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Blood Group of the child (with Rh factor)
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If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. calegory, then, please attach relevant certificate.
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iii) @G/ Occupation
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!‘ Name of office & full address and telephone No.
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‘ Full residential address and Tel. no. (with proof)
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Employee code (if any)
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Distance of residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.

*31.0320__a%® U8d §Ta a8 § LAFEIANUT B WEAT/ No. of transfers during last 7 years as on 31.03.20___
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| certify that the above entries are true to the best of my knowledge.
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Signature of Mother/Father/Guardian
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Certified that SMUYSIME. s 50 is working as regular employee in the office/Ministry of ..........ccoocoviiiiiini
he/She is a regular employee of Defense Service/CRPF/BSF/NSG/SPGICISF/Central Govt./Autonomous Body/Public Sector
underiaking fully financed/partially financed by Central Govt. and his/her service are non-transferable anywhere in India.
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fei® / Date................... Sign. of the head of office (with name designation and office stamp)
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Complete address and 1elephone NO. OF OIICE............cuiiiiiiiiniiniuiivseiisonsoiieiissisrssinsstinn s sivssssasssss des1THHTIIAss sasassstisesasiasnasnensas ivs
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Certified that Shri/fSmt...............cocovvivvniiirnnnen, is permanently working in the office/Ministry Of ... and

TRl I @ BRER (M 9T IR wrifem @ AR wikd)

Sign. of the head of office (with name designation and office stamp)
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B soscin s i s e e AT (NaME)..c.ooieii s (rank/designation) Of..........c.cooeieeriniiiiin (office), do
hereby certify that during the past 7 years (up to 31.03.20 __1 | have been transferred............c.c.c.cociiiniininn time (in figures & in words)

from one station to another, the details of which are given as under :-
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¥ S/ & 5 Al SR o e UIg T A N wer D Rere § yaw & foe Jri & s

| know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.
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Signature of Parent
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Received an application from ShrifSmt...............ccooiiinn. for registration of her/his son/daughter.... ...
for admission to class.................
sirard / Principal

R/ Date.......occcck........ Dy e (MeR) /Kendriya Vidyalaya (Stamp)
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(Unit/department) 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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i / Date.......oc Sign. of the head of office (with name designation and office stamp)
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Complete address and telephone NO. of OffICe. ...
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Certified that Master/Miss.............ciimisnmnsegsmsnsossin is the son/doughter of Late Shri/Smt..........ccsemiiriiiiminiiin,
who was regular employee Of......cimiimimmisini, (office/department) and he/she died In harness (while in service)
(<)) OO (date) i
ST /A =S sl 9o B ERR (T 98 R ey A e wRea)
| T — Sign. of the head of office (with name designation and office stamp)
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Minimum period of posting/stay at a place should be minimum six months.
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DOCUMENTS REQUIRED WITH REGISTRATION FORM
1. Attested copy of date of Birth Certificate issued by competent authority.
2. Attested copy of certificate issued by competent authority for SC/ST/PH/Disadvantaged group if applicable (for admission under FTE).
3. Arecent Affidavit sworn in before the Executive magistrate for single girl child only (for class | & VI onwards).
4. Proof of residence (voter ID/Telephone or Electric Bill, etc.)
5. Self declaration by the parent about distance from residence to the school.
6. Relation Certificate for grand children of KVS employee.

7. Proof of transfers during the last 7 years (if any).

Note For more information visit to kvs website: \ ww.kvsangathan.nic.in
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