fruw ft wiT FR=Te ST €9 €9 PM SHRI KENDRIYA VIDYALAYA AFS WADSAR

A / Session 2024-25

e
i b et For Office Use Only
Deptt.
USIIhR0T HBAT / Redg. No. Category [ | Caste I:I
No. of Transfers I:I
ITd BT Hier
(qrEOE A PI)
%.9./Sl. No. )
Photograph of Child
(Passport Size)

Gt IeReT o forT el / Registration for class ..........ooveeveveveveneee.
R R a R C R el o = ot I o TSR

Name of Child in full (in Capital [EHErs) ... e

fof/ Sex — =W/ Male [ | =/ Female [ ] = Third Gender [ |
2. 5= fafer (st #) &7/ Day 71|/ Month 9/ Year

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

GTERE T/ I WOTAS . v e e,

31.03.2024 T =g 74/ Year |E / Month {3/ Day

Age ason 31.03.2024
3.3 1 T 792 (Rh %27 af2d) Blood Group of child (with Rh factor) [ ]
4. T #FY gwataa Fofi/ The category to which child belongs:

General SC ST oBC EWS BPL Diff. Abled Single Girl Child
HNTFEF . Gm?r Nﬁ AT R swa e e o [ER2IK T TdT e T

T FgT AT ST/ TE =T SISt/ .. (3777 O an)/=nta 9 ¥ FAst/a. 91,0/ "ReAw/zwma dt wear
SOt F HSTAT g AT FIAT FaTerd THTOT-9 HAT L |

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

6. Aadhaar Card No. of Child:
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7. arar-faar #71 =417 / Details | ATdT/Mother faar/Father
of Mother/Father

() qTH (FT oTsal H)

Name (in Capital letters)

(ii) TTEIraT /Nationality

(iii) =qa91¥ /Occupation

(iv) | FrATCr T ATH, I T T
AT

Name of office and full
address and Telephone

number/ Mobile Number

(v) | TOT ETH R e e 7
FIATY (STHTI |1gd)

Full local residential
address and Tel. no. (with

proof of address)

(vi) | Terermer & g (T H)
Distance from KV (in KM)*

(vii) | I AT
Basic Pay

(vii) | TN T FHEAT

No. of Transfers **

(ix) ATaT-foar &t =i/
Category of the Parent #
(Attach the service certificate)

(x) | T A (a2 )
Employee Code (if any)

* FererTerd & SreTer 1 X o oy ATar-—oaT it o0 He T | AT THIT I A7 AT ¢ |

Distance of the residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is

compulsory.
**31.03.2022 T TU=er a1aq a9 § =q1=ia<on i @e37 / No. of transfer during last 7 years as on 31.3.2022
# 1. 9T g¥awre/Central Govt.  2.3%&1 HLHTY & wa1dd HeqT=/Autonomous bodies of Central Govt.

3. 7757 qTHTY/State Govt. 4. TT5T TLHTT o FTIT TqT9/Autonomous bodies of State Govt. 5.3=/Other
H TAg g Tg THTUG FHAT/FHIAT g T STUh TTATSAT 3T SITHHT § 9T ¢ |

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

HTaT/MAaT/atsTaTas® % geare
Signature of Mother/Father/Guardian

A T/Date: ...
QU ATH/FUlINamMe. ...
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YT THTIT 9T (F 1T TGHR)
SERVICE CERTIFICATE (CENTRAL GOVT.)

yaTo fRr smar g 0 ofishwd TEATH
FRETA/AET # {0 FHEET F €7 § FE © | F @0 99T / R 1ee
e e/ 9T qRaAT a9 / U, UELS [ v S e v . [ e STt Sa/ e 9T T €T AT qrasiad e
& ITHA ST LT AT ATAF ®T F ( % TTHTLT 3FeT FT TTA9rd) Fex ALwTe o fA-ariua g , & Fafd =t § aar s+t
AT AL & / F0T AT § Fal o1 S0y ¢ |

Certified that Shri/Smt. Designation is
working as regular employee in the office/ Ministry of . He/She is a regular employee of Defence
Service/CRPF/NSG/SPG/CISF/AIS/Autonomous Body/Public Sector Undertaking fully financed/partially financed
( % Percentage of Govt. share) by Central Govt. and his/her services are non-transferable/transferable

anywhere in India.

=14/ Place FITAT AT o ZEATET
&A1 / Date (T ST FATAT T 2T Gid)
Signature of Head of the Office

(With Name,Designation and Office

Stamp)
FITAT T IO TqT TF TLATT H&AT ...,

Complete address and Telephone No. of office

YT THTOTIT (ST AR
SERVICE CERTIFICATE (STATE GOVT.)

SATIOT fohaT strar @ o =i afet , EIRIERIEEICRR

ForarfRre = 3 = & FTACA & | AT I AT AT &/ et T A o eriaoi £ |

Certified that Shri/Smt..........cccooii is permanently working in the office / Ministry

OF e and his/her services are non-transferable/transferable anywhere in State.
TIT/Place FTITAT LA o ZEATETT

faA7#/ Date (T3 AT Fraier £ qrew @i

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

FTITT T IO T Ud TLATT H&AT :/complete address and Telephone No. Office............ccoovvvviiiiiiiinneene,
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TATATALOT AT JHT-957/CERTIFICATE OF NUMBER OF TRANSFERS
g, (A1) CETRETIED)
(FITAT), TAT FRT THIOG FLar/FT g O 9 arer (31.03.2024 &) § TF &€ & AL &IF T Y
(31T 7 er&aT H) TATa gu et feaeor | fegr g -

I (Name) (rank/designation) of

(office), do herby certify that during the past 7 Years (up to 31.03.2024) | have been transferred

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

FA. | FwAEE [ A I o/ qEATH i=/Date Ted  HT | arer g/
Office/Unit Place Rank/ Design. EEIE) Order No
¥ / From T&/To fTenure  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)
H, AT/t g 7 I3 STEh a2 T 970 T a1 7T agT e i [EFamed § qa97 % o0 s wg g1 S |
I know that if the above mentioned facts are found to be incorrect, my child will be disqualified for admission in Kendriya
Vidyalaya.
AT/t & gEareas
Signature of Parent
gfageare / COUNTERSIGNATURE
| (AT) (T[T (FTHT),TAR
FTT THTIOT T g o SUIh (4920 I FEATAT-AAE] § S (=T TI7 g 7 Tl T 47 2 |
I, (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.
714 / Place
faeT= / Date FIATAT AT F ZEATAT
(AT, T= 3T FTATAT FT qIgL TiRT)
Signature of Head of the Office
(With Name, Designation and Office stamp)
FATET T Q07 4T U gTATT HeaT

Complete address and Telephone No. of Office

feoouft Note - T €19 9% 3g%d fiT srafer &7 & 7 g 919 g+ A1=20 | Minimum period of posting /stay at a place should
be minimum six months.
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Far-Frea g yamr-a=r / DIED IN HARNESS CERTIFICATE
(3FaeT T FLHTE o FHATAT % forw / Only for Central Govt. Employees)

STIOTT o sTraT 8 & e/ Tafte ofy et
F AT S S
(FraTera/faamn) § Fafd =7 F Fard I/ off 37 SHET IgEaT qarht S At § s
T T AT T |
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).
TI1A/Place FTAT AT F ZEATAT
fa=i=/ Date (ATH, T T FATAT T AIZL A(2d)
Signature of Head of the Office
(With Name Designation and Office stamp)
FATAT FT O IqT U FLATY H&AT

Complete address and Telephone No. of Office

Page 5 of 5



