


\ / ch~ fcl -rr:r ( -:r TT ) 11 ,1~ •11{Df ~!0 / Regd No M, l4 ~ IHlf .-,-.:;n vO)II O ~ ~ . KENDRIYA VIDYALAYA MAU (U.P. ) I J 
,."'""'"'" .1>-tlr1~ .... - .. t, 11 ·\ ~ 

S.No. TI?f /Session - 20-jJ)-2 \ fli~ <f"iT tt,1 <1 
(111{111r~' 

~nt ,11 ,fll) 

th-)), h '.1 11 <!~ l~t..: <n~H , Registra tion for class 

Photograph of 

the child 

(Passport size) 

1 . 'fcrnnff i1iT 1iU ~ ( ~ 3f8:l1T -q ) 
Name of child in full (tn Capital letters) ................. ...................... • •· ······· ··· ········· ···· ·· · ··· ········ ·· ······ · ···• 

fRTTI Sex ~ / Male D ~ / Female D ~ft.nr/ThirdGender D 
~ / Day 

2. ;;r.,r fltfu ( aiaif if ) Date of Birth (in figure) [JJ lITTi / Month ~/Year 

[JJ I I I I I 

3 . 

~ 'q/ tn wv1u:, .. ...... .. .... . .. ... . .. ..... .. . . . ······ ····· ····" ·· .. . , .. ... .... ... ..... ..... .... .... ... ...... .. .................. ... ... ... ..... .. ..... .... . 

3 1 . 3 . 2 o )..CJ ocn ~ / Age as on 31 .3.20).(., cllf; Year 

~ciiT'™~(Rh~~) 

Blood Group of the child (with Rh Factor) 

[I] 

CJ 

lITTi / Month ~/ Day 

rn rn 

4 . ~~~~/ The category to which child belong 

~ ~-~ ~ -~ m:att:~. aTififen ~~~wt G#t:itt.~. ~ ~ ~ ~ ~ ~ 
General SC ST OBC EWS BPL Diff. Abled S.G. Child 

DD □□ D D D D 
~ ~ ~ ~/~ ~/31T:o1t.Tit. (~ ~ cflf);~ ~ * ~ ;.fi,tjt_~,/ ~/~ ~ 
~tf~ ~tm~~w:rfUT-~tffiT.l~I 
If the child belongs to SC/ST/OBC/EWS/BPUDisabled/S.G. Category, then, please attach relevant certificate. 

s. lffifT-firffi' aTI' fcrc:rrar / Details of Mother/Father -

ii>."~ . mm;Mother 'R@r; Father 
S No. 

(i) ';fT1l ( ~ ~ -q ) / Name (in 

capital letters) 

(ii) uJ!lllol/Nationality 

(iii) oi!:lcHl l ll/Occupation 
-

di Ill fM ll aTI' ';JTll, ~ 'QoT cf 

(iv) ~ / Name of Office and 

full address and telephone 
number. 

-q:uf Jw.U4lll 'QoT lf ~ 
(v) (~~)/Full residential 

address and Tel. No. (with proof) 

(vi) ~ I Mobile Number 



\ 

r-

(vii) 

(viii) 

(IX) 

\ X) 

(xi ) 

* 

r -
~ ~ ~ ( ~ .tft. 'q )1 
Distance from KV (in t\m \* 

lft'~ Bas,cPay 

flll HI~~ Ori ai't "ITT9Q1 ** 
1 No of Transfers 

lffiTT-ntrr ai't ~ / 
Category of Parent# 

~<m~t m) 
/ Employees Code (i f any) 

, 'tlff!<! iT 3Wlm q\t ~ / ~ t ~ ~-Nill/3Wf'i~ qi] ~-lf;T ~ t I 3l'Tqffi w:lfUT-lf;T ~ ~ t I 
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. 
Proof of Residence is compulsory _ 

* * 3
, .

3
.20 JJD rfqi ~ ~ q'!f ~ ~ <tt ~ / No. of transfers during last 7 years as on 31 .3.20 JO 

# 1 • ~ tITTiR/ Central Govt. 2. ~ WcfiR t ~ ~/ Autonomous bodies of Centrral Govt. 
3 . ~ tITTiR/ State Govt. 4 . ~ ~ t ~~/ Autonomous bodies of State Govt. s. ~ ; Others. 

if ~ iml ~ >!111lUIB qi'@/cliW { fco 3$ ~ ~ ~ 1l ~ t I 
I certify that the above entries are true to the best of my knowledge. 

~ / Date ...... ... ... ... .... ...... .. . 

lffill~ /~"a;~ 
Signature of Mother/Father/Guardian 

,pr ;nlf/ Full name .. ..... ........ ....... .. ......................... ... .... .. 

· "B9"f ~-1:pf / SERVICE CERTIFICATE 
(~ mciiTT'/Central Govt.) 

i:r,rrum- fcli<TT ;;imy l fq; *;~ .. ............... .. ........ .. ........... .. ............. .. .. .. . 
.. . i.nJ<liffq ~ if ~ ~ i '@I' if mm i, ~ wr wrr~ ~ ~ o@/ijfqf p offi'AR.irn.Gtt. 

/l...'Tfoqtoufto Aft~o1IB0(%0~ fficITT" t<fJ<@ ffi ~ ~ ~ <6 ~ ;;i) rt~ '3liWli '@I'"«~ fficITT" "« fc@-q)ftm 

~ I <A ITTfl'@mrft~ ml'iR<6t001j1{tJl1ict<0fi<l i;rt 1ITTq if~ '1ft t"ll1kH~<l i1 

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 

s ector undertaking fully financed/ partially financed by Central Govt. and his/her services are non­

transferable/transf~rable any where in India. 

~R/ Place .. .................. ..... . . 

fc{;,/c/i /oate .. ...... ......... .. ..... .. . 

~~cfi~ 
(;;r:r, ~ '3lt{ ~ ct't 1lW{ • ) 

Signature of Head of the Office 
(With Name, Designation and Office stamp) 

~~rt imr Qq' ~ t:1 ~1. .. . ..... .. .... .......... ... .... ..... ... .. . 

Complete address and Telephone No. of office . ............... .... ..... .... ..... .. .. .. .... ................ ..... ... ... ... .. .... .. ... .. .... ... . 

[2] 



. wn" ~S-f1 °1 -'Cf3f I SERVICE CERTIFICATE 
(~ lffifm'/ State Govt.) 

~ ~ ijfTffi ~ fcli .13ft ; ~ .. .. ...... .... .. .. ... .. ... .... ... ............... ... . . 

. . . . . . . . . . . . . . . . . . ~ / lf';iff~fli if ~ ~tl ~ WT if ~ ~ I clerr ~ WlT ~ ! ~ ~ if ~ ,fi 
~~ ~ I 

Cert ified tha t Shri / Smt ... ............ .. ... .. .. .... ..... .. .. .. ........ .... .. .... .. ....... .. ....... .. .. is permanently working 

rn lhc Office/ M inistry of ......... .... .. ... .. ... .. ... ....... .... ....... .. .. ... .. .. .... .. .. .. and his/her services are non-

transferable/transferable anywhere in State. 

{~I-:i / Place ... 

j,;,,itfi / Date. 

~~<(;~ 
(;i-rq,~,3fr{~.tt~ ~) 

Signature of Head of the Office 

(With Name, Designation and Office stamp) 

cfil<TTWl' cfil' ~ qm ~ ~ \I '-""'I I .. .... .. .. . .. .. . .. . .. .. ... .. . .. .. .. . .. • ............ .. ... .. .. •• ........ .. .. .. .. .. .. ..... .... .. .. . .. . 

Complete address and Telephone No. of office 

~1.=iict<01 ti&:rT w=tl11f-q31"/ Certificate of Number of Transfers 

ff .... .... ... ... .... .. .... ... .. .... ............ . (';f]ll) ..... ................. .. (~~) ........ .......... .. ... ... .. . 

(~) ~ fflT WTTfu@ cfi"{ffi /cfmfi {~ti'@ ~ (31 .3.20: <- cfcJi) if~~~~~ q-{ ~. • • • • • • • • · · • · · · • · · 

( JM cl ~~ if) ftjl--fi.a<01 s'Z ~ ~ ~ ~ TfllT ~, 

I. . ...... .... ... .. ....... ... ..... .. .... (name) .... .. ... .... ... .. .... .. ... .... .. (rank/designation) vo. .. .... .. .. .. . . . 

. (Office), do hereby certify that during the past 7 years (up to 31 .3.20 l-4) I have been transferred ... ...... .... .. ... .. .. .. .. .. 

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

~.B. ~~ ~ ~~ ~/Date om ctr~ @~ 

S.No Office/Unit Place Rank/Designation ~/From cfcJi/To Period of Stay Order No. 

1. 

2. 

3. 

4 . 

5. 

6. 

7. 

I'll 



i') vi-r-:m1 / \JlP@1 t ~ ~:rf?.· \fq ,rtm'I d \!.ll li d \! lll ~ "JI~ 11) JJ'l( I cl urfl .~.fn .11 f 1)11ll d /J Jj !,l tl!/1 .,~ re~~ apJru r:) 

\lll C!1JT I 
1 know that if the above mentioned facts are found Incorrect. my child wll be disqualined for admission In 

Kendriya Vidyalaya. 

mm ; fQm iii gtm~ 

Signature of Mothor/Fathor 

~Rrnffil&ff / Countersignature 

~ (::rn:r) (l:h-;=) ....... .. .. .... .... . . 
'j .. " • .. .. .... .. • ........ • • .... .. ...... •" ..... ·11"1 .... .. .......... ..... ,. • (Cf) '1 '1 '11'1 .. • " "• 

(q,~) ~ fflT ~ cfiTT!T t ~ ~ fcfcRuT cjif ~ -Jffl B ~ ~ 1Tlff ~ q r:nft ~T 
1
Tlfl t i 

1. ..... .. .. ...... , ..................... (name) ........ .................... (rank/designation) of ....................................................... .. 

(unit department) hereby certify that the particulars given above have been authenticated by the records held in 
th

e 

office and found correct. 

"f~/ Place ....................... . 

~ /Date ....... ..... ..... ..... .. .. . . 

cfir:rrw:I qjJ' irt 'CffiT ~ ~ 'GltT ~ ......... ..... .... ......... .. .... . 

<WU~ '3Tv:r!T ~ lffillllr{ 

(;:irq, q?," 13fh" q;wfw.l ct) qfG'"{ •) 

Signature of Hoad of tho Office 

(With Name, Doslgnatlon and Office stamp) 

Complete address and Telephone No. of office .... ...... .... .......... ......................... .. 

1?.~ufi/Note {%~qr~~ '3lqfq qili B qili ~ lfIB m.ft .I 
Minin;,um period of posting/stay at a place should be minimum six months. 

Wfi Cf?l~'1 ~ :QlTIUT-"Cpf I DIED IN HARNESS CERTIFICATE 

(~ ~ m<liIT a; i:fiilillf141· a; ~ / Only for Cen tral Govt Employee) 

~ ~ '1jJ'ffi i ~ ~~ .......... .. .... ...... .. ... ............ .... .. .... ..... .. ... .. ... .. ... .. ... ..... ... . 

"{qlff<l ~1~ ... . . ...... . ...... . . . . . ... . ... ....... . .. ....... .. .... . . cfi ~~ ~ vrr ... ... ..... ....... ... ... ..... ..... .... .. . . 

(~1m) if~ '{<i'Cf-« W-lmf er1eff '3ITT iRcfiT ~ fflffi ~ d if ~ ..... .......... ..... . c!iT m lTlfl 

l'.1 11 
Certified that Master/Miss ...... ... .......... ............ .. .... .. is the son/daughter of Late Sh./Smt. 

...... .................. ... .. ............ .. .... ......... .... .. ......................... who was regular e.mployee 

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

f4FT/ Place .. 

!~/ Date .... 

~ qjJ' irt Q'ITT C!lf ~ ~ ............. ... .. . 

Complete address and Telephone No. of office ......... 

~/ Enclosure 

1. \, 1,11 \.lJlfurir,1 / Birth Certificate 

2. r:-i c1 1f 1 J;p ffurtf?i / ProofofResidence 

3. ~)In WTfU1 tf?I / Service Certificate 

4 Th7 flllB. l:rllTUT ir?I / Blood Group Certificate 

5 "II fl)· WJTDT ir?I / Caste Certificate 

n. 31111 I.FH UI tf?I / Income Certificate 

7 {l'.ll•ll •i:1-.rur >1i:rror 1:1?1 / TransferCertifica te 

B :111tJl'1 <hlJ / AdharCard 

' :11• ll / Other 

D E'l / YesO ~ / No 

D i/ / YesO ~ / No 

DE'l/ YesD ~ / No 

O-g't/ YesD ~ / No 

D E'l / YesO~/ No 

DE'l/ YesD ;,ti / No 

DE'f/ YesD ~/No 

D ~/YesD ~/No 

DB'f/ YesO~/ No 
(4] 

~ J JT~ ~ lrnmR 

(";fTil, (1G ~ ~ ~ ~ ~ ) 

Signature of Head of the Office 

(With Name, Designation and Office stamp) 

~a;~ 
Signature of Parents 

~!Date 




