b‘k}\\l}gﬂp Kendriya Vidyalaya

w‘?"(ﬂ'ﬂ
GSfeor H&41/ Regd. No.
. |./S. No. H3/Session - 2020-21 i
(ST E )
_ Photograph of the
Gofiaor & YT eI /Registration for class.................... Pt i)
1. Rl @ q@r A (FE wwet @)

Name of child in full (in Capital letters) ..

foir/Sex - qe¥/Male |:| #/Female E e 391/ Third Gender :

2. FeR-fAfA (3 F)/ Date of Birth (in figure) &=/Day #\/Month a9/ Year

N N A N O

L T S R
a§/Year &M/Month  f&#/Day

[ o N N O N B

3. 9% & W G (Rh baex |Ra)
Blood Group of the child (with Rh factor) ':I

31/3/2020 @F 3HTY/ Age as on.31/3/2020

4. ge HrHafeua Aoft/The category to which child belong
General SC ST OBC EWS BPL ' Diff. Abled $.G. Child

AT ¥, oM W Seema AW il wu @ oWk o Aded. o ¥ X TR gEet e

OO OO0 O OO O™

ofy aoa g Sfd/srmiRa seenfa/sh . (r Reg f)/nfs s F Feei/ e,

Rierior/gadte wear Aol § FEa & @ $UA FaPUT GO0 WA A
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




5. Ara-far @1 Bawor/Details of Mother/ Father -
®. . A1 Mother foan/Father

® a1 (FaE weal #)/Name (in
Capital letters)

(i) | wfraa/Nationality

(iii) | z@EE™/Occupation

(@iv) sty ® AW, QU O g

o]
Name of Office and full
address and  Telephone
number.

) qut IErT uar I g

(wwToT W)
Full residential address and
Tel. no. (with poof)

(vi) |fuem ¥ g (Reafaty
Distance from KV (in km) *

(vii) #& da4/Basic Pay

(vil) | wunetierolt @ we

No. of Transfers **

(ix) Fran-faar v Sof
Category of the Parent #
(x) HAar B (Il §
d@nEmployee Code (if any)

* e & yEw & g g & v aa-Ra/sfenes o auy-uT Ay § EN UA-OF S AT §
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
«81/3/2020 FF e T T ¥ FUEHATO FY FEA/ No. of transfers during last 7 years ason 31/3/2020

# 1. 3419 FIBR/Central Govt 2. T TIHR & TIIT FEATA/ Autonomous bodies of Central Govt. 3. TSI TIHW/ State Govt.
4. 50 @ISR & Tdd HEUH /Autonomous bodies of State Govt. 5. 370 /Others

# Az TN IF GAIRE Sar/ad § 6 3adw afaRal af see & ' ¥
I certify that the above entries are true to the best of my knowledge.

Frar/anafemas & geanr
Signature of Mother/Father / Guardian

T b QU AR /Full Name........coocueineeninnnnnsiooeannens
. 9./S. No. ract/Acknowledgement H4/Session —2020-21
Gefrentor §EAT/Registration No.  ............
B/ AAR e W 3D G/ T AT ... A wder &G gsteor
& fav 3mdea |
Received an application from Shri/Smt..............cccoev it iiiiireieivneenn... for registration of her/ his son/
GRHBHIRE . .o covvevimimimmmisia s A e e R A TR R for admission to class................

urand/ Principal
af¥/ Date............. gy Rarea (A1) Kendriya Vidyalaya (Stamp)
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AAT UHATOT-UF/SERVICE CERTIFICATE
(F=DT WFR/Central Govt.)

------- mxmﬂmmasm#mtwmm/wmm
To/AAT GET  q/UA.THSN. /T AL /LI re. e /AT WeR WIEa e Huar
FESiAS & & sumaA St quf @1 e w7 Hr weR ¥ Ra-ofva & Sl e ¥
TAT ZART [A IFYARONT ¥/q0r ARF F FE o wuEIERNT ¥

Certified that Shri/Smt......c..cvvviieeniiriniienresnannnns is working as regular employee in the
office/Ministry of ......ccocvviniiiiiiinnan 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 services are non-transferable/transferable anywhere in
India.

PIATHT FCUH & EEAET
(@A, gg AR wraterm A A afed)

AT /Place ; Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
FraTerd &1 qf AT Ud gAY e

Complete address and Telephone No. of office

{41 UHAUT-TF/SERVICE CERTIFICATE
(TSY-TIHR/ State Govt.)

T B R L
....... mmﬁmﬁamamﬁmmmmmm%m

g & oE o TR
Certified that Shri/Smt........ccovvieiinnmnsiciiniaiaininin is permanently working in the office/Ministry of

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

FRTHT FCAT & FEARR
(7, ug T FEtew fr A aia)

FATA /Place Signature of Head of the Office
S&=AT® /Date (With Name, Designation and Office Stamp)
Ao &7 qUT AT U qReNY HEAr

Complete address and Telephone No. of office




TATAIGROT FEAT WHIOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

¥, (1), (Yo /aEaTH) (Frate),
TaE ERT SO ear/aedh § R @ W (31.3.2020 @) & UH T { g@ W W R
(ﬁﬂaﬂﬁﬁﬂ)ﬂmﬁrﬁgmwmmm%

1 (Name) (rank/ designation) of (office), do

l;creby certify that during the past 7 years (up to 3(} .3.2020 ) I have been tl.‘ansfen'e}i
times (in figures & in words) from one station to another, the details of which are given as under :-

#. 9. | oaeas gfee] w1 Yo /aea & /Date A @ Hafy HRY FEAT
S.No.| Office/Unit Place | Rank/Designation | 3/ From | @e/To| Period of stay Order No.

1.

et - ot B 10 I

F saar/aed € fF IR SWw G ded i AT § AU gedr S R & wv & P
AW & Sear| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Frar/Tar & gFaE

Signature of Parent

Q!Eﬁ!ﬁigCougteﬁigatum

#, (@1R) (e /ugen)
(FrATT), TAG ERT WO @R § R 3w Rawer a srEteg-aeat & sg o wmar € g @
araT I

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.

BT TR F TEAET
(@&, gz R Frdteg & AT wka)
T /Place Signature of Head of the Office
=i /Date (With Name. Designation and Office Stamp)

FATAA & QO UAT UG GIHIN [ET
Complete address and Telephone No. of office

fequuft/Note-
U TE W SWA B Iafy o7 § FA o A e afe|

Minimum period of posting/stay at a place should be minimum six months.
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AT-FTeleT HY UATO-UF / DIED IN HARNESS CERTIFICATE
(Faw A WER & HATRE! & fXT/Only for Central Govt. Employees)

v e s ¥ B gem/geny wfta
o /vy -& g/gh E S
(wratea /M) & RIPa ww F Jara /W dR swr mmws Yamew @ oaiy
e ----m-mmm----t B T °@|

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).
FRATET JCE & FFNER

(a1#, gg I FEe H A w@’d)
F1 /Place Signature of Head of the Office
=TT /Date (With Name, Designation and Office Stamp)
e @ QU UaT Ud gy WEAT

Complete address and Telephone No. of office

SELF DECLARATION
L ummmen oy s s s s s Fathet/IRORhE OF .. v v n s sninsmams s runsssrsssn cosma i
hereby declare that the distance between Kendriya Vidyalaya Kannur and my residenceis ................. KM.
Place: Signature of the Parent:
Date: Name of the Parent:

Documents to be Attached to the Registration Form:-

1. Attested copy of certificate of proof of age of the child

2. Attested copy of Proof of Residence..

Attested copy of certificate to prove SC/ST/OBC (Non-Creamy Layer)/EWS/BPL in the name of the
child/Parent(if applicable)

Attested copy of certificate to prove handicap of the child (if applicable).

Single girl child affidavit from Notary (if applicable).

Field Posting/Non-Family station certificate for outstation defense personnel (if applicable).

In case of children whose parents have been transferred, attested copy of transfer orders during the past 7 years.
Ex-service men must produce the attested copy of documents showing retirement/discharge and transfer

details of the last 07 years.

[¥S]

20 =1 O L b

LAST DATE OF REGISTRATION:
TIMING FOR ISSUE OF APPLICATION FORM AND REGISTRATION: 10 AM to 01 PM (On all working days)

NB: INCOMPLETE APPLICATION FORMS WILL BE REJECTED.



