S fAeTe IREAT R”IAISHR KENDRIYA VIDYALAYA AFS WADSAR

AT USlHRuT YU
ADMISSION REGISTRATION FORM
— A / Session 2022-23
thetar Rrerarar wvre For office Use Only
Deptt.
USITRUT H&IT / Redg. No. Category I:I Caste
No. of Transfers |:|
T=d FT BT
. 49./SIl. No. (TRE WS )

ofTehiuT & fou h&TT/ Registrationforclass .......ceevvveeeeeveeeeeeeeenneee.
Photograph of Child
1. TACITAT ST QU SATH (FTTCE CGT H) woovvevrrevreenrrssmnnsessesssssssssssssssssssssssssessssessssssssasenss (Passport size)

Name of Child in full (in CAPILal IBTLEIS) ......oveeeeeeeeeeeeee et
fora/Sex — qe9/Male [ |  &H1/Female [ ] < fo91/ Third Gender [

2.5 fafy (3t #) &1/ Day HTE/ Month ayv/ Year

Date of Birth (in figures) D:' I::I | | '

QTEET T/ 1N WOTTS veooeeeeeee e eeeeeeeeeseeeeeseee e ses e ees e eessesseseseeesseseees s eeesessees s eesseesessesses s sesssenee e

31.03.2022 A 3 ay/Year ~ HE/Month &=/ Day
Ageason 31.03.2022 I:I
3.9<d & &d HHg (Rh thereT |fgd) Blood Group of child (with Rh factor) |:|

4. I ST FFEETAT A0i/Category to which child belongs:

General SC ST OBC EWS BPL Diff. Abled Single Girl Child

% 3 S a?orlaa:laﬁ . m%mlflm? ECl %ﬂ' %m Wleﬁ:lm
[] [ ]

ofg s srggiRra sfa/sEgRd sterenfa/n. e (3 fUes adn)/3nfds &0 @ S/

feegran/ganeldr e Aol & H&fdT § o HUAT HT&d FHTIT-TF Helaol A |

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then please attach relevant certificate.

5. S-HAol/e-mail address

6. I T 3TN I TE&AT/ Aadhaar Card No. of Child:
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7. Arar-Rar & S5k / AT/ Mother Rrar/Father
Details of Mother/Father

0) | 7= (wase ewef #)

Name (in Capital letters)

(i) TSEIAT /Nationality

(iii) SIdHTT /Occupation

V) | FrfeT #1 A7, g4T T
CREILS

Name of office and full
address and Telephone
number/ Mobile Number

Tel/Mobile NO:.ooovveeee v, Tel/Mobile NO:...vveeee e,
V) | oot wmeh SRy 9ar g
AN (AT |iR)
Full local residential address
and Tel. no. (with proof of
address)
Mobile No:.......cooveenn Mobile No:..................

V) | R ¥ g (@A)
Distance from KV (in KM)*

Basic Pay

(vil) | FereTaRol i FEar e

No. of Transfers **

(¥ | FATar-Rar fr Aofy
Category of the Parent #
(Attach the service certificate)

® FHIR FE (@ &
Employee Code (if any)

* faggre ¥ 3mard 7 gff & o AT-RarsT qoy-u7 AT §| 37ar9 GAT 99 ST 31aTH & |
Distance of the residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*%31.03.2022 do UG @ a¥ & TUTARUN ST FEAT / No. of transfer during last 7 years as on 31.3.2022

#1. AT TIER/Central Govt.  2.HF4IT TIFR & TIIT TEATA/Autonomous bodies of Central Govt.
3. UoT TIFR/State Govt. 4. T TIHR & TIAd HEATA/Autonomous bodies of State Govt. 5.37d/Other
# vde g@nrr W%ﬁﬁmmﬁé%ﬁ@ﬁmﬁfrmwﬂﬂ HOag g |

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

ATa/Rran/31fRsmas & geareR
Signature of Mother/Father/Guardian

fEeTTeh/Date: ..o QT ATH/FUINAME oo
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AT AT 97 (FET TFR)
SERVICE CERTIFICATE (CENTRAL GOVT.)

Ao fRar amar & fF Avsieh FRAE/FATTT A
fafd #al & &7 7 FRRa ¢ | 3 T a9 / & Red gfew ga/ @ geeT 9@ / weoeast [ ra sy
WIS TH.UF. /| HET AR TG HEAT 3AYAT idoiioleh &7 & 3UhA S qul AT iR & F g THR & f4d-
M}, & [T FHal § qur 390 Jar IeEEetT {2/ gt sRa # S s S ¢

Certified that Shri/Smt. is working as regular employee in the office/ Ministry of
He/She is a regular employee of Defence Service/CRPF/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 anywherein India.

T/ Place PRI 7ETeT & gEARR
feaT / Date (T IR FETET & A Tfed)

Signature of Head of the Office
(With Designation and Office Stamp)

HRITEA & qui 9T Td oIy HE&AT

Complete address and Telephone No. of office

AT YHAOYT (T TIFR)
SERVICE CERTIFICATE (STATE GOVT.)

yAoT foRar Sirar & & svshech :
FAT/FAT # PIfAd ATl & &0 & Fritg § | 3 57 TR / ToT GG & §8T 374al el
& F 3umA o qf a1 HifRE T & Tow WHER T Fa-afa g, F Fafaa s § qoar sah dar
3eieRel &/ @t e # el e # |

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

. He/She is a regular employee of State Govt./Autonomous Body/Public Sector Undertaking fully

financed/partially financed by State Govt. and his/her services are non-transferable/transferable anywhere in State.

TUTT/Place FRATTT IETeT F gTARR
fesTia/ Date (Tg 3R T Fr AT Tfed)

Signature of Head of the Office
(With Designation and Office Stamp)

FRATEA & quT 9T Td gAY HEAT

Complete address and Telephone NO. Of OffiCe. ... .o e e e
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TATATARYT HEIT YHTOT-T/CERTIFICATE OF NUMBER OF TRANSFERS

H, (1) (/aereT)
(FTATerT), Ude EaRT YHTUIT /A § Uoe Ad AT (31.03.2022a%) # Th &I & g@EY
U WA (3T T el H) FAAROT gU e faRor A e ¢ -
| (Name) (rank/designation)  of
(office), do herby certify that during the past 7 VYears (up to 31.03.2022) | have been transferred

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

%.9. | PAeT | g i) I/ e f&=Teh/Date SE | e wEa/
Office/Unit Place Rank/ Design. 3rgfer Order No
¥ /From | d&/To /Tenure of
stay- Years&
months
1
2
3
4
5
6
7

(Note: Minimum period of posting/stay ata place should be sixmonths& distance between two stations should be above 20 Kms)

8, Setan/siect € fF Ay SREd gL Ao 91w AU at A godr FE9 Rege # 3w F e 3w @ S |

I know that if the above mentioned facts are found to be incorrect, my child will bedisqualified foradmissionin Kendriya Vidyalaya.

ATT/AT & gEARR

Signature of Parent

gfdgedsik / COUNTERSIGNATURE

i (1) (& /qAT)
(PIITeRT), UG GART SHATONT &R § foh 3R faaor &t sRiiera-3mera@l & Sitg foram &m § @ §er arm amm ¢ |
I, (Name) (rank/designation)  of

(unit/department) hereby certify that the particulars given in above have been authentica ted by the records held in the office and
found correct.

T /Place
fesTieh / Date FRATIT 31ETeT F gEARR
(T, I 3R IR T A TiRa)

Signature of Head of the Office
(With Name, Designation and Office stamp)

ST HT qOT TdT Ud ST HE&AT

Complete address and Telephone No. of Office

feoquft Note - Toh TATT TR SgIed T AT HF T Ha Sg HAIT gledT AIf@T | Minimum period of posting /stayata place

should be minimum six months.
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Har-relled A JAT-F / DIED IN HARNESS CERTIFICATE
(W FET TIHR & HHAMAT & foIT / Only for Central Govt. Employees)

FATOIT forar Ser & o FAm/Fany

et /ey & QAT §

S, (FraTera/faamn) & A9fad & & Jara o/ A&

3R 3FFT g Jampd H 3G F R 3 g AT AT |

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who has regular employee of (Office/Department) and

he/she died in harness (whilein service) on (date).

TUTT/Place FETTT 3ETeT & AR

&A1/ Date @1, 9e 3R FRTET fr A\

afgd)

Signature of Head of the Office
(With Name Designation and Officestamp)

FRATeI & qut 9dT Td gIHY HE&AT

Complete address and Telephone No. of Office

qradr / Acknowledgement

TSt oT §&AT / Registration No.

/AT d 3oTch UTed & Hall H YdUa & Yool &
foT Te 3mdesT gt g3 |
Received an application from Shri/Smt..........ccceevevieineieneineceierere e for registration of her/ his son/
daughter.. .o for admission to class..............
featih / Date 9y / Principal
AT / Stamp
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