‘m KENDRIYA VIDYALAYA, KAMLA NEHRU NAGAR, GHAZIABAD =X TS
L @A /Session : 20 -20 P“h'o“t:gm'é mme
%o Ho/S. No. 6 9 8 raph
GofraReor & foTq ##1T/Registration for class (Passport size)
1. Rt & g A (wre v H)

Name of child in full (in Capital letters)................

Rimisex — ToUMale| ] WFemale[ | e R/Third Gender [ ]

2. ww-fafr (Wﬁ #)/Date of Birth (in figure) f&/Day {TE/Month ¢/ Year
e P e S
=l ﬁ'/ T T8 Bl 0006 Ho06E0 60005600 AianaGA60 460000 I0GA003000RGET SOIBE000E a‘f/ Year HTE/Month ﬁﬂ'/ Day
31.03.20....... % ATg/Age as on 31.03.20........ B (ST ]
3. T=X % @ a9E (Rh dex afed) T F AU Fo
Blood Group of the child (with Rh factor) Aadhar No. of the child I l I | I l ] l I | I J

4. (i) = & gafeera AfY/ The category to which child belong
| A o Sfer Ao AT aiodftodlo
Gen.cat[ |  sc[_| st[_| osc[ |
(ii) T & F FAST T drodYoudo C (i) I ®T ¥ @ AT BT
Ews[ | BPL[ | Diff. Abled| | S.G.Child[__]
af¥ a=ar g siifer/erggfa SaeTer /s odftowfto (371 firee avf)/mﬁai TG q FANIT
(@Yot oqeto /faraeriaT/ gt Feam ol & Hafera ¥ oY FoAT Hafead AT Her B
If the child belong to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
5. GRew/Muslim[_] FefRerast/Christian[ | 9/Jain[_] va/Buddnist[ ] few/sikn[ ] =/Other ]
6. WTAT-TAAT F S/ Details of Mother/ Father HTAT/ Mother frat/Father
(i) T (W W= F)/Name (in Capital letters)
(ii) TFAT/Nationality
(iii) =EETA/Occupation
(iv) FITAF &7 ATH, T qGqT T LAY Fo

Name of Office and full address with
telephone numbers

(v) IOT ATATET AT F TTATY o o (SHATOT |feeet)
Full residential address with
telephone numbers (with proof)

(vi) Feramera & g (6. #)/Distance from KV (in km)*
(vii) qrftes s | Annual Income

(viii) WA HEIT/No. of Transfers**

(ix) Hrar-far & Sofr |Category of the Parent#

(x) BHEATY FE (?Tﬁ' ¥ ?ﬁ)/ Employee Code (if any)

* ﬁww%m*rg&q&%ﬁmw—ﬁm/aﬁmn*mm—wm% | SATETE TG 3T AT & |
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*% 31,0320 a fueer a1 ax #§ wqrawon # §@i1/No. of transfers during last 7 years as on 31.3.20__.
#1. ¥EYT GCH/Central govt. 2. FHTT T & @A G&411/ Autonomous bodies of Central Govt. 3. T T/ State Govt, 4. T T &
@I §eT/ Autonomous bodies of State Govt. 5. 3=/Others

¥ uag a7 yETiE wan/Fe § B udw ufift a8 srwrd § e ¥

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

wra/ fran/ sfdrmaw ® g
Signature of Mother/Father/Guardian
feris/Date:....oocovveee lZL"'(T?lT':I'/FullName
. qradt/ Acknowledgement fe wreit /11 Shift)
FH "o/S. No. AQR @A/ Session : 20 -20 G THhOT HAT/Registration NO.........c.c.vewnns
o /ety : ¥ & A/ T LI B I L

GofIEHoT ATAe T wTe &l



mﬁmﬁmmtfta&/m . vafaw/wmm#ﬁ!ﬂ«rﬁv&%
9 ¥ FE ¥ ¥ < Jar/3= Rerd gfere aer/dmm goam aw/gr et foa st amd ue s 3 s mrae dwr
YT QT 8 H ITHA AT QU AT AR w7 Fx qEn A a-aRa y, # Fafa wiard ¥ wam%wwmmvﬁzr
¥/t s & F€F Wy miaeiE ¥ |
CertifiedithatS I S I e e D A S SRS 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.

FATAT HEAH F TATETT
(A, 7= s arataw i Arecafyd)
[T /Place Signature of Head of the Office
ﬁﬂ'ﬁ?/ Date (With Name, Designation and Office Stamp)
FATAT HT U1 AT Td AT H&AT
Complete address and Telephone No. of office
&a1 wHT-a=/ SERVICE CERTIFICATE
(T T/ State Govt.)
waTioTe R wraT ¥ foF o/ ey FATATFAT ¥ et
FHATY F &7 H FA & T ITH AT SN /g0 T & Ff oy sreiaeia ¥
Certified that Shri/Smt. . is permanently working in the office/Ministry of
and his/her services are non-transferable/transferable anywhere in State.
FTATHT T B TEATHL
(A, o= s Frata A Aecate)
T/ Place Signature of Head of the Office
&1 /Date (With Name, Designation and Office Stamp)

FTATEAT HT YUT AT T GLHTY H&AT
Complete address and Telephone No. of office

WTAITL F&AT WAo—a=%/ CERTIFICATE OF NUMBER OF TRANSFERS

7, () (e /mzmT) (rafer), gow ara
STV e /At § et amer aner (31,0320 ) & 0 ®A & gEC AT WA (fat 7wt
H) wraicrer gu e o i

e i il L e B (Name) -8 e tets o B et ey (rank/designation) Of =t et Cotinaty (office), do
hereby certify that during the past 7 years (upt0 31.03.20 ) Ihave been transferred...............o.covrvrvrrerrenn.. times (in figures & in words)
from one station to another, the details of which are given as under : ‘

F | @t/ - kcTbin i &A1/ Date & Aty TR "
S.No.|  Office/Unit Place Rank/Designation |  &/From &/ To Period of stay Order No.

1

SHICER | [a= 5] [B2] |6

ﬁw/mﬁg%w&mwmmm?ﬁﬁvmﬁwﬁmmﬁm%ﬂmwﬁwi‘rvmz?m

I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya.
e/ fvar & g

Slgnature of Parent

" a PPN S8 e s e ® e e > = & & s » =4 '

site / Note :
1. TSR0l 7 9 & 999 &1 ARHR & 8|
Mere Registration will not confer a right to admission.

. SR USieRYT B AR a) Ry wRi |

Incomplete Registration form shall be rejected.



