oo faearery faReamH
—— KENDRIYA VIDYALAYA VIRAMGAM
¥F / Session : 2020-21

For office use only

Deptt.: I:l category : |:|

Reg.No.|

Caste: :| No. ofTransfers:|:|

. g FT PleT
%.49./Sl. No.
I:l (ITHAE FTST)

Photograph of Child

. . (Passport Size)
Registration for class ......ccceeevvevveverienenne.

1 FERl A QAR @TC AT H) e

Name of Child in full (in Capital letters)
foar- gow

or g foer
Sex — Male I:l Female I:I Third Gender I:I

2. S=A fafy (3t A) fee Are ag
N NN IENE
IOAT FT wovuuesieesissssssiscssess et s 48 s AR s R R £ AR RRR 0800 4810 AR AR 00 LR R AR RRR 8RR RRE 008
Date of Birth (in figure) Day Month Year
. NN EEEE

31.03.2020 d 3MY
Age as on 31.03.2020 Year

3, T &1 t@d GHE (Rh et |iga)
4. ST Fr FEEaa Hof/

AT 3. STl 3. Sfel Sl A RE T ¥ FAGR T e

N I s A e U e I I B B B

The category to which child belongs
General SC ST OBC EWS

BPL Diff. Abled Single Girl Child
[ o I R e N e L [ ] [ ]

T ST THEY / THET / 3N / $Secqud / Sidiwer / fasheliar / wEei) A0 & Heferd §, Hor JAToT 9F Heleel Y/
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: arar / faar &1 fRQaor

S.No HATAT /Mother TddT/Father

G |7 (FST s #)

Name in Capital letters

Gy | afSemar

Nationality

(iii) cqaard

Occupation

Tl Wﬂmmww
efamleT / At o

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

(iv)

quT HTEE 9T g
TAThIeT =i (JATOT &

) ary)

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

(vi) & Td H T (ThAT H)*

Distance from KV (in KM) *

Hol
(vii) | Faet

Basic Pay

(viii) | TSRO T HEAT -

No. of Transfers **

(ix) | #cn 1T S gar Aon

Service Category of the Parent #

) | T @Ry

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.

AT/ & EAER
Signature of Mother/Father

TTATR/Date: vovvrrer e G TFUINGME oo

()




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

Far YHTOTIT
(g TFR)

TATOT fohar Strar g fom & / e B FTATAT / FATAT H BRI ..o, | /ag
&1 HaT / WA / TS / &7 U FHHaRT ¢| NSG / SPG/ CISF / Heo araeiaie / Hgel aist / qfseie faex 3steihr
T & FAaIfe / 3% §9 & Central Govt SaRT AAITT | HR 3T HaATT AR H FaT #T AT & |

wuT FRTST & T@ F & gEaBR

Loicy @ & WY FEET F T F IGAH)

FATT FT G 9T T
el &
¥ar YHOTYT | SERVICE CERTIFICATE

(I WWEHR) /| (STATE GOVT.)
gAoa fFar Sar & & s/ A\ 3H FEET / "I H SRR
.............................. / T8 ToT TIHR FT Ueh FHART § S ToT H gl o graiaoig g |

T FRIGT & GHE F1 F gEABR

@ F FY FRET F TG F GGAH)

FATET F QA qa4T T

ENEe &

Certified that Shri/SMmt..........iiiiiiiicrrerrcccrrereee e e snraneeeeees is permanently working in the office / Ministry

[0 TS 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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#

TAHAIGROT EAT AT /| CERTIFICATE OF NUMBER OF TRANSFER

(=TTe)

FTeATecIXOT

feam arm &

(Name)

&1 & (I&/9E=TH)
(Prafier), 58 EaRT Ea@RT IO T § foF ool 7 @t (01.04.2013 ¥ 31.03.2020) & SR T
ar{(ma»—s%afrsﬂrem"rﬁ)Wmmﬁwmmwwgm%,mmm

(rank/designation) of

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

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

FHETET ST e )
= A R ey (s FYTATROT 3TeeT
FATT / IAT TS | / Date of Joining | FTET F AT | 3 )/ Period of FRTET | FHE qear
4. T the Office / Unit LCicl Stay in months ¥ d= #ir gt & G
Sl. Office/Unit & Place IDate of release F1$ 3 FA= Transfer Order No
No. from the [Tansferred IDistance & 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 )

A AT § A SHYFd TLF I U S E, A B g A b fedrerd F waw & v 3y g S|

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

#

AT Rar ¥ gEae/ Signature of Parent

yfreeara® / COUNTERSIGNATURE

(=TT#)

A+ /| gea™)

(31§ / fasmam)

FHS SIRT YAIMOIT Ham § fF R Rw v fawor srfea # @ v et garr yfa fFe e § sk @@ are o §)

FRET F Q@ gaT AR TwT Faw

FRITTT & TG FT §EARR
(7, ggam 3R FETET f 7R F AY)

II

(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

Complete address and Telephone No. of Office

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

(4)




YaTehTollsl Heg THTOT T
(Faa Fg & WS FATRA & T )

AT R fF AR / TR o T Sh./Smt ... FTqET / IAE

S FRET / FHAGT / W JAT K FERG o1 T8 RAF oo areet H 7 F 9o gC A |
T FRTTT F TG FT a7 IR gEaRR
ECIED @ F W FREET F GHE F9EEAw)
HfE 1 g gar @
ColThleT o1

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 - Il 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 1l & 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 )

(5)



ANNEXURE =1

Self-Declaration Format

I , Father/Mother of Master/Miss

age years, resldent of (complete address), do hereby

declare that the information given in admission form of the admission in Kendriva Vidyalaya,

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 that 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 benefit accrued by me or my ward shall be summarily cancelled.

Date:-

Place:

Signhature of the Parent/Guardian
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