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=—===—— KENDRIYA VIDYALAYA No. 3, NH-IV, FARIDABAD e
i R 9 (areraré At @)
{A/Session : 20 -20 Photograph of the
o 'Gi‘O/S.No. nﬂZl child.
goftaeer & foTg iT/Registration for class (Passport size)
. Feramdt &1 qu AT (we vt §)
Name of child in full (in Capital IEIETS). .....ocuvuiiiiiiii ittt ittt et st ssssns s s sessnssseassessessassnssnnssenns
fefar/Sex - gﬁW/Male:] ?ﬁ'/Female:I e fT/ Third Gender |:|
2. -fafy (si® ¥)/Date of Birth (in figure) f/Day #1d/Month a§/Year
I e B
TTEYT T /IN WOTAS. . .vveveirersseessieesseeneesieneeseesessensessanssesnenis ¥/ Year {TH/Month f&/Da
31.03.20— TF 3TF/Age as on 31.03.20...... . [T [:[[__L]

>

TR (R e qw) ) a9 A LITTTTITTTTITT]

Blood Group of the child (with Rh factor) Aadhar No. of the child

T I gat~aa Aoft/The category to which child belong

qET 3t oo Y Ao Tl Sodiodte AMFETTITERA  dodtordo ITTTATT AN T KVS empl. ward/
Gen.Cat.  SC ST OBC EWS BPL  Diff. Abled S.G.Child  grand child

afe =1 s e /srgafi e /s odto dt o (37 fira¥ ) s w7 & FHAT fdt ot oGt o Firaerion /Emeiiett

T Sofi & Hafeera ¥ At Ut da i THI-a g H

If the child belong to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate. |:|

HTAT-{YQT HT 1</ Details of Mother/ Father HTAT/Mother for/Father

(i) T (TTE AET & )/Name (in Capital IEHErS) ..ovrvvrevrsersssmmsssessssssssssssssssssesssssossssssssesessssesesses

(i) TEFQT/Nationality e O [r—

(iii) FFATA/Occupation S SRS TR |

(iv) FTET@T & 19, TU TqT T TIATT o : RS
Name of Office and full address with
telephone numbers 0 L. Jesiiiitie:

(v) o STaTEa gar @ gTATY o (WHToT |fl)
Full residential address with
telephone numbers (with proof)

(vi) $-A</E-mail ID FEIERI SN
(vii) fererrerr & & (faft. &)/ Distance from KV (o km)* ... o
(vii)) T ATT/Basic PaYy e
(ix) ®ATATALN FT GSAT/No. of Transfers** . e e

(x) ATAT-FoaT ¥ 301t/ Category of the PArEnt  ..ooooeooeooeooeooooeoesoeso e
(xi) FHETY Are (afE ¥ ar)
Employee Code (if any) e essesesssesnes s s ssses e ssssssseesenes

+ fawrera & smara 9 & 7@ ¥ forg wer-Rar/sfvmas w1 wwe-TF AR | ST TRI-9 3T AR Y |
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance, Proof of Residence is compulsory.
**31.03.20..... % fueer AT a¥ ¥ wreia<i 1 §@M/No. of transfers during last 7 years as on 31.3.20......
#1. 3T T Central govt. 2. $14 GTHIT S W@ FRT/Autonomous bodies of Central Govt, 3. T HTHY/State Govt. 4. T FTHT
T4 W8T/ Autonomous bodies of State Govt. 5. Hq/Others

& g aTar 7w g w/wd § s swfw afifent & s & T ¥

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

wraT /Ry sifteTEs § wRmR

Signature of Mother/Father/Guardian
&R /Date:......coovrnnn, TR ATH/Full Name.......ovooinniessmnsene

0021 Tt/ Acknowledgement
FH Ho[S. No. WA/Session : 20 -20 Gof 10T |®AT/Registration No................
A/ At ¥ T O TR W R A g
Jofteor strae-a yre faam
Received an application from SBIU/SIE ....................c.oooeeiiiessreos st seseeeesereeeesereseesesesemsessesnesesssebesess for registration of
her/his son/daughter............o.....o.ooooiiiiiiii for admission to class .......covvaeriirariiinnine
sontoc W14 /Principal

¥ ATt (#T®) Kendriya Vidyalaya (Stamp)

fafa/Date.........voceve. (R.T.0)



a1 WH9-a%/SERVICE CERTIFICATE
(¥ wTHT/ Central Govt.)

i foa siva & & o/t Tt/ FAeE & Frafie s
w9 e €A Jar/Fa e gfew aa /@ g aa/gr e st /g dvst 4 vaas A e | g
ST AT 81 & U oI ot a1 STifi &0 & 3% F@ & fara-fia d, ¥ frafim whard ¥ aur saeh dav semiaofa
¥/qut W & e W i ¥ |

Certified that SHIV/SIL. .....c.ccoevivirererererseserererererese s sassesesssssssseseestesssssens is working as regular employee in the office/Ministry of
................................................ He/She is a 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 services are non-
transferable/transferable anywhere in India.

FTAT ET R FETEAT
(AT, o5 A FrTE i AEcata)
T /Place Signature of Head of the Office
ﬁﬂ'ﬁ?/ Date (With Name, Designation and Office Stamp)
e H1 Iof IaT Ue geTy ST
Complete address and Telephone No. of office
AT w-a=/SERVICE CERTIFICATE
(=TT State Govt.)
yfer foaam st ¥ f6 ot/ et TS i § fafa
FHALY & &7 3 TR | T I VT SRTereuiier ¥/ quf o & et off s ¥ |

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

FTAT AR F FETAL
(A, vz sty A Aeata)
Signature of Head of the Office
(With Name, Designation and Office Stamp)

PTFf/ Place

ﬁ?ﬁ:’/ Date
Fraterd & qUf 7T Ud gOATY HEAT
Complete address and Telephone No. of office

WA W& TH-3/ CERTIFICATE OF NUMBER OF TRANSFERS
¥, (A=) (% o) (Frater), Taw T
WETTOTeT FeetT /et § Freet amer A1er (31.03.20 ..., 796) & 0 ST & q@L 8T TR (st 7wt
) wreriereer g fora R i fRarmany |

Ly cusostunensossiommens sressosaiinmuensiy iosvonidEekun i (NAIE) ..o ionssesiiivsivisiionssmmsantaiomssnnsin (rank/designation) of ...........cc.veerererrernnes (office), do
hereby certify that during the past 7 years (up to 31.03.20........) I have been transferred

words) from one station to another, the details of which are givenasunder:

....................................... times (in figures & in

F | wta/gfe I RSZALRLE fami®/Date T B aafy | smRw Ee

S.No.| Office/Unit Place Rank/Designation |  &/From T/ To Period of stay Order No.
1.

S YR N A

ﬁmﬁmﬁiﬁuﬁmwmmmﬁhmmmﬁm%ﬁmmﬁwl

I know that if the above-mentioned facts are fi : i A : s
Kendriya Vidyalaya, acts are found incorrect, my child will be disqualified for admission in
v/ v & yrmare
Signature of Parent
e / Note :

1. TSI AT W & W9 77 aReR T 8
Mere Registration will not confer a right to admission.
2. IR Tofiewo i fred oy 23 ﬁgnlil"‘n
Incomplete Registration form shall be rejected.
3. el 4l YR B s wEv-TA @ SR W R T R S ERT e By far S|
Admission secured on the basis of any wrong certificate shall be cancelled by the Principal.
4. FUAT AT B o TF AHETge Ho Iawd fd |
Please write contact (mobile/telephone) number.
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