i W&/ Regn. No.
< faeme™a Fo 3, TATH. -4, wEEE
KENDRIYA VIDYALAYA No. 3, NH-IV, FARIDABAD T T TR
st P W (rrereiré wreeT #)
{A/Session : 2024-25 bl
Fo Ho/S.No. NN21 Photogracm;ido e
g # frT F=iT/Registration for class Balvatika-I(Only) (Passport size)
1. Frmedt & g AT (T w=Et #)
Name of child in full (in Capital Ieters). .. ..ocrimiririniiii et crcrinssrsssressmreesonss st ersnssrnrssmsans snssans
feim/Sex — W}Ma]e'j “i/Female I:| e 57/ Third Gender :I
2. w=-fafiy (3i#% #)/Date of Birth (in figure) f&7/Day wré/Month ag/ Year
I T i
=T ﬁ,’rln WEOEEE v i R R R SRR R R 3"5',," Year mf Month &9/Da
31.03.20 TF 3Tg/Age as on 31.03.20...... LI ] L1 ]
3. o= & @ 89 (Rh e |fEa) T T ATHTL Fo
Blood Group of the child (with Rh factor) :I Aadhar No. of the child ] | [ | \ | | l | I I_l
4, T frgafag a(“ﬂ'/'l"he category to which child belong
AT Joft ﬁoﬁﬂﬁf Wﬂ'om'lﬁf #rodrotfte anfifs w7 & FWICE doftolde I ETATN AR AT KVS empl. ward/
Gen. Cat.  SC ST OBC EWS BPL  Diff Abled S.G.Child  grand child
1 CJ 1 [C1 = 1 [ [ ]
afe a=a s sofer/ s sty /sirodrodto (s el vt ) famffs w1 & Fweie At odY o qeto /Rraerivr/gsettelt
T Soft & wafoaa ¥ dr Foar = garor-g= g w3
If the child belong to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate. [:
5. HTAT-TYAT #1 414/ Details of Mother/ Father HTAT/Mother foaT/Father

() AT (TTE TRT H)/Name (in CaPital IEHETS)  .ooooeveoeeeeemssessmmmeseeseeessresesssossssimssesees s eeessssesssssese s seeseeeeeeseseeeeseeeeeseeeeeee

(i) TEFAT/Nationality
(iii) =EHTT [Occupation
(iv) FTETEA HT T, T IqT T GCHATT Fo

Name of Office and full address with
telephone numbers

(v) Iof SaTefig qar T GOATY A o (wHTOT Tfeer)
Full residential address with
telephone numbers (with proof)

(vi) -A/E-mail ID
(vii) fereerr & & (faft. &)/Distance from KV (in km)*
(viii) T ¥4/Basic Pay

(ix) TATATALON &I H&AT/No. of Transfers**

(x) wraT-f4ar # %oft/Category of the Parent#
(xi) F=TE e {ﬂﬁ' ¥ ?ﬂ)

Employee Code (if any)

* Tararea & smara # g g8 & fong wran-far/sfommas S wog-3 wTRr ¥ | STETE THO-UF 39T AR Y

Distance of Residence from‘xidya]ay_a. Undertaking from

** 31.03.20..... 7% freer wm e

acceptable

for distance, Proof of Residence is compulsory.

A e ¥ WA/ No. of transfers during last 7 years as on 31.3.20......

#1. FH1T T Central govt. 2. $# AT & @A HATA/Autonomous bodies of Central Govt, 3. TS WTHY/State Govt. 4. T TTHT &

4T 84T/ Autonomous bodies of State Govt. 5. 57Others

# Ay g T gHTior SeA/wdt § B gwfe wfifeat b s ¥ ww ¥

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

Ri®/Date:.....covn .

wvar / et/ sifvwTes & W
Signature of Mother/Father/Guardian

QT ATH/Full Name............ooooooiinnns

0n21 qradt/ Acknowledgement
% Wo [S. No. WA/ Session : 20 -20 GoffeoT H@AT/Registration No....oecvveenen.
ity ¥ 97 g1/ oA wwT ———% AW ¥
GofTeRoT STaET—T= W fai
Rectived an application Fom SRIAMSIIE ...... ..o i s s e s s R S s e for registration of
her/his son/daughter.............ccccoceeveiiienriiiinne .. fOr admission to €SS ....vvvvveeeeeerereeereaa
WTTH/Principal

' fae (GRTF) Kendriya Vidyalaya (Stamp)

(P.T.0.)



/AT THT-9HA/SERVICE CERTIFICATE
(¥=fva wwTT/ Central Govt.)

grTfoTer faraT wire & f o/ ey Frated/wares ¥ g sh=rd
w9 F FE A w1 Aq7/FEg e gfem qw/dmr go a@/ e st /o dtsh A ga s, /30 s wra g
AT HTASE 8 B JUHH A GO AT A &7 & 37 g Fo-nfya ¥, & Fafia shad ¥ oo sqf v ssmimeta
¥ /ot Wi & F€t i maeia ¥

Certified that SRE/SIIL. ......ccoeimisssiinsimammsssisisaissamsaisisins sssasssssisis is working as regular employee in the office/Ministry of
et eeeesessiasssseeseensaneenneneeerene. HE/She i a regular employee of Defence Service/CRPF/BSF/NSG/SPG/CISE/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.

FATHT T & TEATAT

(7w, w Sf wrate 4 Wrecata)

TTH/Place Signature of Head of the Office
fei=/Date (With Name, Designation and Office Stamp)
FraTera T o TaT UF gAY JeAT
Complete address and Telephone No. of office

a1 wH-T=/SERVICE CERTIFICATE
(o wTwTT/ State Govt.)
vaTfUre fomar strar ¥ & o/t T A ¥ afie
FHATY & T H FRTT &1 AT ITH AT srqrareoirer ¥/ quf T & 8 fr emaiacia ¥ |

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

AT TETH F BEATET
(7, e Tt fr AvecatEa)
Signature of Head of the Office
(With Name, Designation and Office Stamp)

T/ Place

fgaT®/Date
Fraferd ST gof TaT Td FOaTY g
Complete address and Telephone No. of office

AT W& THTo-T%/ CERTIFICATE OF NUMBER OF TRANSFERS
#, (Am) = (w/veT™) (vrated), g T
wrTfOrer e/t § et arer @1t (31.03.20 ... 796) 3 O T & AW UTAY (a7t 7 gt
H) wraieroor g forere frarcor A R ¥ |

e 1, 11 L e (rank/designation) of ........cceerineenreranens (office), do
hereby certify that during the past 7 years (up to 31.03.20........) L have been transferred ...........cccoeeeruevenrereersreens times (in figures & in
words) from one station to another, the details of which are given as under :

# | watea/gfe EoILt /AT 1%/ Date T AT Aty | e wEAr
S.No|  Office/Unit Place Rank/Designation | @/From aw/To Period of stay Order No.

el Bl Bl ol Bol Bl Bro

#mﬁnﬁﬁﬁuﬁmﬂmmmmnw&ﬁnﬁﬂm&wﬁm%ﬁqmﬂml

I know that if the above-mentioned facts fi i i : - : Zhain &
Kendriya Vidyalaya, cts are found incorrect, my child will be disqualified for admission in
wraT/ fren & g
Signature of Parent
ﬂh/"Nole :

1. IOl W ¥ & W@ @7 SR FE )
Mere Registration will not confer a right to admission.
2 SR AR B P o o e |
Incomplete Registration form shall be rejected.
3. el PR @ s WU @ SR T v yaAW wrerd g7 PR @R R S |
Admission secured on the basis of any wrong certificate shall be cancelled by the Principal.
4. QU AU B o T AETE Ho awq fored |
Please write contact (mobile/telephone) number.



