
~\~ Ktndriya Vldyalaya 

~ ~ -4;-"'--c. _\~___., __ , 1U'llPl ___,;:~;__rl..;..\ J...:..1 \..,r ___ _ 

ET A W AM, Region A ~l\f\- ' __ ;....;.....a, __ _ 

~ ==..=;­
~r..-.i- ~w,t/Registration Form 

Reg. No. : ._I ..... I.____.I__.____._I __,_I --'j Class : C:J 

1. ~ ifiT ~ ifm (~,lcGt *) 

Paste latest 
Photograph of 

Child 

Name of the Child in full (in Capital letters): ·························································-· ················ ...... ······-·····-

~ I Sex : ~ / Male C::J f1t / Female CJ ~ fc:m I Third Gender C:=J 
2- ~ ~ (~ ~ / Date of Birth (In figure) : ~/Day ~ / Month ~ /Year 

CTI ITJ 1 1 111 
U~ * I In words : . ....... ... . ....... . ...................... -··-·· .. ......... ...... . .. ........ .. . _ 

3. 31.03.2023 ffil'i lmJI Age as on 31.03.2023 cf't I Year 1im / Month ~ / Day 

- 11111 [IJ ITJ 
4. 41W ifiT vffi ~ (Rh~ ~/Blood Group of the Child (With Rh Factor) : CJ 
5. ~ ~ -AAi~ct ~ General SC ST OBC-(1 OBC-NCL EWS BPL Diff. Abled SG Child (Attach 

Cate1orytowhlchchildbelon1: D D D D D D D D D Certtfkate•) 

6. JDllI1 U>lt oRR/ Aadhar Card Number ....................................... ........... ......................................... . 

7, mFIT ~ ifiT ~/Details of Mother& Father: 

;ti.~ . S.No. Jffi'IT/Mother fttctr / Father 

(i) ~ (~ ~liGt 'if)/ 
Name ( In Capital Letter) 

(ii) ~l~~c'II (Nationality) 

(iii) ~ (Occupation) 

(iv) ~ifirifm, ~ 
q"ffi cf ~ / N;ime 

of the Office, Full 
Address & Telephone 
Number. 

(v) ~ ~ qor cf 

~~~/ 
Full Residential Address 

& Telephone No. (With 
Proof) 

(vi) fa«;_4'1<'1'1 ~ ~ 

~.Jfl'. 1f)/Distance 

from KV In KM. 

(vii) 1l_<'i' ~ I Basic Pay 

(viii) fin:m 7 mif1! anc111oc1201 
ditmom/ No of Transfers 
in last 7 years 
I As on 31/03/ 2071.) 

(Ix) 
WIJ.fit'!J dn ml~ 
Service Category of 
Parent 

(x) ~ m ~ t ffi 
)/ Emp. C.Ode (If Any) 

(xi) E-Mail Id; 

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

~/Date: llfilillqiji .\;' ~ /Signature of Gum l 1an 

l . 



~ QJn'OT-~/SERVICE CERTIFICATE 
(~ ~/Cutnl Govt.) 

Q.Jtlfctlci ~ ~ f; ~ '!ftt~····--····----·-··--··--------·-·----·-··~ ··· .................. . 
'1il~i-lll/~ ~ f-4:q\llci ~ Vi ~ _,. ~ f;I c} fflT ~.r. ~ ft;ri' ~ 111if /Qlr.'Qlf.ff/ 

3m'R {1$4ic-.fi /3nl.tt:~.tftnimr ~ 111if/~.tra.~.~.lt'.;;fr.Afr.3Jl$.tra.'l111i.~ ~ ~ ~ ~ 
t114J1~qi an 1); ~ ~ ~ 1fT ~ l\tf ~ ~ ~ ~ ~-~ i. t, ~41l!c1 ctiAe,tt t 
n1fT ~ ~ 3t~l..,iff{Un4 f;~ ~ i ~ ,fl ~lr1ic1-<ofi4 f;I 

Cert ified t hat Shri/ Smt .. ...... .......... ...... .. ..... . De signation ......... ........ .... ...... is working as regula r employee 
in t he office/M inistry of .. ... .. ........ ..... ........ He/She is a regu lar employee of Defence Service /ITBP / 

CRPF/BSF /NSG/SPG/ CISF/SSB/ Assam Rifles/Centra l Govt./ Autonomous Body/Public Sector 
Undertaki ng fully financed / partially financed by Centra l Govt . and his/her services are 
no n-t ransfe rable/transfera ble anywhere in Ind ia 

~/Place ___ __,_ __ 
~/Date _____ _ 

cfil.Qh-14 4iT ~ 'Qffi ~ ~ ~ 

cfil~l1l'l4 3'tlm' ~ t,:f<ilti-< 

(elm, ~ 3ttl cf>i41i-i4 cf;t ~ ~) 
Signature ofH~ad of the Oftice 

(With Name. Designation and Offic~ Stamp) 

Complete address and Telephone No. of office _______________ _ 

~ lmJUT-Q1r/SERVICE CERTIFICATE 
~~/State Govt.) 

a,u'ftl'lc1 ~ ~ t; ~ 'lfit~·--.. ---·-------·---.. -------------------, ---·--·---------------
-·-----cti1<nl'l<11,hm-14 i f:i:qfllc1 ~cl;~ i ~ it m ~ ~ 31ft¥1-,ic1,<uft4 f;~ 
~ i ~ aft :c-ti1c1ic1-<ufi4 f;t 

Certified that Shri/Smt ........................................ is permanently working in the offiot/Ministry of 
............•........... •....... and his/her services arc non-transferable/transferable anywhere in State. 

~/Place. ______ _ 

~/Dale ------
clMfiN4 lfi\' ~ tfM Vli ~ mT 
Complete lddrets and Telephone No. of office 

ctii<n\'14 ~ ~ f,HCICH 

(ifl'1f, ~ 3ftt 4'il~A4 ~ ~ $) 
Signature of Head of the Office 

(With Name, Designation and Office Stamp) 

-----------------
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f-lus1it1{Ui lRAf V11JUT-ml'/CERTIFICATE OF NUMBER OF TRANSFERS 

f( ________ (iflJI') ______ ~~) _________ (il'ilclh-14), 

~ C'RT Q.Rlfilkl qm:n~ ~ ~ l'ffi'I" me-I' (3 1.03 .2023_~) Jt' Qt1> ~ ~ ~ ~ tR ~ 
--------- (~ ?l ,~ -l) f"liticHOI fJ ~ ftrmVT ~ ~ mrr i -
i, _ ______ (Name) _____ (rank/ dcsimation) of _ _____ (office), do 

hereby certify that during the past 7 years (up to 31.03.2oa I have been transferred _ ____ _ 

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

l1i. ~ - ~/~ ~ 'tflil~ ~/Date ~if;'t~ ~~ 

S. No. Office/Unit Place Rank/DcSlgnation 'ft/ From ~rro Period of stay Order No. 

]. 

2. 
3. 
4. 

s. 
6. 

7. 

1f ,;n;rar~ { ft1i ~ 3'Qmt'i r{q ~ Qtt1 m!' ffi affl ~ ~ ftl<Jiiilll 1t' ~T l); ~ 

~ t ~I l know that if the above-mentioned facts are found incorrect, my child will be disqualified for 

admission in Kendriya Vidyalaya. 

1ffi=IT~ i), (=.fiiltH 

Signature of Parent 

PffiF@iliitCountJnlpatua 

#, _____ .... - .... -i:ilt,-,-y ____ c-mr). ______ {lq;~). _____ _ 

,,.~"'"'F""'4~"""'N-4), ~ IRT w,ufittrl ~ { ~ 3'Cmm ~"" ciiillh-!4-~ ~ ~ ~ mrr i lT ~ 

~ mrr ti 
I,, _______ __,1(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. 

flllil'/Place._ _____ _ 

~/Date ------

ctillfl"'4 ~ cl; ~"' 

(il11r, ~ ~ ZISl~t'i4 ~ ~ ~) 

Signature of Head oft he Oflice 

(With Name. Designation imd Oflice St11mp) 

¥141Hc4 a,;r ~ QM 1llf ~ ~ 
Complete address and Telephone No. of office ---------------

1tquuft/N.,. 

vs~ 'Cit~. 3"lftt ~ * ~-1IRI' ~~, 
'Period of paid~ It I place thould be minimum ,ix moatbs. 

3 



~-~ -l?! UifTUT'-tR / DIED IN HARNESS CERTIFICATE 
~ ~ ffl1'iR ~ 16Aiil~cil $ ~ /Only for Central Govt. Employees) 

\I.Rlfttlc1 ~ ~ f; ~ ~/~ -------------------------------------------- ~ 
,ifi;~ ---------------------------------<):; 'IJ:f~ f; ~ ------------------ ------- -------
(cfil<nt-ill~) °A ~<lfJ:1<1 ~ ~ ~ :z)'/~ 3fR ~ a!,rattt-i ~<li4>1<'1 ~ ~ ll 
~ -------------~ ~ 7!m ~I 

Certified that Master/Miss ______ ________ is the son/daughter of Late Sh.lSmt. 
______________ who was regular employee of. _ ________ _ 

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

~/Place ______ _ 

~/Date -------
ctii<n<'lll QiT -q_tfr QrTT ~ ~ mT 

qijlj~('jlj ~ ~ ~ 

(vim, ~ 3fR" ctill11iii1ll ~ ~ mt;c; ) 
Signnrure of Head of the Ollice 

(With Name. Designation and OITu:c Slttmp) 

Complete address and Telephone No. of office _________________ _ 

•· 
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{ "type": "BusinessCard", "isBackSide": false }


{ "names": [ { "family": { "value": ")", "coordinates": [ 1956, 2086, 1965, 2120 ] }, "given": { "value": "(Ilr Zislti", "coordinates": [ 1343, 2084, 1675, 1903056390 ] } }, { "family": { "value": "Oflice", "coordinates": [ 1808, 2147, 1902, 2178 ] }, "given": { "value": "Oft", "coordinates": [ 1714, 2147, 1763, 2175 ] } } ], "phoneNumbers": [ { "value": "31032023", "coordinates": [ 1187, 325, 1366, 357 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 2129, "height": 2937, "orientation": 0 }


{ "type": "BusinessCard", "isBackSide": false }


{ "names": [ { "family": { "value": ".", "coordinates": [ 1240, 2502, 1245, 2507 ] }, "given": { "value": "I Certify True Best", "coordinates": [ 392, 2484, 1017, 2514 ] } }, { "family": { "value": "Vldyalaya", "coordinates": [ 679, 231, 782, 266 ] }, "given": { "value": "Ktndriya", "coordinates": [ 581, 230, 673, 265 ] } }, { "family": { "value": "Ml", "coordinates": [ 617, 2172, 665, 2201 ] }, "given": { "value": "Wij. J Dn", "coordinates": [ 457, 2172, 612, 2200 ] } }, { "family": { "value": "C.Ode", "coordinates": [ 568, 2355, 630, 2379 ] }, "given": { "value": "Emp.", "coordinates": [ 498, 2355, 560, 2383 ] } }, { "family": { "value": "Cf", "coordinates": [ 533, 1451, 554, 1473 ] }, "given": { "value": "Q Ffi", "coordinates": [ 470, 1450, 520, 1474 ] } }, { "family": { "value": "S..", "coordinates": [ 371, 1147, 434, 1169 ] }, "given": { "value": "Ti..", "coordinates": [ 295, 1146, 360, 1169 ] } }, { "family": { "value": "Ifirifm", "coordinates": [ 590, 1398, 691, 1421 ] } }, { "family": { "value": "Ffi", "coordinates": [ 745, 2294, 776, 2328 ] }, "given": { "value": "M T", "coordinates": [ 575, 2294, 733, 2330 ] } }, { "family": { "value": "C", "coordinates": [ 384, 378, 472, 421 ] }, "given": { "value": "Class", "coordinates": [ 291, 381, 355, 405 ] } }, { "family": { "value": "W", "coordinates": [ 942, 227, 982, 259 ] }, "given": { "value": "Et A", "coordinates": [ 838, 216, 933, 261 ] } }, { "family": { "value": "Fttctr", "coordinates": [ 1390, 1134, 1448, 1167 ] } }, { "family": { "value": "Ligt", "coordinates": [ 646, 1189, 695, 1222 ] }, "given": { "value": "(", "coordinates": [ 540, 1193, 548, 1225 ] } }, { "family": { "value": "Cf", "coordinates": [ 714, 1620, 735, 1643 ] }, "given": { "value": "Qor", "coordinates": [ 652, 1620, 702, 1645 ] } }, { "family": { "value": "Km.", "coordinates": [ 605, 1947, 653, 1970 ] }, "given": { "value": "Kv", "coordinates": [ 535, 1947, 567, 1970 ] } }, { "family": { "value": "Ditmom", "coordinates": [ 464, 2071, 572, 2097 ] } }, { "family": { "value": "Parent", "coordinates": [ 464, 2245, 552, 2270 ] } }, { "family": { "value": "Jffi", "coordinates": [ 948, 1143, 1008, 1168 ] } } ], "phoneNumbers": [ { "value": "331032023", "coordinates": [ 240, 762, 440, 795 ] }, { "value": "31032023", "coordinates": [ 715, 769, 861, 796 ] }, { "value": "31032071", "coordinates": [ 557, 2140, 708, 2164 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 1883, "height": 2772, "orientation": 0 }

