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dsUæh; fo|ky;] lgjlk
KENDRIYA VIDYALAYA, SAHARSA

iathdj.k la[;k@Regd. No.

Øe laú @ S. No.

iathdj.k ds fy, d{kk @ Registration for class....................................

1. fo|kFkhZ dk iwjk uke  (Li"V 'kCnksa esa)
Name of child in full (in Capital letters) ........................................................................................................

fyax@Sex  –     iq#"k@Male L=kh@Female r`rh; fyax@Third Gender

fnu@Day ekl@Month o"kZ@Year
2 . tUe frfFk (vadksa esa) Date of Birth (in figure)

'kCnksa esa @ In words.............................................................................................................................................................................................

vk;q 31&03&16 rd o"kZ ekl fnu
Age as on 31.03.16 Years Months Days

3. cPps dk jDr lewg (Rh iQSDVj lfgr)
Blood Group of the child (with Rh factor)

4. cPps dh lacaf/r Js.kh@ The category to which child belongs
lkekU; vuqú tkfr vuqú tutkfr vksúchúlhú vkfFkZd :i ls detksj oxZ chih,y vU; :i ls l{ke bdykSrh dU;k
General       SC        ST     OBC              EWS   BPL      Diff. Abled   SG  Child

                                               

;fn cPpk vuqlwfpr tkfr@vuqlwfpr tutkfr@vksúchúlhú (vU; fiNM+s oxZ)@vkfFkZd :i ls detksj@chúihú,yú@fodykax@bdykSrh dU;k
Js.kh ls lacaf/r gS rks Ñi;k lacaf/r çek.k&i=k layXu djsa A
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then please attach relevant certificate.

5. ekrk@firk dk fooj.k@Details of Mother/Father

 Ø- la- ekrk@Mother firk@Father

( i ) uke (Li"V 'kCnksa esa) / Name (In capital letters)

( ii ) jk"Vªh;rk / Nationality

( iii ) O;olk; / Occupation

( iv ) dk;kZy; dk uke iwjk] irk o nwjHkk"k
Name of Office and full address
and telephone number.

( v ) iw.kZ vkoklh; irk o nwjHkk"k (çek.k lfgr)
Full residential address with
telephone numbers (with proof)

( vi ) fo|ky; ls nwjh (fd-eh- esa)
Distance from KV (in km)*

( vii ) ewy osru / Basic Pay

( viii) LFkkukUrj.kksa dh la[;k @ No. of Transfers **

( ix ) ekrk&firk dh Js.kh@ Category of the Parent #

(x) deZpkjh dksM (;fn gS rks)@Employee Code (if any)

* fo|ky; ls vkokl dh nwjh A nwjh ds fy, ekrk&firk@vfHkHkkod dk 'kiFk&i=k ekU; gS A vkokl çek.k&i=k nsuk vko';d gS A
    Distance of Residence from Vidyalaya. Undertaking fr om parents is acceptable for distance. Proof of Residence is compulsory.
**  31&03&2016 rd fiNys lkr o"kZ esa LFkkukarj.kksa dh la[;k@No. of transfers during last 7 years as on 31.3.2016.
# 1- dsUæh; ljdkj@Central Govt.  2- dsUæh; ljdkj ds Lok;r laLFkku@Autonomous bodies of Central Govt. 3- jkT; ljdkj@State Govt.
  4- jkT; ljdkj ds Lok;r laLFkku@Autonomous bodies of State Govt.   5- vU;@Others

eSa ,rn~ }kjk ;g izekf.kr djrk@djrh gw¡ fd mi;qZDr izfof"V;k¡ esjh tkudkjh esa lR; gS A
I certify that the above entries are true to the best of my knowledge.

ekrk@firk@vfHkHkkod ds gLrk{kj
Signature of Mother/Father/Guardian

fnukad @ Date : ..................................... iwjk uke @ Full Name .............................................................................

ikorh @ ACKNOWLEDGEMENT
Øe laú S. No. l=k/Session – 2016-17
iathdj.k la[;k/Registration No.........................

Jh@Jherh ------------------------------------------------------------------------------------------- ls muds iq=k@iq=kh ------------------------------------------------------------------------------------------- dk
d{kk ------------------------------ esa izos'k gsrq iathdj.k vkosnu i=k izkIr fd;k A
Received an application from Shri/Smt ............................................................................................ for registration of her/his son/daughter
.................................................................. for admission to class............................

          izkpk;Z @ Principal
fnukad @ Date : ....................................... dsUæh; fo|ky; (eksgj) Kendriya Vidyalaya (Stamp)

o"kZ @ Year 2016-17



lsok izek.k&i=k@SERVICE CERTIFICATE

(dsUæh; ljdkj@Central Govt.)

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

dk;kZy; @ ea=kky; esa fu;fer deZpkjh ds :i esa dk;Zjr gS A os j{kk lsok@dsUæh; fjtoZ iqfyl cy@lhek lqj{kk cy@,uú ,lú thú@,lú ihú thú@

lhú vkbZú ,lú ,iQú@dsUæh; ljdkj Lok;Ùk laLFkk vFkok lkoZtfud {ks=k ds miØe tks iw.kZ ;k vkaf'kd :i ls dsUæ ljdkj ls foÙk&iksf"kr gS] ds

fu;fer deZpkjh gSa rFkk mudh lsok vLFkkukarj.kh; gS@iw.kZ Hkkjr esa dgha Hkh LFkkukarj.kh; gSa 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  financed / Partially financed by Central Govt. and his / her sevices are non-

transferable/transferable any where in India.

dk;kZy; vè;{k ds gLrk{kj

LFkku@Place _____________________ (uke] in vkSj dk;kZy; dh eksgj lfgr)

fnukad@Date _____________________ Signature of Head of the Office

(With Name, Designation and Office Stamp)

dk;kZy; dk iw.kZ irk ,oa nwjHkk"k la[;k ________________________________________________________________________

Complete address and Telephone No. of office  ________________________________________________________________

lsok izek.k&i=k@SERVICE CERTIFICATE

(jkT; ljdkj@State Govt.)

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

dk;kZy; @ ea=kky; esa fu;fer deZpkjh ds :i esa dk;Zjr gS A rFkk mudh lsok vLFkkukarj.kh; gS@iw.kZ jkT; esa dgha Hkh LFkkukarj.kh; gS A

Certified that Shri/Smt................................................................................................ is permanently working in the office/Ministry

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

dk;kZy; vè;{k ds gLrk{kj

LFkku@Place _____________________ (uke] in vkSj dk;kZy; dh eksgj lfgr)

fnukad@Date _____________________ Signature of Head of the Office

(With Name, Designation and Office Stamp)

dk;kZy; dk iw.kZ irk ,oa nwjHkk"k la[;k ________________________________________________________________________

Complete address and Telephone No. of office  ________________________________________________________________



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

eSa] ------------------------------------------------------------- (uke) ---------------------------------------------- (jSad@inuke) -------------------------------------------- (dk;kZy;)]
,rn }kjk çekf.kr djrk@djrh gw¡ fiNys lkr lky (31-03-2016 rd) esa ,d LFkku ls nwljs LFkku ij esjs ------------  ---------------------  (vadks o 'kCnksa esa)
LFkkukarj.k gq, ftudk fooj.k uhps fn;k x;k gS µ

I, _____________________ (Name) _____________________  (rank/designation) of _____________________ (of-
fice), do hereby certify that during the past 7 years (up to31.03.2016) I have been transferred ________________________ times (in
figure & in words) from one station to another, the details of which are given as under : -

eSa tkurk@tkurh gw¡ fd ;fn mijksDr rF; xyr ik, x, rks esjk cPpk dsUæh; fo|ky; esa ços'k ds fy, v;ksX; gks tk,xk A
I know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

ekrk@firk ds gLrk{kj
Signature of Parent

çfrgLrk{kj@COUNTERSIGNATURE

eSa] ------------------------------------------------------------- (uke) ---------------------------------------------- (jSad@inuke) -------------------------------------------- (dk;kZy;)]
,rn }kjk çekf.kr djrk@djrh gw¡ fd mijksDr fooj.k dks dk;kZy;&vkys[kksa ls tk¡p 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 records held in the office and

found correct.

dk;kZy; vè;{k ds gLrk{kj
LFkku@Place _____________________ (uke] in vkSj dk;kZy; dh eksgj lfgr)
fnukad@Date _____________________ Signature of Head of the Office

(With Name, Designation and Office Stamp)

dk;kZy; dk iw.kZ irk ,oa nwjHkk"k la[;k ________________________________________________________________________

Complete address and Telephone No. of office  ________________________________________________________________

fVIi.kh@Note –

,d LFkku ij Bgjus dh vof/ de ls de Ng ekl gksuh pkfg, A
Minimum period of posting/stay at a place should be minimum six months.

lsok&dkyhu e`R;q çek.k&i=k@DIED IN HARNESS CERTIFICATE

(dsoy dsUæh; ljdkj ds deZpkfj;ksa ds fy,@Only for Central Govt. Employees)

çekf.kr fd;k tkrk gS fd dqekj@dqekjh ------------------------------------------------------------------------------------------------------------------------------------------------------

LoxhZ; Jh@Jherh ------------------------------------------------------------------------------ ds iq=k@iq=kh gSa tks ----------------------------------------------------------------------------------------------

(dk;kZy;@foHkkx) esa fu;fer :i ls lsokjr Fks@Fkha vkSj mudk nsgolku lsokdky dh vof/ esa fnukad -------------------------------- dks gks x;k Fkk A

Certified that Master/Miss _______________________________________________________ is the son/daughter of
Late Sh./Smt. _____________________________________ who was regular employee of ___________________________

(office/Department)  and he/she died in harness (while in service) on _____________________________________ (date).

dk;kZy; vè;{k ds gLrk{kj
LFkku@Place _____________________ (uke] in vkSj dk;kZy; dh eksgj lfgr)
fnukad@Date _____________________ Signature of Head of the Office

(With Name, Designation and Office Stamp)

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