10.

11.

12.

FNT eI SRaR
|9 2022-23

HETT GYH A JAU I HGRAF eTdAdsil hr gt

9deT g 3ieTeligeT Toiiehior 37desT 99 (ONLINE REGISTRATION FORM) |

gder 3TdeeT 99 (ADMISSION FORM) |

facardt &1 SeA gAmT 97 |

faearef &1 3muR &8 (IfE 39erew g ) |

Ryt &1 2 e WS B |

facamet & sors 7w RAC |

faezmet w1 Sfar yaATor o (FErgfAa S |, g o a3 e a,
EWS, BPL & 9AT 9 (I @] & ) |

et RFR @ eTa dar g oF (I Arr / far g ar To7 Far 7 @) |
TeTH HRAFN garT fAdTd FAAaROT FAOT 97 (I @9 &) |

foare ST 97 (WA 1S / TSIl @1 9t / Hel A GAT 97 / I ASEd / 3
deg gEdast ) |

facare & fara 6 g & weror 93 (TN |

fAATTH SaRT =Y 97 |



JGT YHIUT U (FE TRPR)

SERVICE CERTIFICATE (CENTRAL GOVT.)

THITOT o e & fos ot/ shtett Frtag ¥ fafta s &
EUAHRRA § | &1 a1/ Herg Rord gierd go T ReMad / TA.ua.s. / Tl o/ e taus. / HE WeR
I AT YT WSl &3 & IUHH off qui a7 i U § I WpR I fag-uitta g, & FHaftd s € aut
D! JaT SRR & / Trgut 4R & Fal off RIMATROT g |

Certified that Shri/Smt. is working as regular employee in the office/ Ministry of
. He/She is a regular employee of Defence Service/CRPF/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.

R/ Place FHrafey seae & ger
f&ai® / Date (U 3R ST P [ER Ifd)

Signature of Head of the Office
(With Designation and Office Stamp)

Hatad BT Yol Ua1 Td gy ST

TaT YHTUITT (RTSY TXPNR)
SERVICE CERTIFICATE (STATE GOVT.)

gATord farar St 8 o of/efhaedt ,
FrtagAEed § afid SRl & Sud SRR § | 9uT 396! 91 SRy g / Tyl Isa § wet ot iR g |

Certified that Shri/SMt......ccceciiiiicieceeeee et is permanently working in the office / Ministry
(o) T and his/her services are non-transferable/transferable anywhere in State.
RIT/Place DHATTT AL H TR

f&Ai®/ Date (Ua ﬁmaﬁﬁﬁmﬁ)

Signature of Head of the Office
(With Designation and Office Stamp)

HIATAT BT YUl UdT UG GRHTY T

Complete address and Telephone No. of

o) o <N



JITATAROT AT YHIUI-UA/CERTIFICATE OF NUMBER OF TRANSFERS

= (A1) (/)
(Prafe), Ude gRT YA SHRAI/BR § IS 9Id I1d (31.03.2022d%) H Th ®IF § g M
R (37 @ Teg] W) WITARUT §T et fyavor 2 faar mar g -
| (Name) (rank/designation) of
(office), do herby certify that during the past 7 Years (up to 31.03.2022) | have been transferred
times (in figures & in words) from one station to another, the details of which are as given under:
%9 | eEad/ e RIE| %/ U™ f&ie/Date 3 DI | AR T=HAY
Office/Unit Place Rank/ Design. 3fafey Order No
@[/ From dod/To /Tenure of
stay- Years&
months
1
2
3
4
5
6

(Note: Minimum period of posting/stay at a place should be six months& distance between two stations should be above 20 Kms)

& S/ g fos afe SuRYed a2 Tad UTg T at BRT St et faererd § wast 3 fo e g) S |

| know that if the above mentioned facts are found to be incorrect, my child will be disqualified for admission in Kendriya
Vidyalaya.

I/ & gXTeR

Signature of Parent

YfIgd1&R / COUNTERSIGNATURE

i () (b /ueH)
(FTaTerd), Tde gRT YHI| SRdl § b SRiad faavur o) wrafera-sireal 3 sirg forar a1 8 7 U8t urn T g |
I, (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.

R / Place
{1 / Date BRI HLE D THTER
(AW, US 3R HrEfag o AR Iled)
Signature of Head of the Office
(With Name, Designation and Office stamp)
HIATAT P YT Udl Ud GRHTY T

Complete address and Telephone No. of Office

fewoi Note -meaﬂﬁaﬁ mwﬁwwwsﬁaﬁu | Minimum period of posting /stay at a place should

be minimum six months.




Self Declaration for distance between school and residence

L ettt e e e e e father/mother of .......ooovveeeieeeeiiieieieeeee,

bearing Application Submission Code

that the radial distance between school and our residenceis  km.

Signature of the parent

Name of parent

Address with Mobile No.



ANNEXURE - |

Self| |Declaration
Format

_ , Father/Mother of Master/Miss
age___ years,resident of
declare that the information given admission form of the admission in Kendriya Vidyalaya, Bharatpur
and in the enclosed documents is true to the best of my knowledge and belief and nothing hasbeen
concealed therein. | am well aware of the fact that if the information given by me is proved false / not
true at any point of time, admission has be dimmed cancelled and will liable to punishment as per
guidelines of KVS and the benefit accrued by me or my ward shall be summarily cancelled.

(complete address), do hereby

Date:-

Place:

Signature of the Parent/Guardian

Name of parent

Address with Mobile No.



A2 3

———
e T
uﬁw Er‘.‘ fﬁq PIGEILE]
APPLICATION FOR ADMISSION
-2 s (VI S

1, feremelf 7 QT W Name of Student. ..

2. it waw ¥ ww-fafr (vt &)

Date of Birth (in figures) .........cccec.uce.. .
3. Ty (wEmE 9 %5 1 e ) T g &
Age (as on Ist April of the year) ..................
TSIt Nationality ........

-

qa-rswrsikr: W frar
Details of Parents : Mother...... - Father.

o

(1). T Full Name........ccouvrrrresnmenerresesessnnns

(ii). SXFHRA Occupation............coveuevee

(iii). ShTaieTa ST T, QU UAT S GONTY WEAT
Narhe of office and full address with Tel. No
(iv). qot STTaRIT YA = GO WEAT 3t WA |,
Full residential address with Tel. /Mob. No.
(v). I o1 WG U Y 1 31 Y
Basic pay as on 1st April of the year
(vi). vermre= el @ 31 Al o Rree
7 |sl 3 § CARRUN Sl e
No. of transfers during last 7 years ....
(vii), wie-fiar <t Sioft Category of parent
6. Rarira afTvTaes vt (TR &)
Name & address of local guradian (if any) ........ccecviinenee
7. v ferere wig qoT @
Name & address of the school last attended with class
8. T UE T FRITEr T AT WYt WG/ 3Rar Wi framera av
Whether it was a Kendriya Vidalaya. Recognised/Unrecognised School
9. fima witeyr aRume Result of last examinaion...........
3iei o1 Wfawr Percentage of marks.........
10. To@ e ¥ waer =nfe Class to which admission is sought
1. fh#mﬁaﬁmﬂﬂ g
Subject proposcd to offer. . O
12, AT WA YHIOT-US e § 7 zrﬁliﬂ
Whether the transfer certificate is attached ? yes y No
13, TTAFARUT WHIOT-UR <ht Wear 7 fafer
No. & Date of transfer certificate. ;
14, TR WET Mother tongue & TR Home town
15, = feyeelt sFqfaa wfv/renfa Ay ?
Whether the student belongs to Scheduled Caste/Tribe

------

P.T.O.



DECLARATION BY THE PARENTS
# g ST S/ g A At gr sl e N et ¥ v )

I hereby declare that the above information furnished by me are correct to the best of my knowledge.
1 ferenera Forwi & witrsg WE/AGR | 1 shall abide by the rules of the Vidyalaya.

Signature of Parents
FOR THE OFFICE USE ONLY
1. Wit fowa et & 6 WY emie-u ok wag @ St AT e A Y |
Cartified that i have checked the application form and the relevant papers are found in ordar.
Admission Incharge
2. WG HAGI & FRIGUNGRT T AR BT .ovoerrrsrnnee P I U & . &
Please admit .......ccocvereemenreencriineressseenes 1001888 csstisimanimamamaiini section . after
checking the relevant papers and fealise the dues.
DatE:ciisvsisminmsimses PRINCIPAL
TIRGET AT T Admitted to Class ..uuvvvrrereeereesseenrens LT, T
T & o ferawor
Details of amount received :
o THI wEA fafir fonfa
Fee Becoipt NO. cicmninn i ) 7 (7 [ —— issued
AT Y R{EUR S
Admission Fee .....ccoiimnnsnniscssssssssasisssaes TuitionFee: ... cnammimsbinbi
B fafir CEIRR T
Pupils Fund ...civsissiissiimmenmsssi Science Fee....cuiimitisisasion
TR w0
Total RS somumnssssinsssossissisons

e Iufkerfr dfiret o W <t fmar war |
Name has been entered in the Class Attendance Register.

Class Teacher
v femar s & 6w wikfear v ditve F oot @ T O e W SPAT YW R /m AT s @
g e fewar
Certified that all the entries have been made in the Scholar’s register and the dues have been realised by Office /
Class Teacher.

Foremmdft = BT URAGHT T ...covveveneenesrenessensssssssssssssssssssssarsssasesss L L ST T

The S.R. No. of the Student iS.....ccuvuiiniinmianseissimsmienimseeinee T e st sdleitol o S AN olspo oo

DALe....ovcsrasmssiessossisssasastass Office Incharge

FILE

Date. PRINCIPAL
CHECK LIST OF DOCUMENTS

R — e —

ADM FOrm NO.  ..ccuuvvnrennnnnnerersenencsssssnasnnassinnes ses | Original TG No. £ .i.....cci..ciies savedisssunsoessosshirtabdbvan

Date of Birth Certificate & .....ccoevviiirarnnrivnnmnieeracnaees Datad: ..covmeitisiaesvvusvivsusea cassssnitaass R TR

ReSIdence Proof ¢ ....c..vcvevrreveensarsersensnnssnsransensens Duplicate Copyof TC: ............t VIl 1 DR

MO GRS i diton s sesitsassiis sk ovsivindis fesanie Movement Order: ...cccecarierairrvsrrsassnsassansorasonsnice

Affidavit (if any) @ .....oceeviiveeernenneernnseeeesnesassanss RO Verification (if any) : .......cccovamammenmmersremscnsannean




