\\‘(I/ ST faaray dUsT, MUTd G Annexure VI
W\k /,/./.’,J-' KENDRIYAVIDYALAYA SANGATHAN, BHOPAE REGION——
e ——— Sy faermery &Y / Kendriya Vidyalaya Dhar

3

5 g wgy
=i frewew Wew :
UOlThNOT 37 33? A / APPLICATION FOR REGISTRATION
|aSiia~r A1 & gawr @) RS T8 € Mere registration will not confer a right to admission.

q g% USfIHR T
&
Sr. No. g3 2020.2021 REG. NO.

ToliRoT & foTu wetm

Registration for Class ......cccccevvveviviiiiennnens

Photograph of the
child

1. faemefi &1 w1 ™

Name of child infull ............ e, (Passport size)
(in Capital letters) [/ Day A€ /Month ¥/ Year

2. 5= fafr (3far #) Date of Birth

Ial 7,/ Inwords............
T BT 3T 31.03.2020 BT

Age ason 31.03.2020 (Put tick [ [] mark in appropriate box)
3. Addhar Card

ﬁ?{/Daqu/MonthE[q/Year

4. Blood Group of the child (with Rh Factor) Sex/ fef - Mal_elw D Female./@ﬁ D
72 1 %ae g (Rh waes i) Third Gender/ weira fefr [ ]
5. 9= &I Wafd 4o / The category to which child belongs

AR A0 30 ST 30 i ST o0 MMMIF WY F BAGAR G TG XT3 WU F e Stk bl
Gen. Cat sc ST OBC EWS BPL Diff.Abled  SG Child

L] L] L] L] L] L] O

e gz argafaa ofa /sr@fad St /i (m st av) /i ™ 9 HHGR /S0 /fabeliT /sl b= oo |
TR 8 1 @UAT WHMT-93_Sierd_dR_| If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/SG _category, then, please attach relevant certificate.

5. HIA-fdr &1 JINT / Details of Mother/ Father HTdT/ Mother fodr, Father

i) =\, Name (in Capital letters)
Name (In Hindi)

i) T, Nationality

iii) ¥II™,/ Occupation

iv) BT BT M, INT 9T 9 TS
Name of Office and full address with telephone numbers

V) U7 JATEEIT Ul o GRS

Full residential address with Telephone numbers (with proof)

vi) faerers & <(fs A #) /Distance from KV* (in km)
vii) 71 907/ Basic Pay
Vi) RITIIROT & Hem
No.of Transfers**
(ix) ATT—frar @1 sl
Cateaory of the Parent #
x) FHEAR Fre (FfT g @)
Employee Code (if any)

* fqemer # smar ol g8 & fo1g A/ f¥rads &7 eue—ua #IRI 8 | JATARI GHIV-UF ST AMaedd © | Distance of Residence from
Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.

*%31.03.2020 A fUDe AT ATl ¥ RAFIARVT @1 AT /No. of transfers during last 7 years as on 31.3.2020.

# 134 ARHR Central Govt. 2.H4T WRHR & ARIT TRAT /Autonomuous bodies of Central Govt. 33T ARGR/State Govt. 43T
WRBR b I A /Autonomous bodies of State Govt. 5.3 /Others

7 TAe gRT I8 WM RaT &, b Suaa fifedn 1 SHaN J 6 & |

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

A1 /AT / e d & sweR
Signature of Mother/Father/Guardian
fafar/ Date:..........oooevinls g
R AF/FUll Name ..o
I I
17 faarad AITaaT / TAGHAUE cudbadd Dhar .
grectT / Acknowledgement Hl/Session 2019-20
%A 30 S. No TolaReT T/ Registration No...............
ofr / S | 36 §3/ T BT BT o H Uq9T & USIHYT STae U ure fapa |
Received an application from SHhIi/SML .......ooeireeeee et e eeeiee e eeeeeeeeneeen .. 1O FEQISEration of her/ his son/ daughter

weev...... for admissiontoclass ............

g / Principal

feia /Date ... »g fyemery (feie) Kendriya Vidyalaya (Stamp)



Qa1 -4 /SERVICE CERTIFICATE
( *earg WaR Central Govt.)

WW \_y”a_l, % % %ﬁ./%ﬁ_q?ﬁ, .......................................................... cblurldq/H')qu
¥ g eda) & wU § BRI 3 | I ST |AT /D RTa gfery 9o /AT
RS / TS, / TEULS. /3. TAU. /Do, WRHR I AT Ad AIoI e &5 & SUhA st qof A7 AiRB 6Y & F5RPR &

-t 2 % Rl HHaR) & T I9a! a1 SRR 2/ Q0 9RA § $al 4l RIFERY 2 |

Certified that Shri/Smt ... e is working as regular employee in the

Office/MINISITY Of .o 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
CentralGovt. and his/her services are non-transferable/transferable anywhere in India.

N w9 fei® FRfad 3Tede] % TRIER

Stationwith date (A, Ug 3R HIATAd 1 wer AfEd)
BT T YUT T Uq RITY & Sign. of Head of the Office
Complete address and Telephone No. of office : (With Name, Designation and Office Stamp)

far YHO-94 /SERVICE CERTIFICATE
(Xsg—w¥adR State Govt.)

THTIOT T2l STIAT & Tdb 81 /ieq) o Hred /AT
rr  fgfid BHaR @ WU # BRI § | 9UT SAS] HaT SRR § | vt 59 H $Hal AT RERIY # |

Certified that Shri/fSMt ..o is permanently working in the Office /
MINISEIY OF . and his /her services are non-transferable/transferable anywhere in State.
®¥H g & i DT LT & TE1EN

Stationwith date ([A™, U 3R HIATAT B AR 9fgd)

BTATRI T T T TT ERU HEAT Sign. of Head of the Office
Complete address and Telephone No. of office : (With Name, Designation and Office Stamp)

IR FAT ATT—9% /CERTIFICATE OF NUMBER OF TRANSFERS

S [ T =) I (rank/de signation) Of ......cccccceviiiiiiiiiiiiiiii e, (office)
do hereby certify that during the past 7 years (up t031.3.2019) | have been transferred ..............c.cccccuvenne.... times (in figures &
n words) from the one stdtion to another, th¢ details of which|are given as under :
F4. | e /afTe I &/ UeHH few [ Date e D 3rafy I Te
S.No.|  Office/Unit Place Rank/Design. | & /From a®,/To  |Period of stay Order No.

1.

2.

3.

4,

9.

6.

1l

A ST/ {6 afe IwIed 9 TAd uTg Y & AR qed S f9enery # ww % foy 3R @ WY | 1 know that if the above-

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

A1 /fae & gwmeR Signature of Parent

gfrgedieR /Countersignature

L (GLES) [ (X / TGATH) oo (@raTery)

TdE §RT YATOR SRl & SIRIGd (A0 T SRITeI—ATerel | Sird foral TT & 9 Wel url T € |

[, (Name) ..o (rank/designation) Of ..........cccccveriiiecenieeiinneens (unit/department)
hereby certify that the particulars given in above have been authenticated by the record held in the of Oce and found correct.

AT / Place......ccoevvvieeannnns

fEATH / Date oovveeeeeeeeereen,

BIYTAY qeeT & THIER
([, g R Frafad & AR AfEa)

Sign. of Head of the Office
e e o e e e e T G o i o e e O O DR HO ORIl eifiom Sk e

FHATAT BT YU TAT TT RATY G
Complete address and Telephone No. of office :



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

