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heald fachTerd STool, TRATH HHAIT-2y Loy

KENDRIYA VIDYALAYA JHAJJAR
GURUGRAM REGION -124104

REG. NO.

%dA T0/S.No

ay /Year 2023

Photograph of the child

GolleheuT & forw smafT/Registration for class......................

1. Tzt &1 qu &
Name of child in full (in Capital 1etters).........coevviiiiiiiiitiiiiii e,

Sex M/F

2. o=a fafy (i #)

(Passport size)

fe&=1/Day HE/Month v/ Year

Date of Birth (in figures)

ersel #H/In words. .....

31g 31-3-2023 T
fee
Age as on 31.3.2023

1. S &I &Fd THg

Blood Group of the child

2. o Fr Aoy

Years Months Days

The category to which child belongs:

Gen. SC

ST OBC EWS BPL Disabled SG Child

5. &1 3egefad Sfa/STeaanta/3 off @ /3T ®7 F FAAR/E @ /i

shalldl dear Ife &

ar A9 Helad HY|

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.) Category?
Please Attach relevant certificate.

1]

6. ATaT-far &1 A/ Details of Mother/ Father fATar/ Mother/ foar/Father

Q) 1A/ Name (in Capital letters)

(i)  TsErIar Nationality

(ilf)  =gaar™d/ Occupation

(iv) e #T A, U gar d g™ / Name of Office and full address with
Telephone  Numbers

(v) O AR e § gy (AT Higd):



Full residential address with Telephone numbers (with proof):

(vi)  Tae@Term & gl Distance from KV

(vii)  TA$ gdar/Permanent Address:

(viii) #eT adel/ Basic Pay:

(ix)  31-3-2023-d% WSS AT a9 & AT FId & R TAHAROT HT T
No.of transfers during last 7 years as on 31-3-2023

(x)  3ifFeEe fr Ao @A HAAIAAT T 3T :

Category to which the Parent belong to Defence/Central Govt./Autonomous
body & others: .

# Tde @Rt F§ AU T § o 3uded yiafSedr A% Sewlt & @7 g
| certify that the above entries are true to the best of my knowledge.

3iffsTas & gEaraR/Signature of Parent

QT ArA/Full Name. ................... ...
faf¥/Date: .....................
gracit/Acknowledgement
%H.H0/S.No. GollheoT HE&AT/Registration NO.....................
L R e L E L P PP P PP P PP PP P
——————————————————————————————————————————————— 3o QA —-----——-
—————————— BT BT == === == — = m —mmmm -
——————— A YAA g TSHOT 3Tdesd 9 gred foha
Received an application from
ST M. for registration of
her/ his son/ daughter. ........c.oouiiiiiiii e for admission to
Class....ccoovviiiiiiiiiiin
grard/ Principal
Fearg fagarery (AgY) Kendriya Vidyalaya (Stamp)
fafd/ Date........................
Note:

1. Proof of residence shall have to be produced by all applicants.
2. A self-declaration from the parent for distance may also be accepted by furnishing an
undertaking to this effect.



AT YATIT YA/SERVICE CERTIFICATE
(Central Govt.)

gATOIT fopar Srar & & SsieTa ,
FEAGY/HAGT A SRR g1 9 W@ Ad/aead Rod qiod  dol/dliar geem
/T . /0 E ST /. 3118 TH. Uh /e TR TaIAd ATAT/ATdlfeldh &9 &
3UHA H/H FAGN § et qul O geer i TAieRofi gl

Certified that  Shri/Smt..................cooviiiinin.. is  working in the
office/Ministry of ...................... He/ She is an 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

transferable anywhere in India.

a1 9AT 9I/SERVICE CERTIFICATE

(State Govt)
gATOIT forar Srar & & A/
HTATAT/FAATAT H BRTA B cevvreerreereeereeeereeereeennns gg 5T A Fgl o TRy T
WFR & Th FAIRT §.
Certified that Shri/SMt.......ccocveveive e Is working in the office/Ministry of

................................ He/ She is an employee of State Government transferable anywhere

in the state.

T TaA e
Signature with Date

FIATIT 3TETET FT A, UG 3R §EATER (FTATeT T Al Afed)

Sign. & Name in block letters and design of the head of office with stamp
I/ Telephone NO. ............coiiiiiiiiiinnn

FAATEROT gATOT 93/ TRANSFER CERTIFICATE

———————— It A - - - - F
TH/TH § FS——— === ———mmmm e H darRd & 3R 3
SETadTeT AT & GRIeT fgallh——————————————————————— P gr oI AT

Ig gATOT fohar sirar § 6 Avsheadr--- - - - - - -
———————— A= F ATAT AT ¥ 399 TdAT a§ Y
31 AT ¥ O1F auf & gRIFT-——————————— oo FYAIROT §T & Teheh/prafierd
3R oY denfaat r 3af v sk A Rwr T 8, S FRUT TUTH SEoeT gsar B

Certified that Master/Km..............ocoiiiiiiiiiiiiiiieeean is the son/daughter of late
Sh/Smt.. ..o who was employed in the Office/Ministry/Defence

service. He/she had died in harness onthe..........ooooiiiiiiiiii i,



It is further certified that.........cooviiiii (Particulars of
son/daughter..................... has/had........................ (No. of posting) transfers during the
preceding last seven years from 31 March of the current year. The Unit Office & the duration of

such postings involving change of station are given below:-

%. 4. AT AT el Fr Ay TS FE&AT
S.No. Designation Place of Period of stay Order No.
Posting ¥ From de To
1.
2.
3.
4,
5.
6.
T Uq e FIATETT 3TETET T AT AR
TR (Pt Hr AGR)
Station with date Sign. & Name in block letters and design. of the head of office with stamp
TAT/AAAress - ....ccocovvvvvvvverieene

AN /Telephone No..................

feoqufl- T&T TTATAT A FIA Tl dTel HAARAT & ATAGT A JdT AT U7 W HAT IFUSRRT & §EAER

31978 &1 Note : The service Certificate should be signed by the officer commanding in case of employees working in

defence establishment.
CERTIFICATE FROM PRIORITY -1

(CANDIDATES FOR ADMISSIONIN CLASS I, IN
KENDRIYA VIDYALAYAS)

I,(Smt./Shri) (Name)

(rank/designation)of

(unit/ship/Deptt). Do hereby certify that during the past 7 years | have been transferred times

(in figures & in words) from one station to another, the details of which are given as under :-

SN Formation/ Whether Place Period Total Authority
-NO. ] moved with Period of move
Unit/Deptt./ family of stay
Office
From To

| further certify that in case the above-mentioned facts are found incorrect, my child will be
disqualified for admission to Kendriya Vidyalaya.



SIGNATURE OF PARENT

PLACE: DATE:

PLEASE REFER PRIORITIES PRESCRIBED IN ADMISSION GUIDELINES

COUNTERSIGNED

(Countersigned by Commanding Officer / controlling Officer of the Rank of Colonel

OR Equivalent)

I, Sh.-- rank/designation----------

-- ---name

Unit/ship/department hereby certify that the particulars

given in para 1 have been authenticated by the records held in the office and found to be

correct.

Place: Date:
(SIGNATURE OF THE CO/OC UNIT/CONTROLLING OFFICER)
(ADDRESS)
1. Minimum period of posting/stay at a place should be six months.

2. Form to be signed by an officer not below the level of Colonel or equivalent in Navy/Air
Force/Para-Military Forces.

3. In case the CO is below the rank of Colonel, the form be signed by the Station
Commander/Colonel/Colonel in a station.




