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) i Photograph of the
gsieper & fore er/Registration for class Child
(Passport size)

1. el & gu 5w

Name of child in full (in Capital letters)

fer/Sex gag/Male =i/Female gara [/Third Gender
2. = Ry e H/Date of Birth R=/Day =ra/Month ai/Year ]
2. s= #/In words

31-03-20....... TH g :

Age as on 31-03-20....... iy #ionth Re/Day

3. == =1 & gge/(RH $ex afta)
Blood group with(RH Fector) of the child

3. == # gatag SR
Category to which Child belong
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Gen. Cat SC ST OBC
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If the child belongs to SC/ST/OBC/EWS/BPL/Desabled/S.G. Category, then, please attach relevant certificate.
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wHrar-far @1 f&ewer /Details of Mother-Father HrarsMother far /Father

A /Name in Capital letters

Irsfrar /Nationality

=g ,Occupation

ey @ A, I 9Ar 9 geEn
Name of Office and full address and telephone number

of STEriE gar 9 gy (srmEroratEa)
Full residential address and telephone number (with proof)
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Catergory of the Parent
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Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance, Proof of Residence is compulsory.
31-03-2019 a= fsar wma ad § wersiarel @ @@ar/No of transfers during last 7 years as on 31-3-2019

1. &< TR /Central Govt. 2. =0 TRHR & s G /Autonomous bodies of central Govt. 3. =g g /State Gowt.
4. T HORR % Ew wey /Autonomous bodies of State Govt. 5. era,/Others
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Certify that the above entries are true to the best of my knowledge.
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gu =M /Full Name
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catted hat SIUSIME. ..ol s is working as regular employee in the office/Ministry of
............................ He /She is an regular employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./

Autonomous Body/Public undertaking fully financed/partially finance by Central Govt. and his/her services are
transferable anywhere in India.
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Sign. & name in block letters and design, of the Head of office with stamp
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Certified that SBIISMY......0 Lo b is permanent working in the office/Ministry of...................

and his/her service are un-transferable/transferable anywhere in State.
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1 /Place Sign. & Name in block letters and Design, of the Head of office with stamp
fe=Tien /Date
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Complete address and telephone No. of office
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PR SR N RS e (Rank/Designation) of ............................................. (office)

do hereby certify that during the past 7 years (upto 31-03-20.....) | have been transferred...........ocoovoeoii
times (in figures & in words) from one station to another, the details of which are given as under :
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! know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.
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hereby certify that the particulars given in above have been authenticated by the records held in the office and found
correct.
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Sign. of Head of the Office
(with Name. Designation and Office Stamp)
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complete address and telephone No. of office
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................................................................................. who was regular employees Of ...
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Sign. of Head of the Office

(with Name. Designation and Office Stamp)
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