cooooiiiii

feogofi/Note:
1. UFEEATAISEIAh A TFHEHH G HTE gl AT U]

Minimum period of posting/ stay at a place should be maximum six month.
2. FATEAIARASRIgRTeT=gaay 20 Frarfiehigig =Ta|

There should be distance of minimum 20 kms. between the transferred stations.



