hearg fdegrerd %.6, TR

KENDRIYA VIDYALAYA NO.6, JAIPUR

o

A e St GoiiepRel &A1,/ REG. NO.
%4 %0 /S.No 9= / Session:- 2020-21 Photograph of the

child

(Passport size)

UoiieRor & forg erm /Registration for class................

1. faemeff &1 R 79 (W Tl #)
Name of child in full (in Capital letters) ............cooooieeiiiiiiiii e

fof/Sex- g&w / Male [ ] i /Female [ | qf fof/Third Gender [ |
a1/ Day A9/ Month 99¥ / Year

2. 5= faf¥ (@1 #) Date of Birth El:l |:|:|

TTERT H/ INWOTAS. . .ottt e e s et e e e eeaeas

31-3-2020 @& 3y / Age as on 31.3.2020 a9/ Years #™1/Months &/ Days

3. 9= &1 3ad 998 (Rh ®aex |f2d)/ Blood Group of the child (with Rh factor)

4. BT7 &1 wdfrd Aol / The category to which child belongs
WH 3 ST 310 OiF Sifd afodiowdlo  anfefd wU § HGIR aFf 1 41 Ul g%y | Wl il T

Gen. SC ST OBC EWS BPL  Diff. Abled. S.G Child

L | [ ] L | [ % [ ] [ ] ]

TG g=aT M0 ST /310 S SIIfeT / 3ModI0wI0 (3= T7) /e ®U A HAGIR ¥ /ALY, /0w |

|,/ gheirl dwar Aol | Hafdd 8 a1 HuAT Hefd I uS e o |

If the child belongs to SC/ ST /OBC/ EWS/ BPL/ Diff.Abled./ S.G Child Category, then, please attach relevant Certificate.
5. #ra-faar @1 &@R1/ Details of Mother/ Father

4. |1ar / Mother fiar / Father

(1) | M/ Name (in Capital letters)

(i) | wsfrar / Nationality

(iii) | =g / Occupation

(iv) HRTEY BT M Td QT 94T 9 g Name of Office
and full address with Telephone numbers

gt STaT g 9 §Ry
(v) | Full residential address with
Telephone numbers (with poof)

(vi) | feerem § €8/ Distance from KV*

(vii) | 71 90/ Basic Pay

(viii)| zererRell @ W@/ No.of transfers

(ix) | =mar/faar @1 9o Category of the Parent#

(x) | e wre@@f & dnEmployee Code:

*IETed | A B A & forg A —far / ifipirads @1 u—u W 2 | AT YHIV-US QAT A% 2 |
Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Residence Proof is compulsory.
*#%31.32020 T &l AId auf #§ RO @1 F&AT /No.of transfers during last 7 Years as on 31.03.2020
#1. e WRaR / Central Govt 2. $ET WRGR & WRIT G/ Autonomous bodies of Central Govt 3. I WR&R /
State Govt. 4. Y9I WRGR & WIT G¥F/ Autonomous bodies of State Govt 5. 31 / Other

# vag g™ g8 vt & € & Swiw ufaeal 38 amerd F @ g

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

AT /e /afrae & KRR
Signature of Mother/Father/Guardian
fafr/ Date: ..................... QX1 A/ Full Name....................



Jar YHO—1= /SERVICE CERTIFICATE

(@dg aR / Centre Govt)
1K 11 rS N =223 | B < L S = =1 071 = [~ 1

BT /FATd | Fafid eHarl & ®U § BRIk 2| 9 &/ a1/ did Rod gferd 9e1 /|1 gRem 9/ T.
THSH. / TH LS,/ HLE TH.U%. / Dad SRER W@Id Al /Adoid 83 & Suhd off gof a1 31ifdres w9 |
Pe WHR ¥ 99— Uit &, & MG dFan) 2 91 S9al Hal RYIMIARY™ §/ U0 9Rd d ®el
iAo 2
Certified that Shri/Smt..................cociiin, is working 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 services are non-transferable/ transferable anywhere in India.

PHATT T & FTRIER
(A, Ug 3R T & AR Afgd)
I/ Place.....uueeeen. Signature of head of office
&A1 / date ..o (With Name ,Destgnation and Office Stamp)
BTATAT BT YOI TAT TG GRATT TR oo
Complete address and Telephone No. Office ........ccceevvvvieviiinieenieceeeeienn
a1 A /SERVICE CERTIFICATE
(State Govt)
AT fham ST 8 6 37/ S e BT /HATed § SRR § | Fafia e @& w9 |
PRIRA € | AT I AT IRATARNT 8/ ot o7 # wEl iRl F |
Certified that Shri/Smt................oooiiiiin, is Permanently working in the office/Ministry
o) and his/her service are non-transferable / transferable anywhere in state .
BT ATT D TR
(A, U5 3R BT &I AR Afgd)
WM,/ Place....coooeeveeeeeeeeenaenn, Signature of head of office
fadi®w / date....ooooeeee (With Name ,Designation and Office Stamp)
BIATAT BT YT GAT TG GRATT FET oo
Complete address and Telephone No. Office ........ccccoevereeviininiicnincncenene.
Ha-Freie Jg Fo—95 / DEID IN HARNESS CERTIFICATE
THIOT fbar ST € fhar ST 8 6 GAR / BHRT oo TR 8T/ S
.................... D YA/ A T T (PTATEA / TITT ) PRI ST § WIRA o 3R SADT S81aHH
HATHIA DI AT H READ DI IAT AT |
Certified that Master/MiSS.......ooviririitiiiineiiiiieieieaaneannes is the son/daughter of late
She/Smt....ooeiii who was regular employee of ..oooooiiiiiiiieien,
(Office/Department) and He/she had died in harness (while in service) on .............. date.
P NI B TGN
(M, Ug 3R Frted o AR afdd)
AT/ Place...uuueeeeeeeeeeeeeeann, Signature of head of office
faATB / date....ooeeee (With Name ,Destgnation and Office Stamp)
BHIATHT BT YOI GAT TG GRATT TR oo
Complete address and Telephone No. Office ........cceovvevvrciirciincivenecie e,



iRl & g9 v—93 / CERTIFICATE OF NUMBER OF TRANSFERS

L S (G152 (CE A 1= 1 ) N (@aie™), Tdg gRT I8 g
HAT /Bl 2 & fUwel 91 Al 31.3.2020 & H T @M F TR WM W W o (37T @ ST ) AR gY foTTaT
fa=or | fear &

L e (NAME)...ovveveeeee e (rank/designation) of .......cccecieririeiiinnnen. (office), do
hereby certify that during the past 7 years (up 31.03.2020) I have been transferred ................. times (in figures & in words) from

one station to another, the details of which are given as under:-

®HE. | I /e i Xb / UeH fe=ia / Date TEXH P Al BIESRGE

S.No. Office/Unit Place Rank/ J From | @& To Period of stay Order No.
Designation

1.

2.

3.

4,

5.

6.

7.

A ST/ S g T afe SuRied ded T uIe ¢ A1 A)1 g2l g [Jerey | uder & foy sy g Sie |
I Know, that if the above mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya.

AT /T & g|IeR
Signature of parent

yfag&eR / COUNTERSIGNED

L A [G15:) RB /TGA)..oooe (@Taie), Tag gRT I8 YA &_dl /Heeh g fh SuRred fdavor or
PTATTI—3Meld A Sira forar 7ar 8 a |E) urar T ¥
| PSR (Name)........ccoeevenenee. (rank/designation) of .............. (office), do hereby certify that the particulars given in

above have been authenticated by the records held in the office and found correct.

FHATAT NI B TR
(A, U R BRI © HER AEa)
I/ Place.....uuueeeeeeeean... Signature of head of office
QAT / date...ooc (With Name ,Designation and Office Stamp)
BIRATAT BT GO IAT TG GRATT FET oo
Complete address and Telephone No. Office .......cccocevverieieieneneeeeee,
grachl/ Acknowledgement
%A Fo S.No =/ Session:- 2020-21
YoflehRor =T/ Registration NO.......oooviiiiiinnns,
2 / S A9 gF/ T BT
el H 7a¥ 2g USHSUT 3fae U= e fhar |
Received an application from Shri/Smt.............................. for registration of her/ his son/ daughter............ ......
......... for admissionto class................oeeiiinn.
e
P fere (gsis) /
Principal
fafr/ Date.................. Kendriya Vidyalaya (Stamp)



Self Declaration for distance between school and residence

| T Father / mother Of ...,
declare that the radial distance between school and our reSIdENCE 1S ..o et et e, km
Date ...ooviiiii Signature of the parent
AAAIESS. e
CONLACT N0ttt eeeeeeeenans

TN & HATF SEAASA

1. ToEee wid & ufd |

2. SfeH YA 97 & ufd |

3. St wAr 99 Fr 9fd |

4. 3TaTH WAOT 97 H 9id |

5. facardt & 3mur &1 & 9fa |

6. Taeardl & IFd FHg FAT 9T AT Ui |
7. 3TRATGH HT FaT GAHOT 97 |

8. 3MTHHTTR T VIehTollsl FATATALOT FHTIT I |
9. faeamrdt & wrer |

10. 3769 31T 991 g FHAOT 97 |

11. r.drver 3Rt %@r 39T JHATIT 9T |

12. Thel &l Hllel g 100/- ¥ & FeFT IR R 947 A0 AfFEE garR JATOId 9y 9 |

A -
1. 3ifHTas T ceaaat $r gfadt #r ¥a JfAYATOIT (Self-attest) Feh FTAT FI|
2. SEAES Hr S g @ gEadSl B el giaar @y i |




