Kendriya Vidyalaya EAC Upper Shillon
\V/JF Hﬂyﬁ'm?:a :{\Eﬂiﬁ a:qi; ﬁlﬂﬁg

a:erafamw Registration Form/Jsiieh0T 93 latest
photograph
Class: ] Reg-No.:[ [T ] T [ ]

1. ezt & Q@ A (Fse aredl H )
Name of the Child in full (in Capital letters): ..

foreT / Sex: g%y / Male |:| 'Fiﬂ'l' Female |:] H?TTU ﬁ'f?T / Third Gender |:]
2. S=# fafd (3=l &) / Date of Birth (in figure) : f&=1 / Day #HTH / Month a¥ / Year

ST F /INWOTAS oo o B Sy e
3. 31.03.2023 % 3T/ Ageason31.032023 dY/Year A /Month &7/ Day

4, ST & &I HHg (Rh therex T@fgd) / Blood Group of the Child (With Rh Factor) : |:|
5. gTd T gFad AN General  SC ST OBC-CL OBC-NCL EWS BPL  Diff. Abled  SG Child

Category to which child belong: | | ] [ ] [ ] ] [ [ [ ] [ ]
6. ATAT AT &1 f&daR0T/Details of Mother& Father: (Attach Certificate®)

%.9. S.No. ATAT/Mother f&ar / Father

(i) ATH (FasT el H)/

Name ( In Capital Letter)

(ii) TSETAT (Nationality)

(iif) SJgdTT (Occupation)

(iv) FHraTerd 1 AH, [T

9dr @ I / Name
of the Office, Full
Address & Telephone
Number.

(v) quT HTETET 9dr d
gAY (FATOT Higd)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) R & g8
(f.#Y. #A)/Distance
from KV in KM.

(vii) qA ade / Basic Pay

(viii) et 7 a3t Jerotroaaun

&t 3iz=1/ No of Transfers

in last 7 years
(As on 31/03/2023)

: HA1A1-fAer b1 Jar Avfl/
(ix) Service Category of
Parent
(x) Faardy #E (Ife & a’r
)/ Emp. Code (If Any)
(xi) E-Mail Id:
(xii) Adhaar Card No.
® s the children fee reimbursable Yes / No

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

fea/Date; HRHEF & FEAERSignature of Guardian



i

a1 YAOT-UF/SERVICE CERTIFICATE
(=0 §@R/Central Govt.)
vaioTe e srar ¥ 5 ahr/shere: =
mm#mﬁamﬁtmﬁmﬂamawmmmm;mwm

A TEheR | Jrs. .t dt/den gRaw g/ vw. o, /o, b 3. /8. 3. vn. 0. /e SR T ST AT
TSRS &7 & 3ueA St @l @ Fe w0 A o wor ¥ RNa-ORT ¥ & fule adod €
aur sy dar FEwEaReny &/ aRE F o wuEEhT &

Certified that Shri/Smt.......cccoeecrreiennenne.DeSIgnation......oeveveverenennn.is Working as regular employee
in the office/Ministry of .........c.ecesesenie. 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

FEUTHT HETET & EEAER
(@R, g 3 FEtem & A 8fed)

AT /Place ; Signature of Head of the Office
{8t /Date (With Name, Designation and Office Stamp)
FrATE & qUT UaT U4 gAY HEAT

Complete address and Telephone No. of office

{41 YAT-TA/SERVICE CERTIFICATE
(T5Y-AHR / State Govt.)

yaoa frar smar & f shr/siee: *
---—~—-mmmﬁmamﬁﬂmaimﬁmtlamsaﬂammm%/qp‘r

5T & o TarerRoig {1
Certified that SRI/SMt....cvveesesssvesssesessesesaesneeeanns is permanently working in the office/Ministry of

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

PRATHT HETH & AR
(@, g5 A wratey @ AT ara)

FUTe / Place Signature of Head of the Office
AT /Date {With Name, Designation and Office Stamp)
Frted @1 Qo UaT Ud g HEAT

Complete address and Telephone No. of office




TAAIGR0T HEAT WAVT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

&, (+aT) (¥ /e (Fraterg),
TS TRT WA aNat/avh § Fod wIa Wi (31.03.2023 %) # UF A ¥ g FE W W
(ﬁﬂummmmgcﬁmﬁam;ﬁﬁﬁmmt-

I (Name) (rank/ designation) of (office), do

!;crcby certify that during the past 7 years (up to 31.03.2023 | have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®.9.| Fwas e ' Y& /qzaa feAi/Date o 1 waf | gy wea
S.No.! Office/Unit Place | Rank/Designation | %/ From | =®/To| Period of stay Order No.

] ot Bt 8 ot - [ e

¥ Sar/aad § 6 2R SR aeg Tea uw e d A gear aei Raem & vav & fae
3T g JTUI| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

/e & gEaer

Signature of Parent

g EEE!Q&:} /Countersignature

#, (i) (Y& /9ga1A)
(@Priied), Tae N GHE awer § 5 SWw Ravor @ srterg-areat ¥ St R war ¥ g @@
arar T g

I (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.

HATTT G F ETATER
(@&, gz AR s & A afa)

FAT /Place Signature of Head of the Office
R=®/Date (With Name, Designation and Office Stamp)
PIAEE &7 QUT UAT U9 AT HEAT

Complete address and Telephone No. of office

fequoft/Note-

UF W W S A Al s7 F 7 o s A9 9]
Period of posting/stay at a place should be minimum six months.

3



AT-Breired #HG UATUT-uF / DIED IN HARNESS CERTIFICATE
@ad FA WFR F HHTRAT F AT/ Only for Central Govt, Employees)

gy fear smar § & gaR/ged

ot/ A & @/ S

(Frraa/fse) F Aufde wv @ farg /A AR saar SEaww Jawe & 3 #
AP ~wemmmmeeeeme-thl B AT A1

Certified that Master/Miss

who was regular employee of

is the son/daughter of Late Sh./Smt.

(Office/Department) and he/she died in harness (while in service) on

PATAT HETET & FTEAER
(@m#, g5 3T FEwg f AT awa)

FA1 /Place Signature of Head of the Office
=T /Date (With Name. Designation and Office Stamp)
SR & QU UaT U9 qIHY /T

Complete address and Telephone No. of office

S.N.

Required Documents for Registration

Submitted
(Yes/No)

Photo Copy of Report card

Serving certificate

Residence proof

A W N

Photo Copy of Caste certificate

(2]

Single Girl Child Affidavit

Photo Copy of birth certificate

v
<

Required Documents after
Confirmation of Admission

Submitted
(Yes/No)

Original TC

Photo Copy of Report card

Serving certificate

Residence proof

Photo Copy of Caste certificate

Photo Copy of Aadhar Card

Blood group Report

Ol N O] | W N P

Single Girl affidavit

Declaration

(date).




