T ey TRRT
Kendriya Vidyalaya Region
S———— | &% WA/ Academic Session : 2026-27
m W-m/ REGISTRATION FORM Paste Lat"_St
Passport Size
Class: Registration No. : Photograph of
the Child

1. faemeff %1 g 9m (e v #§)

Name of the Child (In Capital Letters)

2. fafT/Gender :qe¥/Male ( ) ®i/Female( ) dd@ f&T/Third Gender ()
3. §H-fdfgr / Date of Birth
(3BT H/In figures) f&1/Day 919/ Month g%/ Year
(P H/IN WOIAS) 1 eeeeiiieiiiereeeeeeeeeeeeasaaeaeeeanaareeaeaaeeeaeeeeseesesessannnnnnsssssssssseeens
4. 31.03.2026 d% 31g/Age as on 31.03.2026: T4/ Year HE/Month &/ Day
(01.04.2026 &I vl iR fba1 ST/ 01.04.2026 will also be considered)
5. = Pl W@ THE (3R TF R dfed) /Blood Group of the Child (With RH Factor):
6. F= I Heifad Foft Gen | SC | ST |OBC-CL|OBC-NCL| EWS | BPL | CwSN

Category of the Child

9. YR A (U B W) /Aadhar Number (If available): .......ccceeecvueeeiriieiinveennnn.
10. ATa1-foa1 &7 fda70T/ Details of Mother & Father:

. H.
S.N.

fagwoT/ Particulars

HTAT/ Mother

foT/Father

i

AT (T8 I1eE) H)
Name in CAPITAL Letters

TEFAr/ Nationality

iii

IHE /Occupation

iv

PEIeTg BT ATH, T Yl T AT
Name of Office, Full Address
& Telephone Number

uf AETER 9aT 9 g
Full Address & Telephone No.

Taeea & gf (f6.HT. H)
Distance from the Vidyalaya (In K.M.)

vii

i g /Annual Income

firs a1 aut #§ wHfaor b1 g
No. of Transfers during last 07 years
(As on 31.03.2026)

HTaT-foar &7 Far Soft (S & ader fen-
f3EferT 2026-27 % AN

Service Category of the Parent (As per
KVS Admission Guidelines 2026-27

FHAT BIS (ﬂﬁ%?ﬁ]{Emp Code (If any)

-1 ¢ & /e-Mail ID

feAi® / Date:

S §&AT/Page 1 of 4

AMEE & g&1eR/ Sign. of Guardian



T[FIAROT AT WHIUT-95/ CERTIFICATE OF NUMBER OF TRANSFERS

TS, gRT UAIOTd oiaT /et & o foreset @ anf § (31.03.2026 TF) ¥, U6 =H § g ©H WW ...
................. (37epT T STeRl H) R §Q €, e faerer 39 ueR 2:

TSN (Name).....coveveeenennnnrnnnns (Designation).......c.coeveeuenennnnns
(Office), do hereby certify that during the past 07 years (Up to 31.03.2026), I have been
transferred........ccocovvvvnennnns times (in figures, and in words) from one station to another,
the details of which are as under:
®. 9. | safaa/afe EIC] i /ueA™ f&i® / Date gL bl 3qafe TR
S.N. | Office/Unit Place | Rank/Designation Period of Stay Period of Stay | 3TIaeT H&AT
Transfer
¥/From | @%/To Order No.
1
2
3
4
S
6
7

(fRoufl/Note: RITTAROT H TUFT B TH T W 3 B AT HH § HH B: AW T AT Period of posting/

stay at a place must be at least six months for the purpose of transfer-count.)

SFTes / et g1 SEINUT /Undertaking by the Parent/Guardian
# SHaT /ST & 6 afE Sudiea de fedt ot T W (A9 % gHE e 918 §) Ted uTg T at IR S Sy
TerereTa § waer & folq 1 =ifeid &1 Q| 39 Hei | H gRT et uiieesrt & Big 7die A2l Hl A1

I know that if the above-mentioned facts are found incorrect at any stage (at the time of
admission or later), my child will be disqualified for admission in Kendriya Vidyalaya.
No appeal will be made by me to any Authority in this regard.

HTAT-TUdT & g&A1eR
Signature of Parent
yfd-g&rer/ Countersigned
L — T m— REIL) B (@rate),
TS BRI FHTIOT ST /3T & 1o SURIeRT [9aR0T Bl BIIerd-SMedl § A1 foaT T 8, &l Uil T3 2|
B s e o s R TR R (NEHIE). consmmnansemmsmmm (DESIERAGOH] oo v

(Office), do hereby certify that the particulars given in above, have been authenticated
by the records held in the office and found correct.

BT AL b BEATET
(AT, U 3R HEiaa $I qiet Ted)
W PIAaCE. naisssansssasamme Signature of Head of the Office
feAi® /Date.....ovvvveeeeieeeeenn, (With Name, Designation & Office Stamp)

FEAf@aT B Yof gdT T UMY H&AT/Complete Address and telephone number of the
(03§ 5o PP

feAi® / Date: US H&AT/Page 2 of 4



|AT WHIUT-U5[/ SERVICE CERTIFICATE
(%= THR/Central Government)

Lo I 2 | L A e L RO LS
...................................................... PRl /e § SO & B9 § G| 8 F 187 99T/ Fe
foord gferd a1/ 0g TF &t /3w Tawed /g & o Ot /HiwT TReT 9T OF T St /99 Ut i/ g\ ot i @ ed
m%/ﬁmﬁaﬁ/w@ﬁﬂﬂ?ﬁﬁ@mﬁﬁmmwaw AT & % I &1 b got A

AFE B9 F (......... % TRHTY 39T HT Ufavd) F% WHR F fom-aifva 2, & Fafma el € qur s
YT SIATRUTT /gt WRa § Fel Wi RIFaReiy

Certified that Shii/Smt. . saniaanmnasanisaenssin Designation...uumsnnssnins:
is working in the office/ Ministry of........cccoviiiiiiiiiiinninann. He/She is a regular employee

of Defence Service/ITBP/ CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body,/ Public Sector Undertaking fully financed/
partially financed (......... % percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.

BT LA P EETER
(AT, U< 3R FrEAier P /e Aied)
T Place suamunansasns Signature of Head of the Office
feAT® /Date. ... (With Name, Designation & Office Stamp)
GAp e G A R b R e Rt L < | TR
Complete Address and telephone number of the office: .......ccoiiiiiiiiiiiiiiiiiiiiieas

|AT UHIUT-U5[/ SERVICE CERTIFICATE
(TS9 Wk /State Government)

...................................................... BRI /HATAT /TG THR WA ST YT Froid &7 &
SUsEA it T3 ot a1 e B 4 (... % 3791 T Tfaerd) T WHR ¥ faa-uifva 2, & Fafta s &
B H PR € T IR 1T SHTAROTE /ot T & P Wt Wiy 2

/Autonomous Body/PSU fully financed/partially financed (......... % percentage of Govt.
share) by the State Government and his/ her services are non-transferable/
transferable anywhere in the State.

BT e & S8R
(AT, U 3R FrEfad $r 6ie afEd)
P0G N 4 T O P ) Signature of Head of the Office
B /Date...cvvveeeeeciiiie, (With Name, Designation & Office Stamp)

feAi® / Date: Ys H&AT/Page 3 of 4



QaT-HTeA M G YHIUT-95/ DIED IN HARNESS CERTIFICATE
(T g HIBR & FHATET & fTT/Only for Central Government Employees)

PEHTG R S G B ot D o (S ——— i off /St
....................................................... G A e | A | RO OUSRURRI
(wrafera /fenimm) & Sand 9 /& 3R IAHT BT AITH B Fafd § EAH .o, I & T o1
Certified. thiit DIASIRE NHERL s o v s s s is the sun/ daughter of
L B I s e e e s e who was a regular employee of
..................................................... (Office/Department) and he/she died in harness
(whilé il Service) 0R cuaunvuisasaasi (date)
BRI AT P TR

(AT, U< 3R HIT@T DI AR Tied)
TM/Place....ccccuvviienenennnnnnns Signature of Head of the Office
EG(al D - (With Name, Designation & Office Stamp)
BT BT YO TaAT T GTITT FT: Leeviieeeeeieeeeeeieeeeeesaeeeseseeeenseeeesseeesensseeesnneeeensneeessnseenns

Complete Address and telephone number of the office: .......cccoovviiiiiiiiiiiiiiiiiiiiiieee,

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

___________________________________________________________ =5
YA9T USTI0T gTardt/ Receipt of Registration for Admission
B [/ Kendriya Vidyalaya......oeeeeeeeeesseeesssecenns
GS{IeptuT HE&AT/ Registration No....................
Sif&ies T 2026-27 F AT (SR BTATH). oo BT e, ¥ TAST ¥ USHROT-T0
o —— O R g ), OSSN — T T g3

T1E: T8 O T STHT BT FaIST o THET 78] &7 &1

For the academic session 2026-27 , the Registration Form for admission of

(Child’s NAmME) ..vevivininiiiieiiiieiiiiieeeeee e rranaeaenees to Class ............ was received on
(Date)....coeeeveeeannnns from the parent/guardian [Name].......cocoeviiiiiiiiuiinirniiiiiiiineeneniieenenns
Note: Submission of this form does not guarantee admission.
T8N T4 A1
(U / Principal)
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