et fyerera, WaqT

:E:\V/é/f— Kendriya Vidyalaya, Bharatpur
T Ysftetur wear / Regd. No.
#3./8. No )| we/ Session -
el T WY
(aTerdrE sy @)
s Phot h of
USTTHTUT @ 10 waw / Registration for class. ..., the child
" (Passport size)

¥

1. Teremedt @ @ (e wreet #)
Name of Child'in fulli(in CApItal LEters)..........c..cuuusessssmsisssccssessostisososissestsstondssssacissoseds bV Raersrs E

f/Sex - g@w/Male l:' wit/Female D el 7/ Third Grade D

2. W fafer (sff #M)/Date of Birth (in figure)  f&/Day ar®/Month T4/ Year

IR RS 1 1L 1 coivns it o]

O R O Bt ccn oo oososicienssinnsioos Bt s O RERNERI L /ol ey 1ot |
31.03.2020 7 3g/Age as on 31.03.2020  f&/Day WH/Month o4/ Year

[ T ol ]

3. &= @1 (o WY (Rh daet wite)
Blood Group of the child (with Rh factor) I:]

4. = % watwa Soft/ The category to which child belong

General SC ST OBC EWS BPL Diff. Abled S.G. Child
WA IO o, Wl sl onfdw wudwweinwt wduw TR WEm  swekd e
L s ] R [ee] [ - | R

j afg wrean srpgi snfy/srrgiv sernfy/oh. @, (s Rred w) /et v & s,/
Terametior/geneirt war oft ¥ Wit § a A Wafoaw wr-un ger et |
Ifthe child belongs to SC/ST/OBC/EWS/BPS/Disabled/S.G. Category, then please attach relevant certificate.

'-,-'-'—’—'—'-'-d'q_ﬂ-'dﬂﬁ_u-mm—__-———ﬁ-———————_—————

o et et g g S S

e ﬁ.ﬁ./§.}¢o, A S5 it /Acknowledgement wa/Session-2020-21

$ o8 S a i

Ysftertor W@ / Registration No. ...

oft/ et R T O/, reure ST TR A warer ¥

ftertur @ g swdee wra fawa | :

Received an application from Shri/Smt. , for registration of

her/his son/daughter. : for admission to class.......................
wrard/Principal

PR/ DELE...o it Wit fereerd (W) /Kendriya Vidyalaya (Stamp)

(1) "




B

) o i ok

5. wrar foar wr fmeor/Details of Mother/Father -
— — —————— e

(82.'9‘. wrar/Mother ftrar/Father
\____ \

(1) | = (e yrs)i®)/Name (in
. Capital Letter$)

(il) | w=taarNationality |
(iii) | =wEwrA/Busingss
(iv) | eTaier T I, Y var ¥
{{‘IT‘T/
Name of Office and full
address and Télephone
Number
(v) | guf sramda g | gsme
(wraroT W)/

Full residential address and
Tel. No. (with proof)

(vi) | Toremea & g (Re.w, ®)/
Distance from KV (in kms)*

(vii)| W& da/Basic Pay
(viii)| AT W WEAY
No. of Transfers **

(ix) | wman/fav =t Swit/
Category of the Parent #

(x) | =ieard wre (ol §a)/
Employee Code (if any )

*  frarera @ StraTe @8 gl o frg wraT- R/ ST T PTOq-UX Wik | AR WHIor-us 4 v § 1
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
** 31 03.2020 d et ara T W TAIATUN F WEAT / No. of transferd during last 7 years as on 31.03.2020
#1. 3ra WG/ Central Govt. 2. B WET @ TATAA HEATVAutonomous bodies of Central Govt. 3. T W&/ State Govt.
4. TS0 W@ & W&1ad AedU/Autonomous bodies of State Govt. 5. 3=VOthers
e g s waoT v/ § R sade it A st A T g
I certify that the above entries are true to the best of my knowledge.

wrenn/ R/ @ gengi
Signature of Mother/Father/Guardian

TR /Date...oounnncversasnsesses g1 sr4/Full Name

B L I o e el e e ]

o 2 8.2 »
....,.,..;.cs.‘(vl"r"'

";:l:erU-.raUS’!-OO.S'I—0.‘!!0.‘9‘:0-6.4..

PRI T SN 1RO v AREDMINM Y LUN AL o o
_ s ap L S T S PP
s




Wl yHTuT-1/SERVICE CERTIFICATE
(S WHR/Central Govt.)
wnforet fera s § fn sft/sfow........ooooo

v aTer i i et s e & 1 2 v v fed o e e A T A
it 5. /AR, 3 w0 e W e e arat 80 & N T Ut a1 nfires WU A Sy W 9
fore1-Wite %, 3 frafirs st & e vt areariaceiva &/qut st w5 ot vt g |

Certified that SRSk ...J.o..oovc o S secerabotonsoe AT bt is working as regular employee

A the 0T CeMINIStrY. O cytsivetthefenesiisgissssetsnsmissiTeiibieL He/She is a regular employge of Defence Service/
CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public Sector Undertaking fully financed/

partially finance by Central Govt. and his/her services are non-transferable/transferable any where in India.

T AL & TG
AT/ Place: i ageverrminn (q,'.muam aﬂﬁm!{ﬁa)
feian/Date........ocooone...... o Dthce
(With Name, Designation and Office Stamp)
AT S YUT AT [d T A,

Complete Address and Telephone No. of office

Har wAuT-ust/SERVICE CERTIFICATE

(TS W&/ State Govt.)
wrfora femar wmar & fen oft/sftwedt
wraiera/sETer § frafia Fiert & WU H S § a9 S 9a SR §/q01 T e oft e
Certified that Shri/Smt. is permanently working as regular employee in
| the office/Ministry of and his/her services are non-transferable/transferable any where in state.

HTATETT AL H TR
(T, 0 3T e @ A wiw)
Signature of Head of the Office
(With Name, Designation and Office Stamp)




TTIATUT W&AT YHIOT-U3T/ CERTIFICATE OF NUMBER OF TRANSFERS

i hmmnrimims ittt AR isv s RN e (05 [XTEATO 5112041 Foshssaisisiogssvasbiod (arater)
TR G WAvTe e/t § Rwet e Wret (31.03,2020 W) wwh @ & G WA WA, oovoionnsissssssnnsnn,
(3t = yraY W) werievor gy Rt fyaor e frar mar g - )
T, g (Name) s s vinmis iy (rank/designation) of ........ccmeiiiiinn (office), d
hereby certify that during the past 7 years (upto 31.03.2020) | have been transfered ............oesisscsseessssssssesssisosssors,
times (in figures & in works) from one station to another, the details of which are given as under :-
w4 wntea/ g | wm /v firtar/ Date FOF omn | R e
SNo.|  office/unit Place - |Rank/Designation| 3/From %/ To Period of stay Order No,
1.
i
3.
4.
S
6.
745

ﬁmmt&ﬁmmmmwaﬁvmmﬁmﬁmﬁmmﬁm I

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

wirar/firen & wena
Signature of Parent

UfT@ETECounter Signature

, =) (Ya/agm)
(hrafer™) , TR GRY WwioTe: e § i sutvar Rt it smatera-snerat & wite forar war § @ wit wrr
| Fores ... (name)... ... (rank/designation) of ..........ccocoeveerrvrerrerersronn

(unit/department) heteby ccmfy that the pamculars given in abovc have been authenticated by the records held in
tha office and found correct.

AT AEqeT B FATLT
™,
w@r/Place............... Ao ( : R i shraier @ W witw)
feaie/Date.............. Mo Signature of Head of the Office
- (With Name, Designation and Office Stamp)
| mwwimwmi

3 Complete Address and Tclephoneb No. of office

feouit/Note-
wmmwﬁﬂmﬂ:m#mwwﬂ'&m I
Minimum petiod of posting/stay at a place should be minimum six months,

e s —




)

V)

-

+

] ih/Smt. .................. -

Wl ST §eg WHT0T-U / DIED [N HARNESS CERTIFICATE
(Pt HE TR b e @ ¥/ Only for Central Govt. Employees)

WO e ST & P e/ sl

fi/siverelt N O e ol mmssnionsi
wratera /- R & Prafir ww & dawe & / ot 3t T dgrerar v a ot i

¥ ., \ W R

CETUTIO thE MASIOT/MIBE.. ... ienemssriolo A o A s b 2, is the son/daughter of Late
........................................ who was regular employee of ......
Ofﬁce/Departmem} and he/she died in harness (which in BOTVICEY ON . iiviictescivtinsintts sason onis b ALt (date).

HIATETT Y B G

_ (A, wg it wrier # v i)
= /Place................ L s

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

s/ Date...............

presssen

wratera <A qul waT i e |,
Complete Address and Telephone No. of office

ANTVTER ST ST T

L : I Y Sreon
e § o remera @ 8w w ot ' .. Rreinfer |
AYEE
TR




