
Kendriya Vidyalayalo3 JAIPUR, RegionJAiPtR 
Paste latest 

usiteau yu/Registration Form 
Photograph of 

Reg. No.: Class: Child 

Name of the Child in fuil {in Capital letters): 
************** 

HTSex 5 Male FFemale Ta o Third Gender 
HeH at (H A}) Date of Birth (in figure): &A/Day HTH/Month at/Year 

l in words 
3 31.03.2021 F TAge as on 31.03.2021 aT/Year HH/Month TT/Day 

4, F (Rh HE)/ Blood Group of the Child (With Rh Factor): 

General BPL Diff. Abled SG Chid (Attach 
SC ST OBC-CL OBC-NCL EVws 

Category to which child belong: Certificate") 
6. HIEII DT` aur/Aadhar Card Number:.. 

*******'*** ******** *** ************** *" 

7. HTHT fAT T faaRUT/Details of Mother& Father 

..S.No. HTGT/Mother TFather 

Name ( In Capital Letter) 
RTsEAT (Nationality) (ii) 

YGHI (Occupation) 

(iv) 
YAT HTT Name 

of the Office, Full 

Address & Telephone 

Number. 
(v 

YHTT (TTUT HRA) 
Full Residential Address 

& Telephone No. (With 

Proof) 
(vi) 

(h.FT. H/Distance 
from KV in KM. 

(vii) H / Basic Pay 
fAsa 7 aufà Fe1D1or0 
5t ziaz/ No of Transfers 
in last 7 years 
As on 31/03/2020 ) 

(vii)

ix) Service Category of 
Parent 

Emp. Code (lf Any) 

(xi) E-Mail Id: 

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

i/Date: HTYHTT è BFATHR/Signature of Guaredian 



ar uATOT-yT/SERVICE CERTIFICATE 

(drr rramY/Central Govt.) 

AHH TEU5H /3TS.�T.at.ti /ziAT TAT a7/TA. UA.G. /tH.UT. T. /¥H.31TE. TH. UB. /HT HTAR FATTA HET HLAT 

Certified that Shri/Smt.. is workiig as reguiar 12ioyee 

in the ofice/Ministry of .. re/ihe is a reguiar employea ot Detence ServiceTBP/ 

CRPF/BS/NSG/SPG/CISF/SSB/Assam Rifes/Cantra' Govt./Autonomous Body/Public Sector 

Undertaking fully financed /partially finangod by entral Govt, and his/her services are 

non-transferable/transferable anywher iriCiia 

FN/Place_ Signature of Head of the Office 

faTe5/Date (With Name, Designation and Office Stanp) 

Complete address and Telephone No. of office 

dar ga-uT/SERVICE CERTIFICATTE 

T-RAR/State Govt.) 

Certified that Shri/Smt... . i permanently working in the office/Ministry of 

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

PTA/Place Signature of Head of the Office 

Scei/Date (With Naune, Designation and Ottice Stamp) 

Complete address and Telephone No. of office 



RIATTRUT TET URTUT-/CERTIFICATE OF NUMBER OF TRANSFERS 

(HTA) (tan /ueTA) (aFT4T7), 

(Name) (rank/ desionation) of (office). do 
hereby certify that during the past 7 years (up to 31.03.2021 I have been transferred 
times (in figures & in words) from one station to another, the details of which are given as under 

7%/TT2H7 tian Date 
S. No. OficeUnit Place Rank/iesignation From TR/To Period otf stay Order No. 

FuTSTET| I know that if the above-mentioned facts are found incorect, my child will be disqualified f 

admission in Kendriya Vidyalaya. 

ATAT/MAT FATAT 
Signature of Parent 

yt K/Countersignature 

(ATA). ctas/uzTA) 
TaT TT 

(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. 

TTA/Place Signature of Head of the Office 

T/Date (With Nanme, Designation and (Office Stamp) 

Complete address and Telephone No. of office 

feuvuit/Note 

Period of posting/stuy at a place should be minimum six months. 



HaT-5Ta KZ HTUT-UA DIED IN HARNESS CERTIFICATE 

(a FrR 7arraf 2s or/Only for Central Govt. Employees) 

Fqoffa 

~~**** 

Certified that Master/Miss is the son/daughter of Late Sh./Smt. 

who was regular employee of 

(Office/Department) and he/she died in haness (while in service) on . (date). 

RTA/Place Signature of Head of the Office 

c/Date (With Name. Designation and Office Stamp) 

Complete address and Telephone No. of office 
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