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KENDRIYA VIDYALAYA MANDLA

N e
AT REGISTRATION FORM
S{[ehi0T G / Regd. No.
HH.9./S.No. 497 W3 /Session 201__ -1
_}. UsiIeheul & {TT HET /Registration for class ......cceveeeevene Photograph of
the child
(Passport Size)
1. Toenef = @ W (W= == H)
Name of the child in full (in Capital letters)
fam/sex - T%U/Male il/Female g fe/Third Gender
feA/Day TG /Month qd/Years
2. o fafd (3@ H)
Date of Birth (in figure)
vrea] §/In words
g 31-3-201__ <P qH[Years H/Month f&A/pay
Age ason 31-3-201____
3. ao) o1 ¥a 99 (Rh e Afed)
Blood Group of the Child (with Rh factor)
4. 9= &) dafer A0 [ The category to which child belong
General sC ST 0BC EWS BPL Diff.Abled S.G. Child
A st 3T 5 St S onfde vU R WK A | e JAFAY TGN  ehoitdl ==l

uﬁmamﬁamﬁ/amﬁﬂmmﬁ/m.ﬁ.@.(mﬁ@aﬁ)/mﬁmmﬁzﬁqﬁhv/
ﬁ.ﬂ.@.{ﬁmﬁ/gmﬁﬁlm%ﬁﬁﬁfﬁﬁ%ﬁl@ﬁﬁam—wﬁwqﬁl

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then please attach relevant certificate.
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6. Tar-Uat &1 <R Details of Mother/Father
®.q. WIdT/Mother fuat/Father
| A (e v ) |

Name (in Capital letters)

() ‘Qlﬁﬂuﬂl / Nationality

(i) | <qa9rg / Occupation

(iv) | BRI BT AW, I Tl
REARLY

Name of Office and full
address and Telephone
numbers

(v) | ot smaria udn @ gy
(w01 wfed)

Full residential address with
Tel. numbers (with proof)

(vi) | Taremera @ (6 4. 4))

Distance from KV (in Km)*
(vii) | ¥ 9 | Basic Pay

(viii) | YR & A |

No. of transfers**

(ix) | AreT—Toan o Sy |

Category of the Parent#

(x) | IR ®re (afs g <)
Employee Code (if any)
- faraTera & AT H g1 H & feg - faan/aifinae T Ty -us 5 ¥ | AT WHIvT-w 34 SeEyas

Distance of Residence from Vidyalaya. Undertaking from parentes is acceptable for distance. Proof of Residence Is compulsory.
»* 31.03.2015 T fU@e A a4 § TATAARUN Ht WSAT/No. of transfers during last 7 years as on 31.03.2015

# 1. 1T WE 2. H=T TR & W HEdH 3. T WER 4. T WHT & W T 5.3
1. Central Govt. 2. Autonomous bodies of Central Govt. 3. State Govt. 4. Autonomous bodies of State Govt. 5. Others

¥ Tag g1 T YA B § b Sudan whifteai 4% weR) | W €

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

e/ T /zfinvras & gwen
Signature of Mother/Father/Guardian
ﬁ’ﬁE/Date : QU AM /Full Name

/Acknowledgement  ¥/Session 201__-201__

Bl t SN0, TSITehT0l WEAT / Registration N0....ee...vseeve...
TE/ IV coovvseresemssessssssesssssssessssssssiassssesssssanss YTF TG covvvenerrierrieesssessssssssssessseesssssssssssssens
GG | U ﬁuém%gqsﬂmm%maﬁﬂwﬁwl
Received an application from Shri/Smt. .......cooviiiiniiiiiininnnn Jysssusssssesys . for registration of her/
his son/daughter ............ R U PRy £ 2 . for admission to class .....c.cccceuveueennn.

W/ Principal
fafr/ Date cvvvveeeeeriireeennn =g faraer (HIeX)/Kendriya Vidyalaya (Stamp)
()
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AT YHTOT-UT /SERVICE CERTIFICATE
(F=19 AY¥ER /Central Govt.)

mmm%%ﬁ/m .............................................................................. '
"""""""""""""" FraterafHamer § Prafim wdarfl % wu 4 anda ¥4 van da |y fod
gfer ae1 | e XRe e [ TA A SN [ A A . | W aTE Ta 0w fEEn wen e Wi s
AT & 3 SUmE ol gul a1 e v A e weeR @ faa-uifea ¥, o frafin astarf ¥ e w9
A1 SRR 7 [ gul wed # @@ 0 g

Certified that Shri/Smt. oo e 18 working as regular employee

in the OffICe/MINISLrY OF cicciisesscisssasssssisestnsssesasisssorssosesssnes , He/She is an regular employee of

Defence Service / CRPF / BSF / NSG / SPG / CISF [ Central Govt. Autonomous Bod Public Sector

s Body or Put
Undertaking fully financed or partially financed by Central Gavt. and his/her services are non transfer

able/transferable anywhere in India,

N S C—
WHIHTEN NE ¥ vene

YT / Place
fetian / Date

~

- 5 aeh ams BN wSAasn e \
(=, we N wranaEn ) Wwy Wen )

Cinmnntiire oFf Maas »Ff v M e
jOalu !

(With Rame, Designat angd LUiMice Slamp)

wratera @1 gol gen vd gy @

Complete address and Telephone No. of office |

AT YUTOT-TT/SERVICE CERTIFICATE
(V5 IXTETH /State Govt.)

mmm?% ’fﬁ/&‘kﬂ ................................ .

............................. aatan fsi=Tera A frfr whw® & we A wrden ¢ om ol W
SRR ¥ [ ol wreu W @l f e

Certified that SHI/SML, «.eerrrestisiissrisssosissisas sisssriossotonssore srssesvonesassons is permanently working
in the Office/Ministry Of c.cc.iveeiiiriiiniiiriiiini e, and his/her services are non-transfer-

able / transferable anywhere in the State.

BIYTAY JFEaM $ TR
(s, 9z 3R wratera # Ay whia)

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

UM [ Place
fa1i® | Date

FTaTrd o1 gol v Td U W

Complete address and Telephone No. of office

&)
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TOITATAROT [T Wy TA/CERTIFICATE OF NUMBER OF TRANSFERS

- IR AL TR Ciistiestrsresanrannnan (...““) ....................... (*iﬂi/tltzﬂm) ........................ (mm)
Qe w wnifr wvan/avd) § R Ao wa wa (31.03.201 aw) W U@ & ) GIR @& W AR
"""""""""""""""""""" (il @ wra) ) vrrsticrer gy Rt fragor e fan -

L s e (Nome) . (Rank/designation) of

(office), do hereby certify that during the past 7 years (up to 31.03, 201 ) I have been transferred
__limes (in figures & in words) from one station to another, the details of which

arc- gl'\i'cn a§ under :-
B swlduffe | e N e fim TERA I arafel e e W

S.No. Office/Unit Place Rank/Designation | #/From | @®/7o |Period of stay [ Order No.

1.

5
-

(V]

6.

s

# e farad) € 5 afe SuRiaw qea TTerd UIg U o AT a= S e W aaen & forg srara g e |
1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

w1/ & FwIER
Signature of Parent
Tlﬁ'l%’ﬁT&-lT/Countersignature
.q .............................................. (';ﬂ'q) .......................... (gﬁﬁl'qa:lm) ...........................

(ﬁm).mmw@mméﬁsmﬁmmaﬁm—mﬁﬁamw%awm
TmE |
Il

(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.

P IAYE & TR
¥ | Place (7T, W 3R Hraters B W alkd)
feias [ Date Signature of Head of the Office

(With Name, Designation and Office Stamp)

wratera an yuf wen yd gy vied
Complete address and Telephone No. of office
femuit/Note -

T W SET # arafi wn 3w wg g e e )

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

Q)
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;
! W—WWWT—W/DIED IN HARNESS CERTIFICATE
S ('c\n‘cla G ANPR & HHEIRAT & 'f?—l'Q/OnIy for Central Govt. Employees)
]
'_? SRR el GITelT & 36 AIRIGAIR ..o
B
¢ S
? RERIR I TE s | B R U e s 41 e anas abe s e sustsn TR smen e mb e s & qA[E E W
I8 e s (Prateraffam) & frafia w9 A Jara 2/ ik 971 SeEaE
AABTA F ERE R e PE T |
|
} Certified that Master/MISS ........iieiieiieeieiieeceeeeeesesseseeessssseessesssesssssessnnns is the son/daughter
‘_: OF Late Sh./SMiks wmesesrsesmmodiis et who was regular employee of
[T (Office/Department) and he/she died in harness (while in service) on
................................... (date)
i
|
= BT AAH & ETIAET
ace a r -
‘ (7™, 9T AR Farag 9 WER |Ea)
i | Date Signature of Head of the Office
(With Name, Designation and Office Stamp)
BTt 61 gui g1 Yd gIHTY A1
i Complete address and Telephone No. of office
¢
!
]
i
|
|
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