FOROFFICEUSE  sc/sty, | ews|
PH BPL SG

Date Category N.OfTran. OBC-NCL C Others REG. No.
/[ /22
FarT R A w
KENDRIYA VIDYALAYA ITBP KARERA Photograph of
REGISTRATION FORM The child
——— Session/®¥ 2022-23 (Passport Size)
WA P WO /W S, NO. ..
Gofsheor ¥ foIT F&T / Registration for class-------—-----

1. FRMAFT T 9W (F9F =& H) :-

Name of Child in full (in Capital letters)

.......... ]

ﬁ%W/Sex'$8q/Male [::] Eﬁ/Fe[::] T foRT / Third Gender
2. o= fafer (s H) &9/ Day AT / Month Ty /
Year

Date of Birth (in figures)

9reai #/ In words
M 31-03-2022 dh ﬁﬁVDay HTE / Month a9/ Year
Age as on 31-03-2022

3. g T q9Z(Rh FFeX A2d )Blood Group of the child (with Rh factor)

4, g & "afeag At/ The category to which child belong
Gen SC ST OBC OBC EWS BPL Diff. Abled SG Child
CL NCL

I agT aqgT Sfd/ S=era /oo & W fUwE aw) afdE w7 ¥ wweie / & 9 uw /s /o sEerd
FAT AU F HAHd g qv FIAT FAAOT THOT-9F A9 FL| If the child belongs to SC/ST/OBC (CL/NCL)
/EWS /BPL/Diffabled/S.G. Category, then please attach relevant certificate.

5. Arar-faar &1 =T / HTAT / Mother fiar / Father
Details of Mother/ Father

(i) |99 (FI¥ 9=af ¥)/ Name (in capital
letters)

(i) | Trg@aT / Nationality

(iii) | =ge®™ / Occupation

(iv) | FraierT &1 9|, T 99T T AT/
Name of office and full address
and Telephone number (What’s app
No.)

(V) | OO SmEmHE 9ar F gIATT (T

Fﬁgﬁ)Full residential address
with Telephone number (with
proof)

(vi) | fremer & T Distance from KV (in
km.)*

(vii) | g a9 /Basic pay

(viii) | =TTt T g=aT /No. of
Transfer**

(ix) | wTar-faar &t =9t /Category of the
Parents*** (I/II/III/IV/V)




(x) | FH=T FE (FREAT)
Employee Code (if any)

(xi) | Email Address

(xii) | Adhar card No. of child(Proof
Required)

fooquft-

*TreTer & arare T | T forg A1ar-foa/ st e &7 raera= 7T §|SaT Y197 97 347 aerd g |
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.

*%31.03.2022 T TO=er 719 a9 | TG0 T 5&47 /No. of transfer during last 7 years as on 31.03.2022 ***
Category of parents:-

Cat:1 Central government permanent employee

Cat: 2 Employee Autonomous departments under central govt.
Cat: 3 State government permanent employee

Cat: 4 Employee Autonomous departments under state govt.
Cat: 5 Private job, business, farming, other work

(Attach Service certificate issued by competent authority or office for Govt employees only)

# Uds 7g THTrT FaT / FAT g o Swh wiatsat a8 s 7 ' €

| certify that the above entries are true to the best of my knowledge.

AT / foaT / sferaras & gEareT
Signature of Mother /Father/Guardian

fei® / Date & oveveren. T ATH / Full name




YT THTT 97/ SERVICE CERTIFICATE ( F#1 <1< / Central Govt.)

AT FoRaT STTAT & 136 o / ST oo FATAT [ HoTT § Aafia =T
*FET G FALT g T Fea T qLRIT / TEAT HaT / et d ora qferd a1 / HA7 q2e1 9o / U 0h St /o 97 S/ €t s v v/
AT FLHTT FATAT FEAT STAAT ATASI & o STHH ST U AT AU &F & g G & o 9o § , & [afaa =
T TAT ST AT TEAFALONT 8 / 07 AT H gl off eAiaeoia g

Certified that Shri / SMt. ..o e is working as regular employee in the office / Ministry of
........................................................ He /She is regular employee of Central Govt. / Defence Service / CRPF/ BSF / NSG/ SPG/
CISF/ Central Govt. Autonomous Body / Public Sector undertaking fully financed / partially financed by Central Govt. and
his / her service are non — transferable / transferable anywhere in India.

FTATAT AT F GEATEAT
T / Place : (AT, I8 3T FHTITAT T AT Tied )
ﬁ?l_cﬁ/ Date: Signature of Head of the office
(with Name, Designation and Office Stamp)

FTITAT T LT TAT T TEATT T oottt

Complete address and Telephone NO. Of OFfiCE...cuuiiiiiiii e e st e e e e st teee ssbes e e s aeaaanaees

QEITWTUTW/ SERVICE CERTIFICATE ( TS¥ {1 / State Govt.)
STATIOTE T STt 136 2t /2T e FrATA [ Farerg ¥ g wd=rh
FET G FALA § ToT TLHTL TqTAT TEAT AT TS & o ST ST 7 AT AFAF & & 57 AL 8 faq fifva g, ,
F AT =T § a9 ST qaT SR g / IO 15T H Fgl Wi SAaeuny g

Certified that SHIi / SME. ettt e st e sese is permanently working in the office / Ministry of

......................................................................... He /She is regular employee of State Government /Police Service / State Govt.
Autonomous Body / Public Sector undertaking fully financed / partially financed by State Govt. and his / her service are non
—transferable / transferable anywhere in state.

FATAT AT & GEATEAL
T / Place : (AT, I8 3T FTATAT T A< Tied )
faTF / Date: Signature of Head of the office
(With Name, Designation and Office Stamp)

FTATAT T TOT TAT TH TEHTT FT .ottt sttt sttt sttt

Complete address and TelephonNe NO. Of OFfiCE....iiviiiirieirie ittt sttt st ce e st e e sae e sae setaes ssaes sreessseesanbesssesensseensnes

TITATALOT §&AT THTT — 97 / CERTIFICATE OF NUMBER OF TRANSFERS

Tt [GLE: 1) (T TEATH) o, (FTATAT ) TS LT T THTIOTT T /
FIAT E Ol |7 97 (31/03/2022 TF ) § T T F THL FATT TEHL oo (37T T eT&RT /) TATIa0 gu
IEREIREERVEIE AL R DI

ettt e et v e e ereeneaeaae (LY=)o (Rank/Designation)of

.................................. (office) do hereby certify that during the past 7 years (up to 31.3.2022) | have been transferred
................... times. (in figures & words) from one station to another, the details of which are given as under: -

Bk FATAT/ (e T Place ¥/ qeA™ 37 / Date Aokl TS 9T HEAT / order
S.No. Office/ unit Rank/ Designation T/ From SEWALY AT/ Period | No.
stay




6

H ST /ST § 6 TS SULIh T2 T 970 0 A1 AT g s e § waer 3 forw s gv St | | know that if the

above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

HqTAT - T & gearere

Singnature of Parents

T SEAT&X /COUNTER SIGNATURE

£ AU (L 1 TP (T / TZATT) e (FTATAT ) U FIT T8
STHTIOT 2T / FHdl § o SUIh (9a<ol &l HIATAT STl & S+ FH7 (o1 AT T Hel T |
| ettt et et st e (NAaME) e (Rank/Designation)of ..........ccceceuveenne. (unit/

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

FIATAT LT & ZEATEAL
T / Place (AT, 9 T FTATAT 6T g Fi2d)

ﬁ_"ri'ﬁﬁ/ Date: Signature of Head of the office
(with Name, Designation and Office Stamp)

FTITAT T LT TAT T TEATT T oottt

Complete address and Telephone NO. Of OFfiCe....uici it e e et e st e en e e eeesen e sae s

feoouft /Note :
T T T S 1 ATT 0 T FH g AT g1 ATU|

Minimum period of posting / stay at a place should be minimum six months.

WWH@IWW/DIED IN HARNESS CERTIFICATE

Certificate that MASTEE / IVHISS .e.ueuiceeieieseeeeeeeesteetrete st saeste e saesresae seveseessessaesesssssesssennees is the son / daughter of Late
SAII/SME. ettt who was Regular employee of ......cccceeveveveeeierieeicece e (Office / Department ) and
he / she died in harness (While in SErvice) on .......ccoceevereeeeecrierereenenns (date).

FATAT AT o GEATEAL
T / Place (AT, 9= AR FEATT T HIEL e )

ﬁ'?l'i'cﬁ/ Date: Signature of Head of the office
(with Name, Designation and Office Stamp)

FTATAT T IO TAT TF GTEATT FHT .ot s

Complete address and TelePhoNE NO. Of OFfiCE....iuviiriiiiiii ettt ettt st et st e saeaesste aeubes st eesseesssee st sesstesensessnssessussenssessnsesanee

DISTANCE DECLARATION
I, SAET / SMT ettt ettt e er s F/O/M/O ettt et et st apply for
admission to class ............ hereby declare that the distance from my residence to the KV SABARMATI
ISuriueererrererrereereanes Km. | hereby attached the proof of address of my residence also.

SigNature Of PArents ...ttt e

PRONE NO. e et st st s s n e s e e e

(Note: If the declaration above is found to be false at a later stage, then the admission shall automatically stand
cancelled.)




SELF DECLARATION FORMAT

complete Address), do hereby declare that the information given in admission form of
the admission in Kendriya Vidyalaya Sabarmati and in the enclosed documents is true to
the best of my knowledge and belief and nothing has been concealed therein. | am well
aware of the fact if the information given by me is proved false / not true at any point of
time , admission will be cancelled and | will be liable to legal actions as per guidelines of

KVS and any benefits accrued by me or my ward shall be summarily cancelled.

Date:-

Place:- Signature of Parents



