W faeneg HTQ'@HT V[ ds9Y KENDRIYA VIDYALAYA AFS WADSAR
A / Session 2023-24

——————— For Office Use Only

Fdtn Ryeram soraa

Deptt.

TSI~ UT TWAT / Redg. No. Category Caste

No. of Transfers

ST T Brer
.4./Sl. No. (TR FTET F)

USieuT & ToT oh&TT / Registration for class .........ccoeeevvevveeeeeennnn...

Photograph of Child

1. ATl &1 QR AT (TTST AT F) oo rnrssrsssnssssssssssssssssssss s s (Passport Size)
Name of Child in full (in Capital IEHEIS) ......cvvieeiecceet ettt b et b s e ena s s enae s

o131/ Sex — e/ Male [ | &1/ Female [ ] 9d= 1391/ Third Gender ]
2.5=# fafdr (3t #) f&s1/ Day AT/ Month Y/ Year

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

QTEGT T/ 1N WOITS vvoeeeee e e ee e eeeee e eeeeee e eeees e e eee e ee e s e ee e e eee s e eeeeee e ees s e ees e seneeeseseneen

31.03.2023 T 31T ¥/ Year :ng Month  f&=1/ Day

Ageason 31.03.2023

3.9d & {&d HHE (Rh thered Hgd) Blood Group of child (with Rh factor) |:|

4. ST 1 FFETAA Aofl/ The category to which child belongs:

General SC ST OBC EWS BPL Diff. Abled Single Girl Child
AT FI ST IS 3L e T § FAGR g9 e feeaiar Shalldl Sl

I O e N e [ ] [ ] [ ] [ ]
I e ITgfaa Sf/3ETgaa Sistic/3n.ardr (e Uos a9)/3nfde &0 @ FAsvE ./
feamn/ghaldr wear Joft & Fafta § ar Huar Faftd FAORIT Heloel &Y |

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then please attach relevant certificate.
5. $-A/e-mail address

6. Aadhaar Card No. of Child:
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7. Arar-far &1 s=@kT / HATAT/Mother fodr/Father
Details of Mother/Father

() | & (Tose eree) #)

Name (in Capital letters)

(i) | Isrgar /Nationality

(iii) egqdryg /Occupation

(V) | wriTerr &1 A, aar g
CREIN ]

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

Tel/Mobile NO: ..o, Tel/Mobile NO:...oovveeeiiee e,
V) | oot iy 3merf gar @
GITY (SFHATOT Higd)
Full local residential address
and Tel. no. (with proof of
address)
Mobile No:......oovenveen.. Mobile No:....covveeveen..

V) | faezmer & g (Fr.sra)
Distance from KV (in KM)*

Basic Pay

(vill) | FoetiaRott @ FHEar

No. of Transfers **

(i) | FTar-Rar @ Sofy
Category of the Parent #
(Attach the service certificate)

0 | e w3 (@R & an
Employee Code (if any)

* faeamerd ¥ 3rarE & gt & folv AT-AAT s A9YU-9F AT §| A TAIT 9 &l 3HTaTH § |
Distance of the residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*%31,03.2023 o [UGel AT a¥ H TR0 ST TEAT / No. of transfer during last 7 years as on 31.3.2023

#1. oI TIHI/Central Govt. 2. &haIT TIHN & AT GEATT/Autonomous bodies of Central Govt.
3. TqsT I /State Govt. 4. T TGN & TERIT TEATA/Autonomous bodies of State Govt. 5.37/Other

# Tdg g@rT Tg FAMOd FAVF § foF 3uded yfafsedr A8 STy & §7 € |

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

AT/ AT/ 31TRATGS F gEATER
Signature of Mother/Father/Guardian

fEaTh/Date: ..o QT FATH/FUI NAME ..o
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JGT TATOT 97 (T AIHR)

SERVICE CERTIFICATE (CENTRAL GOVT.)

vAfOra far sar & fR Aysiedh FRTA/FAE  H
AT FAIl & ®7 7 FERA & | 9 @7 dar / FAT Red gfed go dar gren g9 / A eEsh. [ wEdnsty
LS. TH.UF. /| $ard TN FAIT HEAT AT HGol(eleh & & 3UhA S qO7 A7 36 T & e, AR 4 faa-
AT &, F AT i § T sah da IFAEEReiT § / FFT oRd 7w o iR ¥ |

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 anywhere in India.

TUTA/ Place FIATAT 3TETLT F gEATER
AT / Date (ve 3R e fr A aflgqd)

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

FrATer 1 qOT 9T TF gAY HE&AT

Complete address and Telephone No. of office

a1 AT (T5F  WIFR)
SERVICE CERTIFICATE (STATE GOVT.)

gAOg foear Sar & T Avsiadh FRATAI/FAT A
AT ATl & ®0 A FRIE § | 3 ToF WEHN T FER F&@IT T YT WSl &7 & 3UhA o qur
T HRF T F T WHR ¥ Aa-aftad §, & Hafad s#Aad § qur 39 dar seaeaola § /7 et asg
#H FE o TUAieRel ¢ |

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.

TYUTT/Place FIATET 3TETLT & §EATER
&1/ Date (Ug 3R FrTeT Hr A Tfled)

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

FRATET &1 qOT T Ud gIeMy HEAT :

Complete address and Telephone No. of office
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TUTATARYT HEIT FATUT-9/CERTIFICATE OF NUMBER OF TRANSFERS

#, (A1) (¥h/ae=1e)
(FTETer), T gaRT YA AT/HI § o Fd Alel (31.03.2023 dh) H Teh A & gEX
T T (37PT T 2rsal #H) FAEAROT §U fSievehr faRor s femm amar & -
| (Name) (rank/designation) of
(office), do herby certify that during the past 7 VYears (up to 31.03.2023) | have been transferred

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

.9, | HrAed [ Jee e I/ desTH fe=tien/Date e T | e HEwr/
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 at a place should be six months& distance between two stations should be above 20 Kms)

8, Seten/sere § fF A 3TIT T Ao T AT A A gear FAI RFegre F w3 & e 3@ gy o |

| know that if the above mentioned facts are found to be incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

ATA/REr & gEARR

Signature of Parent

gfdgEdraik / COUNTERSIGNATURE

| Gica) (3h/TeaTa)
(FTETer), U, g@RT JATOIT YT § foh 3ied fAaRor 1 riierd-3eet & Sta foram 9 § 9 |y 9rar amn g |
l, (Name) (rank/designation) of

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

Tl / Place
f&eATeh / Date FATSIT 3TETLT & §EARR
(7, gg 3R FRITeT Hr AT afed)

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

HRATSA &1 qUT 9T T gIATY HEAT

Complete address and Telephone No. of Office

fequfl Note - Teh TUTT T Sglal T 37AT el & e Sg A glir AT | Minimum period of posting /stay at a place

should be minimum six months.
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HaT-STeile A 9ATOT-9T / DIED IN HARNESS CERTIFICATE
(aﬁ?—r FET THR & FAARAT & fIT / Only for Central Govt. Employees)

SATOIT foham ST § 76 $oAR/HaARY

Taafta sf/shedr

& A/

g5t

3R 39T SgTaTT ARt FT af F s

(FraTer/faamn) # AT & @ dara ¥/ A
HI g IAT 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 (while in service) on (date).

TYT/Place
&I/ Date
Higd)

AT & qOT 9T Td qIATY HEAT

FATSIT 3TETET & §EATER
(@, 95 3R FETET HT A

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

Complete address and Telephone No. of Office

Documents to be enclosed with the registration form:(Self Attested copies)

1) Date of Birth certificate issued by competent Authority

2.) Residential Address proof in parent’s name/ Service certificate with residence address for Govt. employees

3.) Caste Certificate in the name of child/parent (If applicable).
4.) Bonafied certificate.
5.) Aadhaar Card of child

6.) Blood Group certificate (If available)

7) Certificate of disability for Physically Handicapped (PH) candidate/ BPL/EWS certificate (If applicable).
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