
Kendriya Vidyalaya ______ _,Region ______ _ 

4 • 
�� 

Class:i==J 

., 

1. �� of>T � irITTT (��IscJ Jl")

�mv1/Registration Form 
Paste la es 

Pho ograph of 
Child 

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

� I Sex : � / Male le=] rt / IFemale [=:J

2. � i7rfil' (3rclil � / Date of Birth (in figure) : �/Day

CD 

� � I Third Gender � 

J:ITTl / Month �/Year 

CD Ii 11 
�� � / In words : .................................................................................................................................. ··•-·--•·• ................................... .. 

�/Month �/Day 3. 31.03.2021 � .3Jm/ .) Age as on 31.03.2021 cl"'t I Year

1111
1

1 CD CD 
4. M cfif � � (Rh� �)/Blood Group of the Child (With Rh Factor): �

5. � � � � General SC ST OBC-Cl OBC-NCL EWS BPl Diff. Abled SG Child (Attach
Category to which child belong: D D D D D D D I I D Certificate*) 

6. 3Dtrncl>ltoim/ Aadhar Card Number: ......................................................... ., ......................................... .

7. l=li@f fit:rr cfiT fctcRur/Details of Mother& Father:

sfi.�. S.No. mc=IT/Mother fqc,T / Father 
(i) ;;:mr (� �� if)/ 

Name ( In Capital Letter) 
(ii) �ll>:��c=ll (Nationality) 
(iii) c�cl�I� (Occupation) 
(iv) cfi I 41 C'i � of>T a=rra=f, W "

qc,Tq�/ Name 
of the Office, Full 
Address & Telephone 
Number. 

(v) qut 3-llcllfl"I� qc,T cf " 

��(��)/ 
Full Residential Address 
& Telephone No. (With 
Proof) 

(vi) fck, .. �IC'l� * � 

(fcl:;'.1fi. if)/Distance 
from KV in KM. 

(vii) � � I Basic Pay " 
(viii) fitoo7 w:Il<Jfm:Ioilo0:,!01 

mt�/No of Transfers 
in last 7 years 
( As on 31/03/2021) 

(ix) 
.Jillll-fitm <Dt :wn !3)uft/ 
Service Category of 
Parent 

(x) cfiA�I� cfiTs (� & �

)/ Emp. Code (If Any) 
(xi) E-Mail Id:

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

�/Date: JTT3tmclq, cfi' �8;R/Signature of Guardian 

1.



Designation

Designation

पद



ftllcrli�HUI � 'Q11TUT-�/CERTIFICATE OF NUMBER OF TRANSFERS

� ......... -....
liiTI'cR'} �/�) -�--------(cfil�(>!4), 

' '�'�� �} : . -
 
--��� �-�-mc=r � (31.03.2021�>, al mo� t � � � �

________ (3icfi)' cl �� -al) �1c:1ic1.(0I sTJ � fcl'cRuT � fa<JT "iJfm �-

1, _______ (Name) _____ (rank/ designation) of ______ (office), do
I hereby certify that during the past 7 years (up to 31.03.2021 I have been transferred _____ 

_
times (in figures & in words) from one station to another, the details of which are given as under:-
w.R cr;14'i>l4/ � � tcl;;� �/Date �cfil"� �T� 

S.No. Office/Unit Place Rank/Designation 'ft/ From c=rcli'ffo Period of stay Order No.

I.
2.

3.

4.
5. 

6. 

7. 

<If�/�°{ fcrl' � 3lroffi � -m>ln mQ" 7JlJ <1T ml'�� �<Mlll al �Tc);�
� � �I I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

�;R«,rc);� 
Signature of Parent

UffiE@l�B/Countersi1nature 

<lf,. __________ {iiim) ______ (°tcn/�), ______ 
(cfil4�<>14 ), TRIG -mr QJllfolci � °{ fcrl' 3'CRTtn fmR'oT cfi)- cfil�H4-� t � � 1T<1T � er � 

� "i1Tm i1 

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 -------

cfilll,(>14 3fCL"4"� cf; �IITT" 

(cir«J1, � lfi"t chlll�6ill cfu" � �)
Signature of Head of the Otlice

(With Name. Designation and Office Stamp)

chl�<>ill cnT � QnT � � �
Complete address and Telephone No. of office

-------------------

Q.quoft1Note,, 

� � Ql � � � i1i1r � cli1I" �<Rm� �I
'Period of posting/stay at a place should be minimum six months.

3 





SELF DECLARATION

I ... . .. Parent of master/kumari would
like to register my ward for class ....".

I declare that my residence is ... ...km. away from KV INS Valsura.

Present address of the parent with proof

fr r'erq e-dm 16 s-qrfud mra- ( fr Jqt+a crdfuqi frft ilil6rtr A seq B-r

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

' frfr/Oate: ..................... 3r8'eTrd-6 *- f-SdrAil/Signature of parent

Xu ara/Full Name.."........

CHECK LIST
ATTESTED COPIES OF APPLIGABLE DOCUMENTS TO BE
SUBMITTED WITH REGISTRATION FORM IN FOLLOWING
ORDER
1. Date of Birth Certificate
2. Residence Proof
3. caste certificate for sc/sr/oBC (Non-creamy Layer)
4. BPL Ration card and lncome certificate 2o1s-16 for EWS

candidate

5. Photo lD Proof of Father/Mother
6. Blood Group Certificate
7. Bonafide Certificate (Except Class l)
8. Affidavit for Single Girl Child(SGC)
9. Certificate of Retirement for uniformed Defence Employee



ANNEXURE – I 

Self‐Declaration Format 

I   , Father/Mother of Master/Miss    
age  years, resident of  ______________________________________________________
 _____________________________________________________________ (complete address), 
do hereby declare that the information given admission form of the admission in Kendriya Vidyalaya, INS 
Valsura and in the enclosed documents is true to the best of my knowledge and belief and nothing has 
been concealed therein. I am well aware of the fact that if the information given by me is proved false / not 
true at any point of time, admission has be dimmed cancelled and will liable to punishment as per 
guidelines of KVS and the benefit accrued by me or my ward shall be summarily cancelled. 

Date:‐ 

Place: 

Signature of the Parent/Guardian 
 




