<1 fqemeay $.3 9
KendriyaVidyalaya No.3 Sagar

gsftapur 3=/ Regd. |

—

T Photograph of the child
o v/ Year 2020-21 otograph of the chi

(Passport size)

%H o /S.No

TolnvoT & forg @er /Registration for Class............viieiiiiii e e
1. feneft &1 g1 7+

Name of child in full (in Capital IetterS).......oviii it e e e e et et re e eeaanss

[ R/ Sex [ @u/Male | | 3ft /Female | [ affafeor /Third Gender
Day Month Year
2. Seafeif(zist #) Date of Birth
FTGRIH /INWOTAS. ..o et e
31-3-2020wt 3y / Age as on 31.3.2020 ay/Years a9/ Months f&1/Days

3. 9= &7 ¥ad 2w (Rhibacz afda ) Blood Group of the child (with Rh factor)
4. g & Jafsera Aoft The category to which child belong
Gen. SC ST OBC EWS BPL  Disabled SG Child

Al qearR o /e / SR/ onfdfed w0 AeHeiR /a1t U / e / seaidia-aroft 3 Jafoerd 8 dl gpuar
Jidfoerd UAI-usI Jcioo] D2 |
Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.)Category, Please Attach relevant certificate.

5 . grar—fu<r #ifdazur / Details of Mother/ Father Hrar/ Mother foar / Father

(i) =/ Name (in Capital letters)
(i) <rf=ar/ Nationality

iii)  =awra/ Occupation

IV) ®rIfdad &, QRT YaTl 9 qRETL
Name of Office and full address with
Telephone numbers

(V) yol smard uar 9 grum™
Full residential address with
Telephone numbers (with proof)

(vi) faemem @ <@ (Ro.oh.3) /
Distance from KV (in km) *

(vii) cTIde1 /Basic Pay

(viil) ZermcriRuiiIIz=n / No. of Transfers
(ix) arar-foar <t gwft / Category of the Parent#
(ix) msapt®s (AfG3) Employee Code (if any)

* e & e fit T F g arar-fan/sfSraras w1 que-1 77 g | ST THI-a9 A7 STAeIE § |

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance! Proof of Residence is compulsory
31.3.20209% fUgsr 7 a9 & el F 4&4T /No. of transfers during last 7 years as on 31.3.2020.
#1 . FAT TR /Central Govt. 2. FT HR F ©AT W / autonomous bodies of Central Govt. 3. TS THK /State
Govt. 4. TSY TCHR & @I §T/Autonomous bodies of State Govt. 5. 3 /Other
¥ vag gRT U8 yAOG $xa1/ Fdrs, (6 Sugad yfaftewr #) wer 7 v
I certify that the above entries are true to the best of my knowledge.
wrar/ foan/«@fearas & sxaeas / Signature of Mother/Father/Guardian

QREAM / Full Name. ... e e e .

fafst/ Date: ...t

Qargaro—u= /SERVICE CERTIFICATE
FLET T (Central Govt.)

AT fHAT STAT & B 8/ S s BT /e ¥ Fafaa wH=Ee F v H#
PR B[ & WA/ Pwd Rod Yo 9 /AW QRN 91/ TA.UE.SN. / TA LS. /A GE.U%. / Bal WRPGR - WId




eI /AT &3 & SUHHST T AT SATF T & Fg TLh & FBe-aiiva €, % Fafag w6 g a97 STt JaT seamia iy

R/t AT § T T EAiaefi 2 |
Certified that Shri/Smt............oiriiiiii e is working as regular employee in the
office/Ministry of ..................ooeeil. 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.

19 /Place
=7 / Date FTATAT T T ATH, T 30T ZEATAL (FTATAT 6T A< A1)
Sign.& Name in block letters and design of the head of office with stamp
AT : Telephone NO. ...
T4T 9T T/SERVICE CERTIFICATE
T~T 9 (State Govt)
1o E i o N 1 o G < N - 7221 DU . < | SO FRTY /FAerd ¥ BRiRd
£ TR T[T LHIL & U FHATN ¢ T8 T H Fgl AT ST 2 |
Certified that SHri/SMt.....cciiecce ettt e b Is working in the office/Ministry of
................................ He/ She is an employee of State Government transferable anywhere in the state.
1T /Place
fae / Date FIATAT AL T ATH, TS 3T ZEATAL(FTATAT T HIgL ATd)
Sign.& Name in block letters and design of the head of office with stamp
AT :Telephone NO. ...
TITHTAL §&AT YHIUT-95 / CERTIFICATE OF NUMBER OF TRANSFERS
) (A1) (¥ /TaT) (FTATAT), TAT FIT THT0T
FIAT/FTAT g Theger a1a a1 (31.3.20207F) H TFH T & AL T 9T 7L (SFi T 9TeaT /) T gC
IEREIREEEC EIEREIRIE IR
l, (Name) (rank/designation)of times (in figures
& in words) form one station to another, the details of which are given as under:-
7. SIRIERIE (BE BT ¥ | T f3A7 /Date SEA AT | e Her o fRAE
No Office /Unit Place Rank/Desig | From T To EEIE] Order No.& Date
nation Period of stay
1.
2.
3.
4,
5.
6.
1.

H TEANSTAAT g 6 A1 SULIh T2 Ted 970 T q7 HIT agT 513 Gamed § 990 o s g1 S |

| know that f the above-mentioned facts are found incorrect, my child will be disqualified for admission in KV

HTaT / foaT % geares
Signature of Parents
widgwar&< /Counter signature
§ (7T) (h/TET) (FTATT), TAT T AT
FIAT g o STLIH a0 &l HITAT | A= o F7 T3 8 T Jgl TE1 T4 E |
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.

FEATAT STEAE & FEATEAL
(AT, 9% SR FETAT Hit gL afgq)
T /Place Signature of Head of the Office
&1 /Date (with Name, Designation and Office Stamp)

FTATAT T 0 TAT T GTATT HEAT
Complete address and telephone No. of the office

feoauft /Note:- T =T 9 382 1 afdr F9 & F9 Tg 7 g1 1187 |

Minimum period of posting/stay at a place should be minimum six months.




aT-FTelT g THIT-957/ DIED IN HARNESS CERTIFICATE
(T HETT R o FHATRAL & fT / Only for Central Govt. Employee)

STHTIOT T3 STTAT § it HHTY/FATT =LID]
ofy et ¥ g 2 o (wFTaTer |
o) # i 9 8 Taa o/ off oY SHT <gaaTT qaratd i qate § faais &3l
T 9T |
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)
FATAT LT F FEATHAT
(AT, U= i} FaTad fit gET afeq)
11 /Place Signature of Head of the Office
&= /Date (with Name, Designation and Office Stamp)
FRATAT T LT 94T T TCATT €&AT
Complete address and telephone No. of the office
SIYUT 957 /UNDERTAKING
I hereby declare thatthe distance of my residence -
is (KM) from Kendriya
Vidyalaya No. 3 Sagar.
# T 9T FAT/ T g o aX [
CEHPREEICRES
AR AT (. ) 3|
&=+ /Date EATAT FTaT /foar
Signature Mother /Father
gradi/Acknowledgement
qT / Session -2020-21
%4 40 S. No usfievuriear / Registration No.......ooovvvvvinininn...
L I 1 | O V7D YA/ G
..... BIBET ... AT ARG OB [T TS YT AT |
Received an application from Shri/Smt...... ..o for
registration of her/ his son/ daughter...............oooiiiiiiii i, for admission to class.........

m%lTa‘c/ Principal
-1 faemera (gaia)Kendriya Vidyalaya (Stamp)



ANNEXURE —|
Self-Declaration Format

| , Father/Mother of

Master/Miss age years, resident

of

(complete address), do hereby declare that the information given in admission form of the admission in

Kendriya Vidyalaya, and in the enclosed documents is true to the best of my

knowledge and belief and nothing has been concealed therein. I am well aware of the fact that if the
information given by me is proved false / not true at any point of time, admission will be cancelled and
I will be liable to legal actions as per guidelines of KVS and any benefit accrued by me or my ward

shall be summarilycancelled.

Date:- Signature of the Parent/Guardian

Place:




