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REGISTRATION FORM FOR ADMISSION IN “PM SHRI KV ETAWAH”
SESSION:2024-25

***Information entered here cannot be modified after submitting.

A recent passport
size photograph to
be attached

(For Office use only)
Reg. No: Class: Adm Cat: No. Transfer:

Gen/SC/ST/OBC/EWS/BPL/PH: RTE (Yes/ No):

@ WhatsApp No. of the Parent:

o bt weRrl/ Details of student

1. |Class Applied:
2. | ()

3. |Full Name (in English )

4. |swwfafer it #)/Date of Birth (in figure) :

5. |wwafafer regi @) /Date of Birth (in words) :

6. |¥m1/Age as on 31.03.2024: Years Months Days

7. |fm/Gender (Male/Female/Third Gender):

8. | ufam i et /ari-Family Income Group (EWS*/BPL*) :

9. |f=aim /Differently Abled(Yes/No) :

10. |wfa ==i/Caste Category:
(SC/ST/OBC (NCL) /GEN/

Applied for RTE(Yes/No):

11. |=r== &1 TR shTeh afe IueTed § /
Aadhar Number (if available):
12. | aqE /Blood Group: it/ Religion:
rfirvrares & seetdt/Details of Parents Mother's Details Father's Details

13. a1 9/Full Name:

14. |wdrar/Nationality:

15. =t uar/
Residential Address:

16. | fererew & i (. #t)/Distance from
KV (in KM) :

17. |=afcmra Aramger saw /

Personal Mobile Number

18. |sgamm@/Occupation:

19. | 1 7m/Organisation:

20. |ewrater =1 war /Official Address:

P.T.O.



21. =i S8t uar / Email : Father:

Mother:

22. | srferurersr( wrar — fuar ) @ g W Rl dam Soft ue wormieRer % Sem ¥

[] Father
maw @ faufa  /select the parent whose Service Category and [] Mother
Transfers are to be considered for Admission:

23. | #ar 9oft /Service Category of the parent:(1/2/3/4/5).
1- Central Govt 2. Central Govt. Auto. 3. State Govt.
4.State Govt. Auto. 5.Private/ Others

24. afs wrata At fuar &1 fuoer @ ot # wermraor gar 2 01 e 2017 & =g [ YES
/Whether parent has been transferred in last 7 years from 01 ] NO

Apr 2017 onwards:

25. | afe gt , s fo wwar fuse @ aut @, If Yes, Number of transfers
in Last 7 years.

26. | wet 3= /Annual income:

* Subject to Verification of the Documents as per the KVS Admission Guideline / Circulars:

H TAgERT SIeuI AT g/adt § fon i haftom warwr feemfader 2024-25 i ug R wwet forar 21 ufieor Wi # W g 9a At S At A
At HaTTH AR 3R {3 % oIaR ae, qut 3R o #1 & g ot avwon wan 3/ ot € f ane # afy g e o S
STHT/AET/TTAT UTE ATAT 7, AT B Tk hT T he o Fremers Tifaree it g 3T S6ig swrur aame w8 & fem S ofit & wawr & fam, e
3R TfshaTait 1 uTer e 3 forg wewa g1 afe Uorensr Y ATt § A TAWT % AT A TEATANAL hT TheAl § TRqA hie /R

I hereby declare that I have read and understood the KVS admission guidelines 2024-25. All information provided by
me in the registration form are true, complete and correct to the best of my knowledge and belief. I also declare that
later if any documents or information being found invalid/untrue/incorrect, the admission of my ward will be cancelled
by the Kendriya Vidyalaya Authority without assigning any reasons thereof and agree to abide by the rules, regulations
and procedures of admission in Kendriya Vidyalaya. The original documents are required to be presented to the schools
at the time of admission, if offered.

famies /Date:

gEaTer wrar /fuar /arfirwraes /Signature of the Father / Mother / Guardian

g ™ /Full Name :

HIATSer Ha / Mobile Number:




Ter gearawt for wet \List of Documents To be attached\Check List(by Office only):

1. | Registration form
2. | Date of Birth Certificate (Self Attested)
3. | Photograph
4. | Service certificate /Ex-Serviceman Appointment Letter (if Govt. Servant)
5. | Copy of recent pay slip/Appointment Order and the front page of service book (if Govt.
Servant)
Must be Certified/Attested by DDO
6.
Transfer format by the competent authority
7.
Proof of certificate in case of SC/ST/OBC (Non Creamy Layer)
8. | EWS*/BPL*(with name of the Father)
9. | PH/DA Certificate
10. | Residence Proof with Self-declaration residence Format (RTE¥)
11. | ID Proofs/Aadhaar of Parents and Child*(*if any)
AKNOWLEDGEMENT
S. No. gsiremor we@at /REG NO.

I Received an application from Shri/Smt.

for registration of her /his son/daughter

for admission to class

fafer /Date: 104/2024 Office/ Admission I/C



s 2

Q4T YATOT-UT/SERVICE CERTIFICATE
(=0T TFR/Central Govt.)
R C RGN T T D 1 | e ——
mﬁm/mm#ﬁwﬁamﬁasm#m%tamm/mmmm/wwﬁ/
HHA Thed / HrS. &t /8 FUaT 9o/ 0a. 0w, 3N, /0. O30, /4. 378, 0. 0w, /iy e Taad WET 32aT
WSS &7 SUEA S QT A HiRE w0 § dw WeR ¥ Ra-0Rg 5 Rl wdod §
qur 3 A IFAAARONT /Ot oRa F FE o wuEEReR ¥

Certified that Shri/Smt......ccccocovenincrcersunennnes Designation......cccunercninasenne is working as regular employee

in the office/Ministry of ........ccccoececcienncna. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/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

maiazrammasmm
(@1, ug AR ey i A afd)

AT /Place . Signature of Head of the Oftice
f&eier /Date (With Name. Designation and Office Stamp)
FRET & QO UaT Td I HEA

Complete address and Telephone No. of office

J{TT UHOT-UF/SERVICE CERTIFICATE

(SY-UIBR / State Govt.)

TS AT Sam & B A/ aeA oo e me e e
------- mm/mﬁmmmﬁm#m%lmmwm%/w
T 3 o wEEeiT :

Certified that Shri/Smt........ocoviriiiiiiiiiiininiin. is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FRATHT ICTY & FEARK
(@, ug 3R FEeE f A afed)

TATA /Place Signature of Head of the Office
S&AT /Date (With Name, Designation and Office Stamp)
rater & QU UaT Ud gy HEdr

Complete address and Telephone No. of office




FAAEROT HEAT WHTU-UH/CERTIFICATE OF NUMBER OF TRANSFERS

¥, (AT3) (Yer /aEeTTa) (@ratera),
TAE ERT WA weat /AN € e @ W (31.03.202_d%) # 06 T ¥ g e W ON
(Ma%m*#)mgumﬁmmmmt-

I (Name) (rank/ designation) of (office), do

I;ereby certify that during the past 7 years (up to 31.03.202 _I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

#. 9. FEeds gae] ' Y& /9eaA e /Date S 1 a3 H@ear
S.No.| Office/Unit Place | Rank/Designation | 3/ From | @@/To| Periodof stay Order No.

U SV | ey )

¥ saen/snad § R R sWw w2 e ww v @ AN gedr S Rarad & wdv & R
3739y g Sean| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

AT/ & FEaER

Signature of Parent
UIAEII8I / Countersignature
#, (@) (¥ /aga1A)
(@raieg), vaE gRT YA e § 5 3utee Raver @ srfteg-araet & Stw forr war ¥ @ w9
O T4 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.
HEEY HETET & eTAER
(@A, ug HR Fey & Jer afkd)
FTe /Place Signature of Head of the Office
&A1 /Date (With Name. Designation and Office Stamp)
AT & QU7 U UF GIHTS HET

Complete address and Telephone No. of office

fRauoft/Note-
U ¥ W S B 3 &7 § FH o A9 O afku]

Period of posting/stay at a place should be minimum six months.
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Jar-FHrelreT A UATOT-UF / DIED IN HARNESS CERTIFICATE
(Fad FE WFR & FATRAT F AT/ Only for Central Govt. Employees)

g fFar smar @ & paAR/pard et
Ay /A & /g § S
(Frataa/Ream) & Rgfda w0 @ dara /W R 9w Sgaww Jame H o a A
RdAi® -----m-moee-- H I Al

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FRTAT JCAL & FEAER
(e, gg A Frawy H A qd)

ATt /Place Signature of Head of the Office
AT /Date (With Name. Designation and Office Stamp)
Frafer &1 qoT gaT UF gAY HEdl

Complete address and Telephone No. of office




EdIaSil hI AT FT 9T 9T
e -

# o / e (Rav/aATar 1 a9)
FaT UL v A WA 94 F Fgd / 9 @
(T &1 &H)
#1 R / #rar yaiora Far § B & gar Regre # & a5 @it saer [ gFaRy # A
AR Reaw & IgER T B AR W @ § 7 B o FIEEd / TEART ST A7 AT I
ST §, o Reaed wewd # R ued 1 Ay e B 9F gEen F R st ' w e
# gt sfsr gen s faw st F1§ smafa a@t gl

# a5 ot O e / e § g RemeT ¥ W Paw A g . §1

Rar / Arar #1 e wfka gEanr
Ryar / Atar &1 R
foara &1 gar

AEBAT / BT AFR




fag @ fae@rery @ gt F1 gATOTT

& 4/ Aedr T / Arar,
. /AR wﬁam/ﬂ—cﬁé
o AT gaAT e gar

gl

(YT 9 HT FIEF Heldol )
M gHA fara & faere € gl ferelte e &l

gEATE -
JfFHTGS F ATH
FAHES &1 g O GEY
RIS FT AEST AT
3TAATTS FT SAA -
Holdoleh :
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