
 
 

5.    Ekkrk&firk dk C;kjS k@Details of Mother/ Father Ekkrk@ Mother firk@ Father 

i)    uke@Name (in Capital letters)   

Name (In Hindi)   

ii)   jk"Vªh;rk@ Nationality   

iii)  O;olk;@ Occupation   

iv)  dk;kZy; dk uke] iwwwwjwww k irk o nwjHkk"k 

Name of Office and full address with telephone numbers 

  

 

v)   iw.kZ vkoklh; irk o nwjHkk"k 

Full residential address with Telephone numbers (with proof) 

  

vi)  fo|ky; ls njw h¼fd-eh- esa½@Distance  from KV* (in km)   

vii) ewy osru@ Basic Pay   

viii) LFkkukra j.kksa dh la[;k 

No.of Transfers** 
  

 

(ix) ekrk&firk dh ZJs.kh 

Category of the Parent # 

  

(x)  deZpkjh dkMs ¼;fn gS rks½ 

Employee Code (if any) 
  

 

 

dsUnzh; fo|ky; laxBu] Hkk siky laHkkx 
KENDRIYAVIDYALAYA SANGATHAN, BHOPAL REGION 

dsUnzh; fo|ky; धार@Kendriya Vidyalaya Dhar 

ita hdj.k vkons u i= / APPLICATION FOR REGISTRATION 

Annexure VI 

 
 
 
Øe l[a 
;k
 

ita  hdj.k ek= gh izos'k dh X;kjVa h ugha gS Mere registration will not confer a right to admission. 
 

iathdj.k  la[;k
 

 

Sr. No. 
 

iathdj.k ds fy, d{kk 

Registration for Class .................................  
  

l= 2020-2021 
 

REG. NO. 
 
 
 
 
Photograph of the

 

1- fo|kFkhZ dk iwjk uke 
-----------------------------------------------------------------------------------------------------------------------------------------------------

 
 

Name of child in full ............................................................................................................... 

 

child 
 
(Passport size) 

(in Capital letters) 
 

2- tUe frfFk ¼vadks ea½s Date of Birth 

fnu@Day ekg@Month o"k@Z  Year 

’kCnksa ea@s In words……………………………………………………….................................... 
 

cPps dh vk;q 31-03-2020 dks 

Age as on 31.03.2020 

3. Addhar Card 

fnu@Day  ekg@Month o"k@Z  Year 
 

 

(Put tick mark  in  appropriate box) 

 

Sex/ fyax :  Male/iq:i Female/L=h 
4.  Blood Group of the child (with Rh Factor) 

cPps dk jDr lewg ¼Rh QDS Vj lfgr½ 

5- cPps dh lacaf/kr Js.kh / The category to which child belongs 

 

Third Gender/ rr̀ h; fyax 

lkekU; Js.kh vuq0 tkfr vuq0 tu tkfr vk0s oh0lh0 vkfFkdZ :i ls detksj oxZ xjhch js[kk vU; :i ls l{ke bdykrS h dU;k 
Gen. Cat SC ST OBC EWS  BPL Diff.Abled  SG Child 

 

 

;fn cPpk vuqlfw pr tkfr@vuwlfpr tutkfr@vks-ch-lh-¼vU; fiNMk+  ox½Z @vkfFkdZ :i ls detkjs @chih,y@fodykax@bdykSrh dU;k J.s kh ls 

lca fa /kr gS rks d̀i;k iez k.k&i= layXu djsa A If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/SG category, then, please attach relevant certificate. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* fo|ky; eas vkokl dh nwjh ds fy, ekrk&firk@vfHkHkkod dk ’kiFk&i= ekU; gS A vkokl iez k.k&i= nsuk vko’;d gSA Distance of Residence from 

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

**31-03-2020 rd fiNys lkr lkyksa eas LFkkukarj.kksa dh la[;k /No. of transfers during last 7 years as on 31.3.2020. 

# 1-dsUnzh; ljdkj Central Govt.   2-dUs nhz ; ljdkj ds Lok;r lLa Fkku /Autonomuous bodies of Central Govt. 3-jkT; ljdkj/State Govt. 4-jkT; 

ljdkj ds Lok;r laLFkku /Autonomous bodies of State Govt. 5-vU; /Others 

eaS ,rn~ }kjk ;g iez kf.kr djrk g¡w fd mi;qDZ r izfof"V;ka esjh tkudkjh esa lR; gSaA 

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

 

frfFk@ Date:………………… 
 

d sU n zh ;  f o | k y ;  e qax k oy h  @  Kendriya Vidyalaya  Dhar  

ekrk@firk@vfHkHkkod ds gLrk{kj 

Signature of Mother/Father/Guardian 

iwjk uke@Full Name …................................................…… 

ikorh / Acknowledgement l=/Sessi on 2019-20 

Øe la0 S. No  iathdj.k la[;k@ Registration No…………… 

 
Jh@Jherh  ------------------------------------------------------------------------------ ls muds iq=@iq=h -------------------------------------------------------------------- dk d{kk -------------------------- ea s ioz ’s k gsrq iathd.k vkosnu i= ikz Ir fd;kA 

 

Received an application from Shri/Smt ….......................………....................……………................................…  for registration of her/ his son/ daughter 
 

................... ..........…………………………… for admission to class …....….. 
 

fnukad /Date .................. 
ikz pk;Z@ Principal 

dsUnhz ; fo|ky; ¼eqnkz ad½ Kendriya Vidyalaya (Stamp) 



 

सेवा izek.k&i= /SERVICE CERTIFICATE 
( केन्द्रीय ljdkj Central Govt.) 

 

izekf.kr fd;k tkrk gS fd Jh@Jherh  
-------------------------------------------------------------------------------- 

dk;kZy;@ea=ky; 
----------------------------------------------

 

------------------------------------------------------------------------------------------------- 
esa fu;fer  deZpkjh  ds :i esa dk;Zjr है aSA 

 

;s j{kk lsok@dsUnzh; fjtoZ ifq yl cy@lhek 

ljq {kkcy@,u-,l-th-@,l-ih-th-@lh-vkb-Z ,l-,Q-@dsUnzh;] ljdkj Lok;r laLFkk vFkok lkotZ fud {ks= ds miØe जोs पूर्ण  ;k vkaf’kd :i सेs केन्द्रz ljdkj सेs 

foRr&iksf"kr है]S के s fu;fer deZpkjh हैS rFkk mudh lsok vLFkkukarj.kh; है@S  iw.kZ Hkkjr में a s dgh Hkh LFkkukra j.kh; हैS A 

Certified that Shri/Smt .........................................…………………………….  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 f inanced/partially f i nanced by 

CentralGovt. and his/her services are non-transferable/transferable anywhere in India. 
 

LFkku ,oa fnukad                                                                       कार्ाणलर् v/;{k के s  gLrk{kj 

Station with date                                                                                                                      ¼uke] in vkSj  dk;k Zy;  dh मो ह र   lfgr½ 

dk;kZy;  dk iw.kZ irk ,oa  nwjHkk"k la[;k % ------------------------------------------------------------------------- 
Complete address and Telephone No. of office : 

Sign. of Head of the Office 
(With Name, Designation and Office Stamp) 

सेवा izek.k&i= /SERVICE CERTIFICATE 

(jkT;&ljdkj State Govt.) 
 

izekf.kr fd;k tkrk gS fd Jh@Jherh  
-------------------------------------------------------------------------------- 

dk;kyZ ;@ea=ky; 
----------------------------------------------

 

--------------------------------------- 
esa fu;fer deZpkjh ds :i मेंs dk;jZ r हAैSa  rFkk mudh lsok vLFkkukarj.kh; है S A पूर्णZ jkT; esa dgha Hkh LFkkukra j.kh; है S A 

 

Certified that Shri/Smt .........................................…………………………….  is permanently working in the Office / 

Ministry of ..............................................................  and his /her services are non-transferable/transferable anywhere in State. 
 

 
LFkku ,oa fnukad dk;kyZ  ; v/;{k के s  gLrk{kj 

Station with date  ¼uke] in vkSj  dk;k Zy;  dh eksgj  lfgr½ 

dk;kZy;  dk iw.kZ irk ,oa  nwjHkk"k la[;k % ------------------------------------------------------------------------- 
Complete address and Telephone No. of office : 

Sign. of Head of the Office 

(With Name, Designation and Office Stamp) 

 

 

 

LFkkukarj.k  la[;k izek.k&i= /CERTIFICATE OF NUMBER OF TRANSFERS 

eaS -------------------------------------------------- ¼uke½ --------------------------------------- --------- ¼रैंक@inuke½ ---------------------------------------------------------------------------- ¼dk;kZy;½ 

,rn }kjk iez kf.kr djrk@djrh gw¡ fiNys lkr lky ¼31-03-2019 rd½ मे Sa ,d LFkku सेs दसूरेs LFkku ij मेरे ---------------------------------------------- 

------ ¼अकंो as o शब्दोंsa मेंa½sa LFkkukarj.k gq, ftudk fooj.k uhps fn;k x;k gS A 

I .......................................... (Name) ....................................... (rank/de signation) of ...........................................  (office) 

do hereby certify that during the past 7 years (up to31.3.2019) I have been transferred ............................... times (in figures & 

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

Ø-la - 

S.No. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

कार्ाणलर्@;fw uV 

Office/Unit 

LFkku 

Place 
रैंक@inuke 

Rank/Design. 

fnukad@Date 

ls@From rd@To 

ठहरने s dh vof/k 

Period of stay 

vkns’k l[a ;k 

Order No. 

 

eaS tkurk@tkurh gw¡ fd ;fn mijksDr rF; xyr ik, x, तोs esjk cPpk dsUnzh; fo|ky; में s प्रवेश  के s fy, v;ksX; होs tk,xk A I know that if the above-

mentioned facts ae found incorrect, my child will be disquai ed for admission in Kendriya Vidyalaya. 
 

ekrk@firk ds gLrk{kj Signature of Parent 

izfrgLrk{kj  /Countersignature 

eaS -------------------------------------------------- ¼uke½ ------------------------------------------------ ¼jSda  @inuke½ ---------------------------------------------------------------------------- ¼dk;kZy;½ 

,rn }kjk iez kf.kr djrk gw¡ mijksDr fooj.k dks dk;kyZ ;&vkys[kksa ls tkWp fy;k x;k gS o lgh ik;k x;k gS A 

I .......................................... (Name) ....................................... (rank/designation) of ........................................... (unit/department) 

hereby certify that the particulars given in above have been authenticated by the record held in the of ce and found correct. 

LFkku@Place......................... 

fnukad@Date  ......................... 

dk;kZy; dk iw.k Z irk ,oa nwjHkk "k la[;k  % ------------------------------------------------------------------------- 

Complete  address and Telephone  No.  of  of fi ce : 
 

fVIi.k h&,d LFkku ij Bgjus dh vof/k de ls de Ng ekl gkus h pkfg,A 

dk;k Zy;  v/;{k d s  gLrk{kj 

¼uke] in vkSj dk;k Zy; dh eksgj  lfgr½ 

Sign. of Head of the Office 

(With Name, Designation and Office Stamp) 

mailto:LFkku@Place......................

