
s$e ffiq k€ncrq r.rtdr
KE N DRIYA VIDYALAYA NAG ROTA

-

lail-
*tila.t

M+r
Name of

Ri.r/Sex

2. qq frfg eid fr/Date of Birth k+/Day

2. erd S/ln words

KVN

ir'q €'S No q{nrear.

qfr+.roT + Rrq +eniRegistration for class

f(r irq
child in full (in Capital letters

gsw/Male r*/Female Efeq Ri.r/Third Gender

1

Photograph ofthe

chitd

(Passport size)

qrq/Month q{f/ear

31-03-20....... a+ .:rrg

Age as on 31-03-20......
q$A/ear qrq/ffisn16 kr/Day

3 E-* qr Iffi €IF/(RH +16{ €E-d)
Blood group with(RH Fector) of the child

3. {A qi risFerfr ffi
Category to which Child belong

mqr;q ffi srSo ffi €rSo q-c ffi efrofro*o erffi-fi 6q t 6{+r +t fiofioqrso
Qen. Cat SC ST OBC EWS BpL

hftrf{ {dfr EFqr

Deff. Desabled SG Child

qR qqr erSqtrffi erhzergq@f, w+erfr2efr.fi.fi. (w< N er,t) enf}l6 <. t *-ryq.zft.ft.sf,.zfunoitz{ftilft
z6;q1 ffi fr sxipa A A Eqqr riqP*ro y[Ensr-q;r €an-c EEt r

lf the child belongs to SC/ST/OBC/EWS/BPUDesabled/S.G. Category, then, please attach relevant certificate.

I

t



q-fl"-Rf,i ry fr"ql"r zDetails of fr,tlother-Father cnm";f,vlather frtnzFather
qrrr,zNarne in Capital letters

lffiqrrzNationaiity

zzr5qrqTQscupation

srqfm?T 6r qrq, Xtr q-dT s E{EIE
Name *f Sffice and full adclress and telephone nurnber

,$ $rmr$c ftrr q Er$rJE (xxr"rti.eo)
Full residential address and telephone nunrber (lnrith proof)

fuTrffi * Et' srqroT skd',,Distance fron KV* (in km)

W *ifi.rBasic Fay

€rqiffiq fr i{wlzf'to of Transfers*n

ersT ftffi s? &'ft
Catergory of the Parent

q"ffi dBzErnptoyees Code

fam,r-q a oTrqlq --5chl gft e-fr
d.' 4 ftq qlf,"f- frmr eTfuT-ffi ffiI' iTIlrsi*q=J TFi:I ? .i]I:IRT gtEl"-ge t{l =(r

Distance of Res dence frsm
sTl?Iagq6

vidya laya ijndertaking ffam parents i5 acceptable for dista l 
'L|;r

Proof of Residence is compulsory.
3 1 -03-2CI 1

() f,-fr M HTN T$ q qelrTimgtf sr tiwT ,zFtro nf liansfers tlurin g last 7 yea ec 0n 2 -c-z 0 o
+Sq H{-4ri ,zCentral Govt. #'tTq T'Tq,I{

f,
ch (q'rcrRT s-*-p{in ,,'Autonornous h*dies of ceritra Govt. TTftI ,zState Govt

4. +
HI"SI{

II*q' fi-{rsr. i.r{erfiI rierm A:.it*nomouc badies of $tate Govt. \ifq ,/oth ers
EfiI q6 EqTFrfr +r".ir {z+:.& E f* ryqqfl sBf€qi kfr qnq*. fr se. B r

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

rfiilr itfrr.z*ft qx{{E;'* nqi+n,, s i g n a tu re of fuitothe r/Father/G ua rd ia ns
WI
a\

qiq,",FullName

&a: EET.rr-!-=i r,S [ fiV'CH Cil RTfi t0eATE
i+iiq sr*m."C[ NTRAL GOVE Rf.] M E NT)

,rqrFTfr Bqr qrri t fu ,frr4r6
q .6rdr( B r t ra:r- rlqizfr4q frq g-ft.r *i t g* ;;*"q.,,.ii"ilU
Hrfqhs F 3 W, qi a+if$rc $q € eR ffir.Fr{ + dtr-,};t*, t, +, nqn-,t o$*..t B ntn +" e*erqif,-"ffq t;W.+Ra q ryfi {T $rr'rr:t*Iiq. B I

certifiertr that $hrilsml""""""""' ....ts working as regular employee in the office/Ministry of
""".'.'.He l$he is an reguian ernployee of Defence $eru;cElCRpFrgsFfiubcispclctsF/Centrat Govt./Autononrous Body/Public^unc{erlaking fully fininced/partialiy finance by CentralCcvt. and his/her services aretransferable anyr+ihere in lndia.

;fiqf.iq ;{Lqs{ sT .{q, gE .=tr arar"qn (*Iqtf,q dr qtfl HR.T)
$ign. & name in block letters and design, of the Head of office with stamp

en-c,rPiaee
k{islDate
srqfqc sr g$ qsr q,ii WarTE rfql :"-..-..
Address and hone frlo of offiee

l



{I-Et Hfq,rt,/STATE GOVE RN IV{ E NT

xqrPrd fuqr eror B B *2ffi .......EFTqiGq rixrf,q q ffif,E6ffi d sq q ffidr'a. .,... ......fleTl s+r+t Q-sT T{TrcfH-{ufi-q Bz x"t rreq { 6-fi tt
temir"irq !:
Certified that Shri/Smt................ ..r............i, permanent working in the office/tVlinistry of..........
and his/her seruice are un-transferable/transferable anywhere in state. 

:

qrqfcrq $TuTqT sr qm, qq *tr ETmqlr (srqif,q +1 qtil{ H,ftd)
sign. & Name in block letters and Design, of the Head of office with stamperrq,zPlace

kci6,/Date
E6r'qicTq .nr ryt qor qd E{qrq riqr:
Complete address and telephone No. of offi

Tell;Ifiltur riwr srqrr q{./cERTrFrcATE oF NUIvIBER oF TRANSFERS

($r<fmq)

.(office)

gilE ERI srqrFra 6-qs7ry1$ A M €Ifl Hrf, (31-3-20.... n-.n) ft q's en"ry fr 6vt wrr w..
.".(€ffi s erd {) i€rqif,{"T g< k-r-*r fr-q--{,{ ffi fr+r'rqr Br

1............................(Name).......... ............(RanUDesignation) of......
do hereby certify that during the past 7 years (upto 31-03-20.....) i have been transferred........
times (in figures & in words) from one station to another, the details of which are given as under :

u. d.
S. No.

mlq'lmq/qF"

Office/Unit

iqH
Place

t+zq,fiIq
RanUDesi$nation

fut67Ssts aE{3 d lrdiE
Period of stay

YMD

qfisr fr@r

Order No.frzFrom il"{/T0

1

2

3

4

5

6.

7

ff er;r<irzqrq-& A fu cR sqt=ffi f,eq r(s qiq rrc o] +{T eql *=fiq" ft"qTm"T fr saEi + fdq c1+q fr qrs,n r

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

qrf,TzR-fl * gqererr,/Signature of parent

ryq to,zS. No.

frf\zDate

A s{r* ga/y*.
6T qretr......... .fr qarr fu qfr-+-r']T er+q{ qq qr.K EEql I

Received an application from Shri/Smt....
her/hisson/daughter............... .............foradmissiontoclass......."

qTqdT,ZAC K N OWL E D G E IM E N T {q,/ sESS|oN...............

qcftcr{,rT €srzRegistration No.

for registration of

srrqrdzPrincipal
Hlq tuqT-{{-i{ (qE-{) Kendriya Vidayalaya Stamp

*/ffi"



HfrEKrefl ,zCo u ntersi g n atu re

correct.

e[rE,/Place........
fiffii-cr/Date...,.."

+"rqiffq 'ilP:tq * agreil(
(onr, qc={rq ert{ 6FTfi{-q m +fi €Ff,)

Sign. of Head of the Office
(with Name. Designation and Office Stamp)

ffir{tqq mr $ .rtn qti Ktans :

complete address and telePhone

r*rrazPlace......,
ffii67931s......

.ETqtmq e{eqq{ *' emm-t

(<n, s-< qrq .:ftr *,rqtffi m +6r qFd)
Sign. of Head of the Office

(with NamJ. Designation and Office Stamp)

No. of office.

s"nfi : qEsT{IFT trc e.aG 6 slqrq sq a .6'q s-6 qTg ffi qBe t

Date Minimum, period of posting/stay at a place should be minimum six months'

a-{r-srfrq Tq qqTsr-q-{,/DIED tN HARNESS CERTIFiCATE

(q;-c( ffiq qrc5g *-qffi * frqz0nly for Central Govt. employees)

6Tqf{r< znr XA qsr qci gsqls rirsqr :

Complete address and telephone No' of office""' """""""""

anr sqr*rf, *r-.a {E *t* tr"* a *0t"" err-ffi fr dq frq=rqr ? q s6 qrqr rr-qr !1

1...................,..............(Name)."'........'...:"""""" """"""'(RanUDesignation) 9f ' ' """'(uniUoffice)

hereby certify that the particulars given in .bor" have been authent'f,ateo ny fre records held in the office and found

rstFm R-qr qnn B B gun/gqrfr'

.(znrqtarqzmrrr{r) q RcFd eq fr tqr.s Qz*fi eil< strbT tdrqrc"Tzfr-qrorc dr 3i-qfq

t F{i-{. """''h E qqr eTr t :- -

Certified that Master/Miss"......." 'is sonidaughter of Late Sh'/Smt'

office/Department ,nJ 1,"lin" died in r',"in"iJ (white inservice)bn"""""""""""""(date)

--a_,"-.*

I


