FOR OFFICE USE No. of SC/sT/ EWS/ Single

Date Category Transfers OBC-NCL PH BPL Girl Child Others REG. No.
/ /24
PM SHRI KENDRIYA VIDYALAYA SRI GANGANAGAR CANTT
habeg REGISTRATION FORM Photograph of
i e < _ the child
Session/dd 2024-25 (passport Size)
BH T/ S. NO. oo

Uolie~UT & o Feim / Registration for class

1. foorffer g 9w (v wegi #) -
Name of Child in full (in Capital letters)

feivT / Sex =Y/ Male |:| 1<T=F[/Female|:| AT T/ Third Gender |:|

2. mﬁﬁ(&mﬁﬁ) ﬁ:[/ Day HIY/Month EITSf/Year
Date of Birth (in figures)
Teq! T/ In words

31 31-03-2024 IH &/ Day O™/Month T/ Year

Age as on 31-03-2024

3. g PHIIEd HHg(Rh thae gfed )Blood Group of the child (with Rh factor)

4. §= Pt &G 901/ The category to which child belong
Gen SC ST OBC OBC EWS BPL Diff. Abled SG Child
I o SIfd o SHenmtd CL NCL o w0 § ek ff dt td o0 U & 9e@  IHald A1 JaH

i s=n rygfad oifa/ St / off of I (3 fes Tf) onffe &0 § wuoR / &t o wa / R / sHadt =
guft F e & O HUA Tefd TETO-F YW F1 If the child belongs to SC/ST/OBC(CL/NCL) /EWS
/BPL/Diff abled/S.G. Category, then please attach relevant certificate.

5 | Ard-faar &1 ARy / AT / Mother fUdr / Father
Details of Mother/ Father

(i) |9™ (9¥ el H)/ Name (in capital
letters)

(ii) | YT / Nationality

(iii) | ggE™ / Occupation

(iv) | Prafea &1 M , Q1 Ual § g /
Name of office and full address and
Telephone number (What's app No.)

(v) | guf T Ul 9 gRUT (YHIOI
gfgd)Full residential address with
Telephone number(with proof)

(vi) | fmmerm ¥ g Distance from KV(in km.)=

(vii) | 7@ 9a4 /Basic pay




(viii) | ®FfaRoull @t W& /No. of Transfersx

(ix) | grer-foar &t 907 /Category of the
Parentsx*xx*(1/2/3/4/5)

(x) | Email Address

(xi) | Adhar card No. of child(Proof
Required)

fewmit-
IYTT T ST g3 | T2 O FeTe ATa-fra/ SfyyTaes &1 RMUuUS A9 &I SHTaT THT0T U3 ST ST § | Distance of
Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*%31.03.2022 Wﬁ@ﬁmﬂﬁ@@mﬁmmo.of transfer during last 7 years as on 31.03.2022 ***Category of
parents:-
Cat:1 Central government permanent employee
Cat: 2 Employee Autonomous departments under central govt.
Cat: 3 State government permanent employee
Cat: 4 Employee Autonomous departments under state govt.
Cat: 5 Private job, business, farming, other work
(Attach Service certificate issued by competent authority or office for Govt employees only)

T Ude T8 THTIONG &l / Rl § 1o Sudad Ufafdal 2kt oeRl & 9 )
| certify that the above entries are true to the best of my knowledge.

Arar/ fodr / Sifivas & gxier

Signature of Mother /Father/Guardian

W/Date: ..................... URTATH / Full Name...cece e

TGT UHTUT U/ SERVICE CERTIFICATE ( 51 Y& / Central Govt.)

THTIOT T ST & 3 8 /7 S ..o Frafay / vrag o Faftg st
& U N SRR g1 d H41T ISR / &1 a1/ F41g Rerd gferd 5o / Jrar Rem a1 / w7 g ot /gy d ot / 3 o v
T / H-41T DR WA HRIT YA AaoTd & & SUHH off Juf A7 I U ¥ % WHR 4 faa it &, &
fraftrg HHeR § 9UT Id! JaT SRR 8 / 90 URd & ®al  ff RFiaRofia g

Certified that Shri/ SMt. ..coceeceeiieceeeee et is working as regular employee in the office / Ministry of
........................................................ He /She is regular employee of Central Govt. / Defence Service / CRPF/ BSF / NSG/ SPG/
CISF/ Central Govt. Autonomous Body / Public Sector undertaking fully financed / partially financed by Central Govt. and
his / her service are non — transferable / transferable anywhere in India.

BRI AL & THATER
R / Place : ([, Ug 3R Hrfad &I HieR Ifed )
a‘_".aﬁ / Date: Signature of Head of the office
(with Name, Designation and Office Stamp)

AN RO RS R R Y| L s £ |

Complete address and Telephone NO. Of OffiCe ...t e e st e e e st sre e e setaaeaese s e aanasaeees

WWW/ SERVICE CERTIFICATE ( XTog HIPIR / State Govt.)

THTIOTA BT ST S o 8t / R e Frad / T | Fafid et
F Y N R § AT ISR WA TRIT 374dT Frao—ds & & IUHH St guf a1 31k 0 J Iy WHR 4 fad
N §,, & Fafiia Hrert § aur 3! Jar srymiaruiia g / ol Irsa A dwal i Mo 8|

Certified that Shri / SMt. .ot r e st er e e is permanently working in the office / Ministry of
......................................................................... He /She is regular employee of State Government /Police Service / State Govt.
Autonomous Body / Public Sector undertaking fully financed / partially financed by State Govt. and his / her service are non
—transferable / transferable anywhere in state.

BT el P FXAER
R / Place : (M, UG 3R SHrferd o1 Higy digd )
ﬁq—i_cb_/ Date: Signature of Head of the office
(With Name, Designation and Office Stamp)
AN R RO RS R Rk Lo £ | oo

Complete address and Telephone NO. Of OFfiCE....iiiiiiiiieire ittt e e e e et e e e s ste s eaaeessbees saeeeasteaesbeesueses sunessnne




RYTATARUT AT YHTOT - UA / CERTIFICATE OF NUMBER OF TRANSFERS

= G122 B WO (R /UGAH ) oo (PTaTerd ) T §IRT g8 YA
HRAT / B § (IS ITd IS ( 31/03/2022 FF ) HTH RFA I IR R TR oo Ecalchirag:)
QIR §U e farur == fean man g
| e et e [T 1) ISR (Rank/Designation)of
.................................. (office) do hereby certify that during the past 7 years (up to 31.3.2022) | have been transferred
................... times. (in figures & words) from one station to another, the details of which are given as under: -

B9 Hrer/ g R Place | b/ UGAH T3 / Date SERA Bl e T/

S.No. Office/ unit Rank/ Designation ﬁ/ From dd /To \Hﬁﬁ/ Period | order No.

stay

1

2

3

4

5

6

T ST /ST § b 3 SURYed 02 TTefd UTe T o) TRT ST bt faeliard & U< & fore Srvd gl ST | | know that if the

above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

A1aT - far & gxer

Singnature of Parents.

Ufd BIT&R /COUNTER SIGNATURE
£ ST C. 1= § WO CC A 1= B T (PTITTY ) Ude gRT I8
wﬁmm/mg%mmaﬁw Wuﬁ@ﬁmmmw%aﬂﬁww%
.................................................................. (Name) ....cceeeveveveeeereereeenenno. (Rank/Designation)of ........cccveeeveeeeeen (UNit /

department) hereby certify that the particulars given in above have been authenticated by the records held in the office
and found correct.

PR 3T b LER
R/ Place : ([T, U 3R Haay i Higt Ifed )

E:I'$ / Date: Signature of Head of the office
(with Name, Designation and Office Stamp)

CABIGR AT R | RO KT T s re 2] S

Complete address and Telephone NO. OF OFfiCe. ...t e e e e e e s st te e e sre e sesbeaes st te seesrebaees

%UTUﬁ/Note:
T RIM R 383 1 3G 58 I HH ©F HIE 814! a8y

Minimum period of posting / stay at a place should be minimum six months.

a1 BT Jg WHTUT U /DIED IN HARNESS CERTIFICATE

THION e ST @ 6 PHR / PHRY oo i o /s FG/TRRM o (
Fratad/ faur & Fafd T0 3 Jard 3 / ff 3R IT61 SETauH YaTsTd Bt At J femid CARIRIC|
YT |

Certificate that IMASTEr / IMHISS ..ottt ettt e st sre st st aee e sneeens is the son / daughter of Late

SRF/SMEecceiie et e who was Regular employee of .......ccveieieiniciecceeceeee (Office / Department ) and

he / she died in harness (while in SErvice) on .....ccccceeeeereevecrereececreeienns (date).



P e b TLATER

R / Place : ([, U 3R FHrafay &1 Aiex Ifed)
W/ Date: Signature of Head of the office
(with Name, Designation and Office Stamp)
DHTITCTT BT YO TAT T GRUTT TR .....oooooooeeeeeeeeeeeessssasesseesssasasessessessesssssesssssssssesssssssssssssssssssses
Complete address and TelEPhONE NO. Of OFfiCE...uiiviiiiiii ittt et ettt sre e steseabes st aes sae e st ee et e susaeastesesntesassensseaansesanen
DISTANCE DECLARATION
(Y (TSI 21 11 RS RT F/O/MY/O oottt e e e e apply for admission
toclass ............ hereby declare that the distance from my residence to the KV SABARMATI is......cccccuvvevvrnene. Km. | hereby
attached the proof of address of my residence also.
NI et e e e e e e e e e e s
AAIESS ettt ettt sttt st e ettt st e e b ettt st e st es et et e seaens
SigNAtUre Of PAr@nts .....ocecece ettt v e naan
PRONE NO. feeice et sttt st st s ettt st se et en e e e e
(Note: If the declaration above is found to be false at a later stage, then the admission shall automatically stand
cancelled.)

SELF DECLARATION FORMAT

.......................................................................................................................................................

complete Address), do hereby declare that the information given in admission form of
the admission in Kendriya Vidyalaya Sabarmati and in the enclosed documents is true to
the best of my knowledge and belief and nothing has been concealed therein. | am well
aware of the fact if the information given by me is proved false / not true at any point of
time , admission will be cancelled and | will be liable to legal actions as per guidelines of

KVS and any benefits accrued by me or my ward shall be summarily cancelled.

Date:-

Place:- Signature of

Parents



