Wensht Ha fA=Ire™d /pm SHRI KENDRIYA VIDYALAYA

- ~ &
m (USNEROT ATT & Uaer &6r IMET €1 &/ Mere registration will not confer a right to admission) @

HH 2024-25 /SESSION 2024-25 qrfel/SHIFT
PH FETAT/Sr No TolTendoT TEAT/Regn No
Gofleor & forw h&TT/Registration for Class

1. et @1 g aH (Rdr #)

Recent photo of

Name of Child in Full (in Capital Letter) Student
u

2. 5=d At Gt #) /Date of Birth in figures / /

Qe # /in Words
aod AT Y Ason 31.03.2024 &I fea EiIrS ay
3. {TYR &S FEAT/ Aadhar Card No.

4. Th HHAE Blood Group (RH thereX & 1Y) ol /Sex(J2W Male|:| /& Female|:| /3T Others|:|)
5. g &1 FFITAT AN (Category of Student)- :  tick/ Tel &1 fAw=T oy
GEN GEN EWS SC ST OBCCL OBC NCL EWS BPL CWSN

i a1 AR S/ 3ggfad Seelia,/3ed Uosr /3 §0 & Sl /AT / fnain fid ¥ & gHoT o Heod
FY/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

HATT-RAT & sTRT/ Details of Mother/Father HATAT/ MOTHER frdr/ FATHER
arA (R #)

Name in English (Capital Letters)
TEAAT / Nationality

gdHIA / Occupation

AT @l ATH, [ Ul T GIHY

Name of Office, Full Address and Contact
Number

a1 T GTHY

Full Residential Address and Contact Number

Hiagel X / Mobile Number

é‘cﬁ?—f / emailid

» Toarea O E@(ﬁﬂﬂ #)/ Distance from KV
el ddeT/ 3T/ Basic Salary/Income
#+TATATARVTN & HE&AT/ No. of Transfers
#90f (1 ¥ 5)/ Category of Parents

+ forarera @ A &1 gt & fow AA-TOAT / ITHACTS 7 ATY U AT §| IAH GAOT UF SAl HTaTeh B

Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
* 31.03.2024 d® S 7 aul d TAATARON BT TEAT/ No. of transfers during last 7 years as on 31.3.2024.

# 1. el TIBPR Central Govt. 2. eI TIBR b FTI—IT TEATT Autonomous Bodies of Central Govt. 3. o TIHBR State
Govt. 4. T TIHPR &b TARIA TEATTT Autonomous Bodies of State Govt. 5. 3= Others

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

fafay/ pate : / / 1T/ TUar/ AT/ AEGS B TEAER Sign of Mother/Father/Guardian
QT TH/ Full Name :




dT YSATOT U/ SERVICE CERTIFICATE

(FEXT TP CENTRAL GOVT.)
gATTOT foram Srar & TR sh/sherdr FAT/ FATOT A
AITAT el & §U F BRERA § | I 6T Fd1/ D Refd gierd Toi/ AT FET del/ TATHeA/ THel/ HHSTHTR/
hETT TIBR TITAT T ATIeiIeh &7 & SUshal ol Yo AT 3 §U & g AR A AA-0INd §, & Hafda s
%HWWWH’FW%{U‘[W?[W 3 TATATAONT §1 Certified that Shri/Smt

is working as regular employee in the Office/ Ministry of He/ She is a regular employee of Defence
Service/ CRPF/ BSF/ 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.

TIT TT EH'EB/Station with Date PTATII 37CTET h AT / Sign of Head of Office
AT T qOT U1 T gAY HEAT @4, g 3R Pre" & A Fqied)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

QT YATUT U=/ SERVICE CERTIFICATE
(T EIPN STATE GOVT.)

gATOIg TR Srar & fon At/ shadr HATer/ FHATC™
# PIfAT P & FU H PRI & TAT 30T JIT IEAAIONT § TT T A el i TAATGIONT & Certified that
Shri/Smt is working as regular employee in the Ministry /Office of under State Government and his/her

services are non-transferable/transferable anywhere in the stage.

TI TT EH'EB/Station with Date PTATII 37CTLT h T8 / Sign of Head of Office
AT BT qUT U1 T gAY HEAT @4, g 3R Preg & A aqied)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

FATATARUT HEAT YHATUTUT CERTIFICATE OF NUMBER OF TRANSFERS

# (1) (eh/ UeeH) BRI Tele §RT THTI
AT/ B § T WS AT AT (31.03.2024 Th) H Th T @ g@l T W N (3t wd
el H) TAAHOT g, Teten axor = fezm omm @ -
. || SR/ = /T ] aw i EGEE AL
SNo Office/ Unit Place Rank/Design From To Dils;ltﬁlr\}lce R/(Ie;ir:)tc[i‘ on Zgziz Order No
1
2
3
4
5
6
7

AT/ AT/ 3MTRATTR &b A8 Sign of Mother/Father/Guardian
gfdeTdreiy/ COUNTERSIGNATURE

¥ (1) (wh/ ugaTH) PRI UdG gRT UHATO
TAT/AA § S [Jav0T @1 SRTEd/ ol § S forr I/ § ud e urn IR g |
(Name) (rank/designation) of (unit/department) hereby certify that the

particulars given in above have been authenticated by the record held in the office and found correct.

TAH UG AT/ Station with Date FTATT 37%T&T & TEATET / Sign of Head of Office
SR &1 QUT Ul U4 gIHY HEAT (71, ug I FRTET H A aid)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

feoqult — U TAT WX el HI AfY SE AE oAl Aifew/ Stay in a station should be atleast 06 Months

PREPARED BY : MANISH KUMAR GUPTA, PGT CS
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