
 
KendriyaVidyalaya No.3 Sagar 

 

 

  पंजीकरण संख्या/Regd.No. 

 

   o"kZ@Year 2020-21 

 

ØEk la0@S.No 

 

iathdj.k ds fy, d{kk /Registration for class…………………………………. ………………… 

 

1- fo|kFkhZ dk iwjk uke&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

 

 
 

   Name of child in full (in Capital letters)…………………………………………………….………………………… 

 
ल ंग/Sex  परूुष/Male   स्त्री /Female   ततृीय ल ंग /Third Gender   

                                                                      Day                  Month                     Year 
 

2- जन्मलतलि¼अंकों  Date of Birth  

'kCnksaesa@Inwords……………………………………………………………………………..……………. 
 

31-3-2020को vk;q/Age as on 31.3.2020                o"kZ/Years                 ekl/Months                     fnu/Days 

 
 

 3.  समहू (Rh फैक्टर सलहत )Blood Group of the child(with Rh factor)

4. बच्चे की संबलन्ित शे्रणी The category to which child belong  

     Gen.               SC                    ST            OBC               EWS           BPL      Disabled         SG Child 

  
         
यलि बच्चाvuqlwfprtkfr @tutkfr @ vkschlhls @ vkfFkZd :i lsdetksj@chsih ,y@fodykax@bdykSrhdU;kशे्रणी से संबलन्ित ह ैतो कृपया 

संबलन्ित प्रमाण-पत्र सं ग्न करें  | 

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.)Category, Please Attach relevant certificate. 
         

5. लििरण  Details of Mother/ Father   Mother    Father  

 

(i)       Name (in Capital letters) 
 
 

(ii)     Nationality 
 

 

iii)      @ Occupation 
 

 

iv)      l 

Name of Office and full address with 

Telephone numbers 
 
 

(v)    
Full residential address with 
Telephone numbers (with proof) 
 
 

(vi)      (लक.मी.में)

 Distance from KV(in km)* 
 

(vii)    म ू िेतन /Basic Pay   
 

 

(viii)   स्िानातंरणों की संख्या / No. of Transfers 
 

(ix)  माता-लपता की शे्रणी/Category of the Parent# 
 

(ix)   कममचारी कोड (यलि ह)ैEmployee Code (if any) 

*विद्यालय स ेआिास की दरूी के वलए माता-विता/अवििािक का शिथ-ित्र मान्य ह ै| आिास प्रमाण-ित्र देना आिश्यक है | 

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory  

31.3.2020तक विछल े7 िर्ष म ेस्थानाांतरणों की सांख्या /No. of transfers during last 7 years as on 31.3.2020. 

#1.कें द्रीय सरकार /Central Govt. 2. कें द्रीय सरकार के स्िायत सांस्थान / autonomous bodies of Central Govt. 3. राज्य सरकार /State 

Govt. 4. राज्य सरकार के स्िायत सांस्थान/Autonomous bodies of State Govt. 5. अन्य /Other 

/ करती

 I certify that the above entries are true to the best of my knowledge. 
मा / /अवििािक  Signature of Mother/Father/Guardian  

 Full Name……………………………………………….......... 

 Date:  …………………  

  

 

 

 /SERVICE CERTIFICATE 

कें द्रीय सरकार (Central Govt.) 

 izekf.kr fd;k tkrk gS fd Jh@Jherh-------------------------------------------------------------------------------------dk;kZy;@ea=ky; es aवनयवमत कमषचारी के रूि में 
dk;Zjr gSaAos j{kk lsok@dsUnzh; fjtoZ iqfyl cy@lhek lqj{kk cy@,u-,l-th-@,l-ih-th-@lh-vkbZ-,l-,Q-@dsUnh; ljdkj Lokf;r 

        

Photograph of the child 

 
(Passport size) 

 



laLFkk@lkoZtfud {ks= ds miØeजो िूणष या आांवशक रूि से कें द्र सरकार से वित्त-िोवर्त हैं, के वनयवमत कमषचारी ह ैतथा उनकी सेिा अस्थानाांतरणीय 

ह/ैिूणष िारत में कहीं िी स्थानाांतरणीय ह ै| 

 Certified that Shri/Smt……………………………………………….……..…….is working as regular employee  in the 

office/Ministry of ……………………..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. 

स्थान/Place________________ 

ददनाांक / Date_______________   कायाषलय अध्यक्ष का नाम, िद और हस्ताक्षर(कायाषलय की मोहर सवहत) 
                       Sign.& Name in block letters and design of the head of office with stamp 

                                            दरूिार् : Telephone NO. ………………………….. 

               सिेा प्रमाण ित्र/SERVICE CERTIFICATE 

राज्य सरकार (State Govt) 

 

 izekf.kr fd;k tkrk gS fdJh@Jherh-----------------------------------------------------------------------------------------------dk;kZy;@ea=ky; esa dk;Zjr 

gSaA................................. राज्य सरकार के एक कमषचारी ह ैिह राज्य मे कहीं िी स्थानाांतरणीय ह ै| 

 Certified that Shri/Smt………………………………………………….………………. Is working in the office/Ministry of 
………………………….. He/ She is an employee of State Government transferable anywhere in the state. 
स्थान/Place________________ 

ददनाांक / Date_______________      कायाषलय अध्यक्ष का नाम, िद और हस्ताक्षर(कायाषलय की मोहर सवहत) 

                 Sign.& Name in block letters and design of the head of office with stamp 

                                     दरूिार् : Telephone NO. ………………………….. 

स्थानाांतरण सांख्या प्रमाण-ित्र / CERTIFICATE OF NUMBER OF TRANSFERS 

मैं __________________________________(नाम)_________(रैंक/िदनाम) ____________________(कायाषलय), एतद द्वारा प्रमावणत 

करता/करती हूँ विछल ेसात साल (31.3.2020तक) में एक स्थान से दसूरे स्थान िर मेरे ________________(अांकों ि  शब्दों में) स्थानाांतरण हुए 

वजनका वििरण नीच ेददया गया ह-ै 

I,_________________________(Name)____________________(rank/designation)of__________________times (in figures 

& in words) form one station to another, the details of which are given as under:- 

क्र.   

No 

कायाषलय / यूवनट  

Office /Unit  

स्थान 

Place  

रैंक / िदनाम  

Rank/Desig

nation  

ददनाांक /Date  ठहरने की 

अिवि  

Period of stay 

आदशे सांख्या o ददनाांक 

Order No.& Date से From तक To 

1.        
2.        
3.        
4.        
5.        
6.        
7.        

मैं जानता/जानती हूँ दक यदद उिरोक्त तथ्य गलत िाए गए तो मेरा बच्चा कें द्रीय विद्यालय में प्रिेश के वलए अयोग्य हो जाएगा | 

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

 

                                                                                                                                              माता / विता के हस्ताक्षर  

                                                                                                        Signature of Parents 

प्रवतहस्ताक्षर /Counter signature 

मैं ________________________________(नाम)_____________(रैंक/िदनाम)____________________(कायाषलय), एतद द्वारा प्रमावणत 

करता हूँ दक उिरोक्त वििरण को कायाषलय से जाूँच वलया गया ह ैि सही िाया गया ह ै| 

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. 

 
 

                                                                                                                          कायाषलय अध्यक्ष के हस्ताक्षर  

                                                                                                                     (नाम, िद और कायाषलय की महुर सवहत) 

स्थान /Place________________                                                                         Signature of Head of the Office 

ददनाांक /Date ________________                                                              (with Name, Designation and Office Stamp) 

                             कायाषलय का िूणष िता एिां दरूिार् सांख्या _________________________________________________________ 

Complete address and telephone No. of the office 

टटप्िणी /Note:- एक स्थान िर ठहरन ेकी अिवि कम स ेकम छह मास होनी चावहए | 

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



                

                सिेा-कालीन मतृ्य ुप्रमाण-ित्र/ DIED IN HARNESS CERTIFICATE 

(केिल कें द्रीय सरकार के कमषचाटरयों के वलए / Only for Central Govt. Employee) 

                         प्रमावणत दकया जाता है की कुमार/कुमारी ________________________________________स्िगीय 

श्री /श्रीमती _____________________________ के ितु्र/िुत्री है जो ____________________________(कायाषलय / 

वििाग) में वनयवमत रूि स ेसेिारत  थे / थीं और उनका देहािसान सेिाकाल की अिवि में ददनाांक ________________ को हो 

गया था | 

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) 

                                                                                                                      कायाषलय अध्यक्ष के हस्ताक्षर  

                                                                                                              (नाम, िद और कायाषलय की महुर सवहत) 

स्थान /Place________________                                                                Signature of Head of the Office 

ददनाांक /Date ________________                                                      (with Name, Designation and Office Stamp) 

                                                    कायाषलय का िणूष िता एिां दरूिार् सांख्या _____________________________________________ 

                                        Complete address and telephone No. of the office 

 

 

 

 

घोर्णा ित्र  /UNDERTAKING 

 

I __________________________________________hereby declare thatthe distance of my residence -

__________________________________________________________________is___________(KM) from Kendriya 

Vidyalaya No. 3 Sagar. 

 

मैं _____________________________________________ एतद्द्वारा घोर्णा करता / करती हूँ दक  मरेे वनिास 

_____________________________________________________________________________________ स ेकें द्रीय  विद्यालय क्र. 

3 सागर की दरूी  ______________(दक. मी. ) है | 

 

ददनाांक /Date___________ हस्ताक्षर माता /विता  

Signature Mother /Father  

 

 

 

………………………………………………………………………………………………………………… 
 

/Acknowledgement 

सत्र / Session -2020-21 

 

 S. No   Registration No……………………… 

 

के वलए

Received an application from Shri/Smt…………………………………………………………………………………for 

registration of her/ his son/ daughter…………………………………………………………for admission to class……… 

 

 

 Principal 

 Kendriya Vidyalaya (Stamp) 

 Date……………………  
  



 

ANNEXURE –I 

Self-Declaration Format 

I _______________________________________________________________, 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:  

 
 

 

------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 


