
केÛġीय िवɮयालय िवरमगाम
KENDRIYA VIDYALAYA VIRAMGAM

सğ / Session : 2020-21

For office use only

Reg.No.

Đ.सं./Sl. No.

पंजȢकरण के ͧलए क¢ा.........................

Registration for class …………………………

1.  िवÚयाथȸ का पूरा नाम (èपçट शÞदɉ मɅ)

Deptt.: category :

Caste:

बÍचे का फोटो 

……………………………………………………………………………………………….

Name of Child in full (in Capital letters) ………………………………………………………………………………………………

पुǽष İȢ ततृȢय ͧलगं 
ǽ ◌ृ

Sex – Male Female Third Gender

जÛम Ǔतͬथ (अंको मɅ) Ǒदन मास वष[ 

शÞदɉ मɅ   ………………………………………………………………………………………………………………………………….….

Date of Birth (in figure) Day Month Year

In words …………………………………………………………………………………………………………………………………………….
31.03.2020 तक आयु वष[ मास Ǒदन

Age as on 31.03.2020 Year Month Day

Blood Group of child (with Rh factor)
4. बÍचे कȧ संàबंͬधत ĮेणȢ/

सामाÛय अनु. जातȢ  अनु. जन जातȢ ओ.बȢ.सȢ.  आͬथ[क Ǿप से कमजोर वग[   बȢ.पȢ.एल.   Ǒदåयांग इक लौतȢ संतान 

The category to which child belongs
General SC ST OBC EWS BPL Diff. Abled Single Girl Child

Èया बÍचा एससȢ / एसटी / ओबȢसȢ / ईडÞãयूएस / बȢपȢएल / िवकलांग / एसजȢ) ĮेणȢ से संबंͬधत है, कृपया Ĥमाण पğ संलÊन करɅ/ 

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.
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5. Details of Mother/Father: माता / िपता का िववरण

S.No माता /Mother िपता/Father

(i) नाम (èपçट शÞदो मɅ)

Name in Capital letters

(ii) राǔçĚयता

Nationality
(iii) åयवसाय 

Occupation

(iv)

काया[लय का नाम और परूा पता

टेͧलफोन / मो. न. 

Name of office and full address
and Telephone number/ Mobile
Number

Telephone/Mobile No:…………………… Telephone/Mobile No:……………………..

(v)

पूण[ आवासȢय पता व 

टेलीफोन नंबर (Ĥमाण के

साथ)

Full local residential address and
Tel. no. (with proof)

Telephone/Mobile No:…………………… Telephone/Mobile No:……………………
(vi) के िव से दरूी (ͩकमȢ मɅ)*

Distance from KV (in KM) *

(vii)
मूल 
वेतन

Basic Pay

(viii) èथानांतरणɉ कȧ संÉया **

No. of Transfers **
(ix) माता िपता कȧ सेवा ĮेणȢ

Service Category of the Parent #

(x) कम[चारी कोड (यǑद है तो)

Employee Code (if any)

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

**No.of transfer during last 7 years as from 01-04-2013 to to 31.3.2020

# (1 Central Govt. (2). Autonomous bodies of Central Govt (3). State Govt. (4) Autonomous bodies of State Gov (5) Other
I certify that the above entries are true to the best of my knowledge.

माता/िपता के हèता¢र 

Signature of Mother/Father

Ǒदनांक/Date: ………………………… पूरा /Full Name …………………………………………………………
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SERVICE CERTIFICATE
(CENTRAL GOVT.)

Certifiedthat Shri/Smt. _________________________________________________________ is working as
regular employee in the office/Ministry of_____________________ . He/She is a regular employee of Defence 
Service/CRPF/NSG/SPG/CISF/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.

Place ________________
Signature of Head of the Office

Date ________________ (With Designation and Office Stamp)

Complete address and Telephone No. of office

_______________________________________________________________________________________

सेवा Ĥमाणपğ 

(कɅ ġ सरकार)

Ĥमाͨणत ͩकया जाता है ͩक ĮȢ / ĮȢमतȢ …………………………… .इस काया[लय / मंğालय मɅ काय[रत …………………………। / वह

र¢ा सेवा / सȢआरपȢएफ / बȢएसएफ / का एक कम[चारी है। NSG / SPG / CISF / सɅĚल गवन[मɅट / सɅĚल बॉडȢ / पǔÞलक सेÈटर अंडरटेͩकंग पूरी

तरह से िवƣपोिषत / आंͧशक Ǿप से Central Govt ɮवारा िवƣपोिषत। और उसकȧ सेवाएं भारत मɅ कहीं भȢ हèतांतरणȢय हɇ।

èथान ___________________ काया[लय के Ĥमुख का के हèता¢र

Ǒदनांक ___________________

काया[लय का पूरा पता व 
टेलीफोन नं

(सȢल के साथ काया[लय के Ĥमुख का पदनाम)

सेवा Ĥमाणपğ / SERVICE CERTIFICATE

(राÏय  सरकार) / (STATE GOVT.)
Ĥमाͨणत ͩकया जाता है ͩक ĮȢ / ĮȢमतȢ …………………………… .इस काया[लय / मंğालय मɅ काय[रत

………………………… / वह राÏय सरकार का एक कम[चारी है जो राÏय मɅ कहीं भȢ हèतांतरणȢय है। ।

èथान ___________________ काया[लय के Ĥमुख का के हèता¢र

Ǒदनांक ___________________

काया[लय का परूा पता व 

टेलीफोन नं

(सȢल के साथ काया[लय के Ĥमुख का पदनाम)

______________________________________________________________________________

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

Place ________________ Signature of Head of the Office

Date ________________ (With Designation and Office Stamp)

Complete address and Telephone No. of office

______________________________________________________________________________________
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èथानांतरण संÉया Ĥमाणपğ / CERTIFICATE OF NUMBER OF TRANSFER

मɇ ___________________________ (नाम) _______________________ का रɇक (पद/पदनाम)__________________________

____________________ (काया[लय), इसके ɮवारा ɮवारा Ĥमाͨणत करता हँू ͩक िपछले 7 वषɟ (01.04.2013 से 31.03.2020) के दौरान मेरा

èथानाÛतरण __________________________ बार (आंकड़ɉ मɅ और शÞदɉ मɅ) एक èटेशन से दसूरे èटेशन तक पर हुआ है, ǔजसका िववरण नȢचे 

Ǒदया गया है

I ___________________________ (Name) ______________________ (rank/designation) of _______________________

(office),  do  herby  certify  that  during  the  past  7  Years  (  01.04.2013  to  31.03.2020)  I  have  been  transferred

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

काया[लय / यǓूनट एवं
èथान

काया[लय जॉइन 
करने कȧ Ǒदनांक
/ Date of Joining 

the Office / Unit

काया[लय से मुǔÈत 
Ǒदनांक /

ठहरने कȧ 
अवͬध (महीनो 
मे )/ Period of 
Stay in months

काया[लय / इकाई 
के बȢच कȧ दरूी  

èथानांतरण आदेश
संÉया 

& तारीख

Sl. Office/Unit & Place /Date of release

èथानांतǐरत काया[लय

/ इकाई और èथान Transfer Order No

No. from the /Tansferred /Distance & date
Office/Unit

Office/Unit between the
& Place Office/Unit

(in Km)
1

2

3

4

5

6

(Note : Minimum period of posting/stay at a place should be 06 (Six) months & distance between two stations should be above 20 Kms )
मे जानता हँू यǑद उपयु[Èत तØय गलत पाए जाते हɇ, तो मेरे बÍचे को केÛġीय िवɮयालय मɅ Ĥवेश के ͧलए अयोÊय हो जाएगा।

I know that if the above mentioned facts are found to be incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

माता िपता के हèता¢र / Signature of Parent

ĤǓतहèता¢र / COUNTERSIGNATURE

मɇ, ____________________________________ (नाम) _____________ (रɇक / पदनाम) ____________________________________ (इकाई / िवभाग) 

इसके ɮवारा Ĥमाͨणत करता हँू ͩक ऊपर Ǒदए गए िववरण काया[लय मɅ रखे गए अͧभलेखɉ ɮवारा Ĥमाͨणत ͩकए गए हɇ और सही पाए गए हɇ।

काया[लय के Ĥमुख का हèता¢र

(नाम, पदनाम और काया[लय कȧ मुहर के साथ)

èथान ______________

तारीख _______________

काया[लय का परूा पता और टेलीफोन नंबर _________________________________
___________________________________________________________________________________________________

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.

Place ______________
Date _______________

Signature of Head of the Office
(With Name, Designation and Office stamp)

Complete address and Telephone No. of Office _________________________________
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सेवाकालीन म×ृय ुĤमाण पğ 

( केवल कɅ ġ के सरकारी कम[चाǐरयो के ͧलए )

Ĥमाͨणत ͩकया ͩक माèटर / कुमारी ...........................................èवगȸय Sh./Smt ...................का बेटा / बेटी है

जो काया[लय / मंğालय / र¢ा सेवा मɅ काय[रत था। वह Ǒदनांक ....................दोहन मɅ म×ृयु को ĤाÜत हुए थे ।

èथान ___________________ काया[लय के Ĥमुख का नाम और हèता¢र

Ǒदनांक ___________________ (सȢल के साथ काया[लय के Ĥमुख का पदनाम)

ऑͩफस का पूरा पता व 

टेलीफोन नं 

DIED IN HARNESS CERTIFICATE
(Only for Central Govt. Employees)

Certified that Master/Miss ____________________________________ is the son/daughter of Late Sh./Smt. ________________________
who has regular employee of __________________________________ (Office/Department) and he/she died in harness (while in service) on
_____________ (date).

Place _________________ Signature of Head of the Office

Date _________________ (With Name Designation and Office stamp)

Complete address and Telephone No. of Office _________________________________

DISTANCE UNDERTAKING
I, Sh/Smt.________________________________, father/mother of Master/Kumari _________________________

who is seeking fresh admission in Class __________ in K. V. VIRAMGAM for 2020-21, hereby undertake that the distance

between my house/residence at ______________________ and K. V. VIRAMGAM       is _______ K.M.(s) ( in figure )
_______________________ K.M. (s) (in words).

Date: ______________ Signature of Parent____________________

Name of Parent _______________________

Mobile No. of Father: __________________Mother No.of Mother: _________________

E – Mail Id of Father/Mother: _________________________________

Documents to be enclosed with the registration form: (Self Attested copies)

1.) Transfer certificate (TC)
2.) Bonafide certificate
3.) Report card
4.) Date of birth – Part – II for Defense Personnel and for others D.O.B. certificate issued by competent Authority
5.) Caste Certificate (If applicable).
6.) Transfer certificate (countersigned by Distt. Education Officer)-For Class II & above.

7.) Blood Group Proof of Child
8.) Service certificate of parent ( if applicable)
9.) Residential Address Proof.
10.) Affidavit for single Girl Child.
11) Aadhaar Card of child

( ALL THE ORIGINAL DOCUMENTS OF THE ABOVE DOCUMENTS SHOULD BE SUBMITTED AT THE TIME OF ADMISSION FOR VERIFICATION )
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