FOR OFFICE USE No. of SC/sT/ EWS/ Single
Date Category Transfers OBC PH BPL Girl Child Others REG. No.
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REGISTRATION FORM (passport Size)
Session/aa 2021-22

A G S. NO. e
gsiisor & faw & / Registration for class
1. Rt &1 quaw  (vose er=al #) -
Name of Child in full (in Capital letters)

foer / Sexgww / Male & /IFemale e &9 / Third Gender
2. 5= fafy (3= H) &=/ Day A / Month a¥ / Year

Date of Birth ( in figures)
et #/ In words
g 31-03-2021 T f@si/ Day & / Month a¥ / Year
Age as on 31-03-2021

3. ¥=& %1 &a "g(Rh $aex wfea )BloodGroupofthechild (withRhfactor)

4. s=a €Y wafeua Avi/Thecategorytowhichchildbelong
GeneralSC ST OBC EWS BPL Diff.Abled SGChild
AT ¥ S 3 S 3 A A e w9 & FHSR A N v g w9 § HelH SFolldl el Tl

I S22 Jegiad St/ Sietenta / 3 & & (3 s @9 e w9 @ FAeR / & & v / feemnr / geEdldr dear
Aol § Fafewd § a F9ar Faftd JAT-I7 Hoved |
If the child belongs to SC/ST/EWS/BPL/Diffabled/S.G.Category, then please attach relevant certificate.
5. | ATA-Er T SART / ATar / Mother far / Father
DetailsofMother/Father
(i) | =mH (¥usc et #)/ Name (incapitalletters)
(ii) | Trsérar / Nationality
(iii) | =ga@r@ / Occupation
(iv) | #rafer &1 e , 9 9ar T gIem /

NameofofficeandfulladdressandTelephonenumber
(What’'s app No.)

(V) | qof 3marfrTr gar 9 gy (ST | Full
residential address with Telephone number(with

proof)
(Vi) | faezmers & gliDistance from KV(in km.)




(Vi) | 7 4a=7 /Basic pay

(viil) | FerreAiaRott dr @ear /No. of Transfersx
(iX) | #Tar-Ryar @ S0 /Category of the
Parentsxx*x

(X) | Email Address

(xi) | Adhar card No. of child(Proof Required)
(xii) | What's App Number

fecqufl-

«faerery q3ma gt 15 & AT ATy nfdsmas &1 qqUdT AT RIATEE GAT 97 AT IEREE |

Distance of Residence from Vidyalaya .Undertaking from parents is acceptable for distance. Proof of Residence is
compulsory.

¥+31.03.2021 d& TUSer AT IV TR0 @ F&AT /No.of transfer during last 7 years as on 31.03.2021

*xxCategory 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)

# vde FE A0 R / A § o 3uded gfafsedr A S # w6 E
| certify that the above entries are true to the best of my knowledge.
Arar / Rar / wfRsmas & gEanEr

Singnature of Mother /Father/Guardian

AT / Date : wooeveeeeeren T ATH / FUll NAME.cie - .

¥ar AT 99 / SERVICE CERTIFICATE ( $+dir W& R /Central Govt.)
TAOTT AT ST & 8 B/ 000 e FRATIT | FIOT H
fAIfAT FAaRy & §F F FRIXA &1 9 W q1 / Fedd Rod IfQw sef / e gRew 5o / v v ot /ow A
St/ €1 3T TH UR / Feeid TN TG HEAT 3T Wil 819 & 3UhA S qof a1 i+ &7 § e
WHR ¥ facd AT § , & FAfAd FA=ll § aur 3 a1 3ARonT § /907 AR & &g o
FYHATONT &

Certified that Shri / Smt. is working as regular employee in the office /

[V T T 5] (Yo ) He /She is regular employee of 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 any where in India.
FATET HEYET & FEAER

T / Place : (A1 , g 3R st fir AT afead )

f&alieh / Date: Signature of Head of the office

(with Name, Designation and Office Stamp)

Complete address and Telephone No. of office




|41 yHTOT 99 / SERVICE CERTIFICATE (Js¥ (&K / StateGovt.)
P I B T e L o | B 1 = r= | AR FRITTT /| FHIATT
AfFafAT FAalied §9 7 I FWeT  WEHR TG TEAT 3T WIdolfaledh &1 & 39 S qot a1 i
T AT WHR @ facd af¥d §, & @afAd sl gaur 3 dar 3reaicrRong § / 97 Usd 7 &gl
AT FAATTRONT

Certified that Shri / Smt. ..ispermanently 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 any where in state.

HTATTT LT & gEATER
T / Place : (@, 9g IR FRTaT & A afed )

f&eATh / Date: Signature of Head of the office
(With Name, Designation and Office Stamp)
HIRATETT T GOT TeAT T GUHTT FET ..o

Complete address and Telephone No. of office

TYTATARYT HEAT YATOT - 99 /CERTIFICATE OF NUMBER OF TRANSFERS

I (Name) .(Rank/Designation)of ..........ccccccuiieereernnn. (office)

do hereby certify that during the past 7 years (up to 31.3.2021) | have been transferred........... times.

(in figures & words) from one station to another, the details of which are given as under:-

& °. | S giee Tl Place | ¥/ deare e / Date gL I Jreer Hear
S.No. | Office/ unit Rank/ &/ From | d&/ To 3afey/ lorder No.
Designation Period stay

ﬁm/ﬂ{%ﬁs@wa@wwwmamméﬁumﬁqa‘era}vﬁtrmg‘ram?rr|I
know that if the above mentioned facts are found incorrect, my child will be disqualified for admission

in Kendriya Vidyalaya.

AT - UaT & g&dier
Singnature of Parents.



gfa g¥arsit /COUNTER SIGNATURE

£~ S (FATH )i (T TEGATH ) oo (T )
UdE EaRT FE AU 9l / I § o ST faavor sl hrafferd Jfderal @ siig X foram 11 & 9 @@
I AT |

I (110 R — (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.

FATAT IETGT & FEATER
T / Place : (A , g 3R @raTed $r A afed )

f&eATh / Date: Signature of Head of the office
(with Name, Designation and Office Stamp)

HIRATERT T GOT FeAT T GHTT FET ..o

Complete address and Telephone No. of office

feoaoft /Note :
T TAT W 3L T 3y 7 & FH ©g A gl a1y

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

daT FrelleT A gAOT 99 /DIED IN HARNESS CERTIFICATE

TATOIT  fohalm ST & 7F AR / AR o AT A /AT & qF / g & oS
................................ ( T/ AFEA AT & § Gara ¥/ o 3R 399 Sgraae darerd ST A

Certificate that Master / Miss ....is the son/daughter of Late
Shri/Smt...... . who was Regular employee of (Office / Department )
and he / she died in harness (while in SErvice) ON ... cmmmmmemsessennes (date)

FATIT 3TETGT & FEATER

T / Place : (@& , 9 3R FdTed $r AT Ied )
f&eAT / Date: Signature of Head of the office

(with Name, Designation and Office Stamp)

HIRATERT &1 GOT Tl T GUHTT FET ..o

Complete address and Telephone No. of office

DISTANCE DECLARATION

[, Shri / Smt .F/IO/M/O ..apply for admission to
class ... hereby declare that the distance from my residence to the KV AHMEDABAD CANTT.,

[ J— Km. | hereby attached the proof of address of my residence also.

Name:

Address:

Signature of Parents

Phone No. :

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




SELF DECLARATION FORMAT

........................................................................... ABL..cvrrereennYEQArS , Resident

O ettt et et et b e b b ehe e aehbe b e abeeareeraea b et eaeeebaenarebeeteesaentennee (complete
Address), do hereby declare that the information given in admission form of the
admission in kendriyavidyalaya ,......cccccoeevevienieeneeceeeeee e 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



