P fIeery WS-/ KENDRIYA VIDYALAYA SANGATHAN
P faeTera <aaTST (BTITE)/KENDRIYA VIDYALAYA DANTEWADA (CHHATTISGARH)

\—-——.f—-—-/
Fe femer WA - -
a¥ 2023-24 / Year 2023 -24 Photograph
ol T Caall & ﬁl’({ /Registration for the class of the Child
‘N (Passport
1. foenff o1 gz A (2w sieri H ) Size)
Name of the child (in Capital Letters)

2. fol1/Gender: g2y /Male Tl / Female ﬂ?ﬂqﬁ'i‘T/Third Gender

3. S fafd/Date of Birth: &/ Day I:I:I Hig/Month I:l:l Y Year L | [ |
wﬁﬁr?a&ﬁﬁ/ Date of Birth (In words)

4. 3 31 2023 AFH/Age as on 31 March 2023: @ sYear | | | #&/Month| | | f71/pay [ | |

5. 9 B39 THe (RH av_OETFﬂ%H )/Bood Group (Rh Factor)

6. T MU SFIYfId it/ rIgfard Sientd /3 fassT ot BT /fesanT g, dl HerH USRI
GRTSRT JHTUT U= o1 WYHTIONT 11 Ui Jed Y |
Do you belong to SC/ST/OBC/SGC/Differently Abled? If yes, attach self-attested photocopy of

certificate issued by competent authority. Bl /Yes |:| 81/ No |:|
7. ﬁ'ﬂﬁf@ﬁﬁ@f\?ﬁmﬁ (V) P | Tick (V) out whichever box is applicable:
GENERAL | SC ST OBC EWS BPL SGC Diff.
Abled
| | S H1 9P PHISC AR 33 31Th T It Ple:
Il | 3R R /AADHAR NO. I 318 S
n ﬂﬁT-ﬁﬂTﬁ)‘laﬂ?T/Details of Mother & HIdl/Mother fud1/Father
father

a| -TH (Ig¥ 31&R] H)/Name in Capital letters

b TI@H?IT/Nationality

c.| HdYY/Occupation

d| FraTerd &1 QT Ul gRUTH/Address of the
Office with telephone number

e{ STARHRI Ul GQIHTY Higd/ Residential
Address with mobile number

f.| foermea o Rl faHiex H/Distance from

School in Kilometer

»oxfIRTETT T G & foTT SfHTaS T IUY TA AT B 1 SHTAT YT UF AT $HfaT | Distance from

Residence to Vidyalaya, Undertaking from Parent is acceptable. Proof of residence is compulsory.
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g | Hd dd/Basic pay

h. | 318/ 2023 % favTd W1 981 & HaThId § gU
RGN $1 WA / No. of transfers during
the service of last 07 years as on 31 March
2023.

i. | A /fUd1 &1 907 / category of
Mother/Father (GEN/SC/ST/OBC)

j. | @Y ®Ys afd § dl/ Employee Code (If any)

k. | O1dT /AT Bt Aol : 1. HETRDPR 2. DAY IRDBR b e TR IR 33708 IRBR 4. ™
WHR & AP W IR 5. 3

Category of Parent: 1. Central Government 2. Autonomous Bodies under Central Government
3. State Government 4. Autonomous Bodies under State Government 5. Others

T Udg gRT YHIOd &Rl § fob Sudad Ufafpar 31 SR H YA § | | certify hereby that above

entries are true to the best of my knowledge.

W/ Date:

(YT TH)/FullName

YT o B¥dI&R/Signature of the Parent:

W IRXPR BT AGT YHTOT TA / Central Government Service Certificate

THTford foran e g o ot /s ash BT /AT

H At SHart & w0 H SRR © 13 & 91 /dard Rerd gferd g /< gRef o /07 T8 it/ i Sit
/3t 3TE T T/ BT RBR & WA TR / doi-db &5 & SUshH o1l YUl a7 3HifdH U Y Hg WBR
I for ity B, Frafirg et 8 quT S97e! Tt srymiaRuia € /quf YR & el i wiriarofia 8

Certified that Mr./Mrs. is working as regular employee in the
office/ministry of . He/She is a regular employee of Defense Service/
CRPF/SSB/NSG/SPG/CISF/Autonomous Body under Central Government/Public Sector Undertaking fully
financed/partially financed by Central Government and his/her services are transferable/Non-transferable
anywhere in India.

RITH T4 f&A/ Place & Date PHATAd eae b gEATER UG gl Ifed
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oY YIDPIR DhT ﬁﬂT!TFITUTtH/ State Government Service certificate
IO fopa e § b ot /eftwrcht /it ST

/AT 8 Frafid it & U H SrRd § 1 37! a1 iR § / IR o0 A et ff RiFiaRoig @

| Certified that Mr./Mrs. is working as regular employee

in the office/ministry of

His/Her services are transferable/Non-transferable anywhere in the State.

R Td f¢/ Place & Date PHATAT AL & TR , T UG g1 Afgd

(Signature of head of Office Name,Designation & Office stamp)
Pt o1 Ul gdT grUTy dfgd:

Complete Address of Office with Telephone No.:

TYTATART TT YHTUT U/CERTIFICATE OF NUMBERS OF TRANSFERS

q (A7)
(Ue/3P) FRTAT ,Tde gRT THIOG Sedl/aedt § (& fUod aa ad & (31
A 2023 9% TS VM § gW ”F W W (3] TG Al ) VIR §T
Sforae faRur = fear mar 81

| (Name) (Designation/Rank)
office, do hereby certify that during last
07 Years(Up to 31 March 2023), | have been transferred times (In figures &
words) from one station to another ,the details of which is given as under:

SN | P /gfie | ”IF SR feqi®/Date azmﬁﬁ T HS

Office/Unit Place Designation/Rank | ¥ a% Order No.

Period Of stay

Nojun| b WN=

H ST & 6 afe SuRTaRT a4 TTad UTE 71T o TRT U S faenaa ® wasr & e sy gt
ST |

I know that if above mentioned facts are found incorrect, my ward will be disqualified from
Admission in Kendriya Vidyalaya.

fUUTTF & BXI1&Y/Signature of Parent
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A

Uﬁ'm&ﬂ /Counter Signature

GILD)

X /9eT ) SHITAT A gRT THIOG BdT /a3d § Bt Suied
faa=or ) sratey sfireral @ &= forar a1 @ vd el TR T g |

(Name) (Rank/Designation)

of

(Unit/Office),do hereby certify that the particulars given above

have been verified from the Office Records and found correct.

®ITF T4 {1/ Place & Date DAY A P TR , T UG I Jied
PRt &1 Ul gdT grUTY dfgd:

Complete Address of Office with Telephone No.:

(Signature of head of Office Name,Designation & Office stamp)

AT : U WM W 383 &1 @iy 9 A $H ¢o fe7 a1 & A AT iRy |

NOTE: Period of stay at one station must at least 180 days or 6 Months.

Sl

AT faT ST € 3 $UR /FERY
wifa & /i ¥ ™ /R B

LCICAIE Hg YHIUT UA/Died in Harness Certificate
(aﬁ?[ FET WPR & FHATRGT & fere /only For Central Government Employees)

Frafad /faurT § fafia v S Jara A /A0 | 9@ g9 AareTd

of

'aﬁaraﬁrﬁ'm Cakakici Kl

Certified that Master/Miss is the daughter/son

Late Mr./Mrs. who was regular

employee of Office/Department.He/She died in harness(while

in service) on (Date)

®ITF Td &/ Place & Date DTS A P TR , 719 , U YoT Ay
Fratera T YUl gdT gRUTY Aiga:

Complete Address of Office with Telephone No.:

(Signature of head of Office Name, Designation & Office stamp)

ITYIYUI /Self Declaration
TdG GRG0 6T g /bRl § (b A1 e bl

ICEIGREEGEISIE framieR 81

do hereby declare that my residence

is

K.M. from Kendriya Vidyalaya Dantewada.

BXII&R /Signature
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