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Class : :l

Unilwaur uui/Registration Form 2024

Reg.No.:| | | |

i1

1. e &1 QU A (FIeE AT A7 )

Name of the Child in full (in Capital letters): ..

T / Sex: 979 / Male |:| F:'ﬂ’ / Female :|
2. =" Taf¥ (3i=T #) / Date of Birth (in figure) :

oreel & /Inwords :

3. 31.03.2024 d& 3!1117 Age as on 31 03 2024

4. = FT @A GHE (Rh HFT BR) / Blood Group of the Child (With Rh Factor) :
5. §ed & gFEYd Ao General

SC

f&=1 / Day

ST

, Hd1o1

Kendriya VidyalayaNTPC KAYAMKULAM , Region

OBC-CL OBC-NCL EWS

o e

Paste latest
Photograph of
Child

?ﬁ-ﬁ'ﬂ' 9T / Third Gender |:]

L]

BPL Diff. Abled SG Child

Category to which child belong: | | [

6. 31eIR 1S oiaz/Aadhar Card Number:

g T )

|

I I

HTH / Month a'é'/ oy
(L] CT 1T
L] -

(Attach
Certificate®)

7. #ar ar & [@aR01/Details of Mother& Father:

#.9. S.No. ATAT/Mother faar / Father

(i) AT (TISC e=ai H)/
Name ( In Capital Letter)

(ii) TSEAAT (Nationality)

(iii) SITHT (Occupation)

(iv) FATET &N ATH, QT
9dl 9 gAY / Name
of the Office, Full
Address & Telephone
Number.

v) o7 a9 7
ST (SATOT |iRd)/
Full Residential Address
& Telephone No. (With
Proof)

(vi) faezrea & g
(fr.#Y. #)/Distance
from KV in KM.

(vii) qA dde / Basic Pay

(viii) et 7 auf 3 Fereieazun
&t 3w/ No of Transfers
in last 7 years
(As on 31/03/2024)

; ArAr-fren &t Jar Aoft/

(ix) Service Category of
Parent

) =
)/ Emp. Code (If Any)

(xi) E-Mail Id:

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

ICGIETDEE

fHTaw F gTaTeR/signature of Guardian
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© TR

AT WATOT-US/SERVICE CERTIFICATE
(%= TR/ Central Govt.)
waroTe fear sar ¥ R A/t S L S—
Wmﬂﬁﬁ@ﬂtm#mﬁamm/mmmmmwm
A TShow / 3ms. Er.a.dt /e gRam aar/0a. va. o, /oa. . 5h. /. 30s. v, o, /T SR TTaE WEAT 3T
AT &7 & sumd S o o e w0 § &y weR ¥ Re-ofte , & Bl sdad ¥
AT SARY JAT FEAARONT &/q0) SR F BE o wyrEEhT §

Certified that Shri/Smt........coumermimearsaarens Designation.........w....is Working as regular employee
in the office/Ministry of ....c.uuummimmns He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/Assam Rifles/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

FIRATAT TS & AR
(@17, gg HAR wraterg i A aRd)

T /Place ’ Signature of Head of the Office
&/ Date (With Name. Designation and Office Stamp)
IR @ qUT U Ud gy A

Complete address and Telephone No. of office

T UATUT-UH/SERVICE CERTIFICATE
(IS-T@R/ State Govt.)

e i B o B e R T 1 | St
------- mﬁaummﬁﬁuﬁammasmﬁm%{aﬁnmﬂmmmtmﬁ

UsT & ad o R ¥ -
Certified that SAri/SMt......ceseseeseriesssaesessasennnnsnao. is permanently working in the office/Ministry of

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

PRTHT TS & FEARR
(@A, ug A oaiea 7 FAe aed)

T /Place Signature of Head of the Office
S&aATD /Date {(With Name, Designation and Office Stamp)
e @1 Ul UaT Ud IS HEAT

Complete address and Telephone No. of office




TATATAIOT HEAT WATO-TF/CERTIFICATE OF NUMBER OF TRANSFERS

&, (wra) (o /aeaTH) (@ratera),
ude T wHiE aar/aRer § oS @ W (31.03.2024 T75F) #mm-ﬁ@tmﬁmﬁt
(ﬁa%ﬁ#)mmgeammm:ﬁﬁmma-

I (Name) (rank/ desienation) of (office). do

I;ercby certify that during the past 7 years (up to 31.03.2024 | have been u'ansfenefi
times (in figures & in words) from one station to another, the details of which are given as under :-

@ || e, gl e Yo /ugaH fRHF/Date A & waf I HEH
S.No.| Office/Unit Place Rank/Designation | &/ From | I®/To| Period of stay Order No.

b W fod 66 L s L e

¥ srerenr/omad § Ry ol Swhe T A uw e A A gedr e Raem § s § o
. 3rATT ¥ Smuan| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Frar/ e & weanR

Signature of Parent

Q!EEE@E(Countersiggatum

#, (1) (¥ /ageTaT)
(FrAT), TaE TR A e € B sww Aot srteg-anast ¥ site R v ¥ 7w
arar I

L (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.

wraTerT 3CTET & EEAeR
(5m#, ug R wrtey & H@er ofed)

FATT /Place Signature of Head of the Office
=F /Date (With Name. Designation and Office Stamp)
PRI & QO gar U9 Iy WA

Complete address and Telephone No. of office

faooht/Note-
TS FH W WA 6 3af &3 § 7 oF J19 2 i)

Period of posting/stay at a place should be minimum six months.
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AqT-Frei A YATT-UT / DIED IN HARNESS CERTIFICATE
(Fad P WER & FATRAT & AT/ Only for Central Govt. Employees)

g frar smar & & gaR/FAd Faufta
i) & ga/gh &
(Fiea/Ram) & RIfdad W ¥ Jara WA AR e Spawe e & ay &
Rl ---mmmmmoeeee @ g I

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).

FRATAT HCTET & TTAER
(@, ug 3R FrEwEE & A Jid)

e /Place Signature of Head of the Office
et /Date (With Name. Designation and Office Stamp)
PHrafery o qof gar U9 gAY HedT

Complete address and Telephone No. of office






