b ] Paste latest
8 e o Gaflaror i/ Registration Form Photograph of
Class:[] RegNo:[T T 1 1 [] ol
. gt 1 qu AW (TYsT et A )

Name of the Child in full (in Capital I@ILErs): .....c.cccrrimrermsirrerisisassers s sssssssssansasssssssnssssassrssesssssssess sasss

T / Sex: 9/ Male [ ] i/ Female [ ] A & / Third Gender 1

. SR A (3T /) / Date of Birth (in figure) : &1/ Day #HTH / Month ad / Year
13 (11T
QTEET B I WOTDS © et e
3. 31.03.2022 TF Y/ Ageason31.03.2022 I%/Year AW /Month &/ Day
1] 1]

4. T FT @ THE (Rh HFRT TRA) / Blood Group of the Child (With Rh Factor) : ]
5. @ & grafag Aot General  sC ST OBC-CL OBC-NCL EWS  BPL  Diff. Abled  SG Child

categorytowhichehitdbelong: [ ] [ ] [ ] [ [J [J [CJ [ ]
7. Aar Rar 1 Aa01/Details of Mother& Father:
#.9. S.No. ATdl/Mother ar / Father
0] AR (FUsT ARt H)
Name ( In Capital Letter)
(ii) TSETAT (Nationality)
(iii) SGTAA (Occupation)
(iv) FrATd F AH, T
9T T AT / Name
of the Office, Full
Address & Telephone
Number.
(v) 9ot Jar 9ar F
R (FATT W)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) RezeT ¥ g
(7. #1. #)/oistance
from KV in KM,

(vii) HA da+ / Basic Pay

(viii) R 7 aul 3 Jensmsavl
& 3ixa1/ No of Transfers

in last 7 years
(As on 31.03.2022 )

aren-fen &Y Aar Aof/

(ix) Service Category of
Parent

(x) FOQ A @R E A
) Emp. Code (If Any)

(xi) E-Mail 1d:

* | certify that the above entries are true to the best of my knowledge.
= #/0ate: HWAEF F EEAERSignature of Guardian



AT UAT-UT/SERVICE CERTIFICATE
(&= §XR/Central Govt.)

UHITOT T ST & B A/ MR- e mmmer e m o) coenncncceenccaeenans
oo BRI AT # P wdwh b w0 F ok ¥ 3w dmaeda Red gfw
TA/AE GET I/ OO /TR AL A ra oh. AT WeR TS den HeEr
TS &7 & 3unA S @ a1 HiRe wu R & wew ¥ R0 § & Sy odah §
a3 FA e &/qu aRa & o o s E

Certified that Shri/Smt..........ccevvnrirmnrsssssssssnseens 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.

FRTHT HCAE & wEAET
(7|, 98 AR Faem & A w8fed)

T /Place : Signature of Head of the Office
feaTE /Date { With Name. Designation and Office Stamp)
FATET T QT U T G HEA

Complete address and Telephone Mo. of office

Far wHOT-UA/SERVICE CERTIFICATE
(T -8{EH / State Govt.)

Ll L i S
------- FET /AT # RaE sAOd & w0 # eRRa & 99 396 da IRyEiaRend et

e & 0 o rumEtaiE
Certified that Shri/Smt.......cciccisuinmmnnimminrescasisen is permanently working in the office/Ministry of

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

PTG HEGe & FEalRn
(=7, 92 T @mraten & A afta)

07 /Place Signature of Head of the Office
SeaTE /Date {With Mame, Designation and Otfice Stamp)
Fraterg & quT Uar Ud gAY wEd

Complete address and Telephone No. of office




FATATAOT {EAT WATOT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, (@) (¥ /92aT#) (@ratera),
TaE R SAI /A € R §Id W (31.03.20223%) # B TS ¥ GER WW RN
(37 7 el ) wEiERer §v e Ravor A R -

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

l;ereb certify that during the past 7 years (up to 31.03.2022) | ha\fc been u:ansfen'e_d
tim&sy(in figures & in words) from one station to another, the details of which are given as under :-

®. ¥ | erdwas gfAe e & /gaw A /Date A B ey | IRy wew
S.No.| Office/Unit Place | Rank/Designation | ¥/ From | a@@/To| Period of stay Order No.

o o Bl B Boad B 3d Bac

¥ Saa/amad € B R sWw T2y ea e v & AR aea d Rarer & wv & [
39T g e 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

aan/Rar & gEER
Signature of Parent

UfEEIER /Countersignature

&, (@) (f& /qga)
(@), Tag TR WA aen € 6 3w Ravor ot srdtera-ardat ¥ st R o & @ w@
arar I

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.

TG HCTE F TSR
(@&, oz AR ey & A qRF)

T /Place Signature of Head of the Office
A1 /Date (With Name. Designation and Office Stamp)
Frtd &7 QUT AT UF gIHIT Hedr

Complete address and Telephone No. of office

fequoft/Note-

% FH W WA & 30 &7 { o7 oF Jw 9 afto)
Minimum period of posting/stay at a place should be minimum six months.




Bar-Frei= g UATT-Uq / DIED IN HARNESS CERTIFICATE
(Fae HAT TR & FaEt & f@/Only for Central Govt. Employees)

E I ——— U 5 T T R —————

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).

AT HETRT & FEAEN
(e, g 3 e & At wfea)

1 /Place Signature of Head of the Office
&A1 / Date {With Name. Designation and Oilice Stamp)

Sty W GOT UAT Ud gIHY wEAr
Complete address and Telephone No, of office

b o father/mother of .......ooovviiiie e
bearing Application Submission Code .........ccccccvevieviieevieesiie e, declare
that the radial distance between school and our residence is .........cccccvevvveeevennn.. km.
Date:...cccccveveeee e Signature of the parent
Name:
Address:




UNDERTAKING (T.C.)

I, Sh./Smt. hereby give the undertaking that I will produce
the Transfer Certificate (T.C.) on in respect of my ward
who has taken Admission in class- failing

which Admission may be cancelled.

Date Signature
Place: Full Name
Declaration

I Father / Mother of

here by declare that currently the SC/ ST/ OBC/OBC (NC) certificate submitted by me for
admission of my child in class ----------- at KV Gangapur City is in my name and | will submit the
certificate issued in my child’s name in three months from the date of admission, or my child’s

admission will be cancelled.

Signature of Parent/ Guardian

Father/ Mother of
Registration/Admission no.
Class
Self-Declaration Format
I Father/Mother of Master/Miss
age years, resident of

(complete address), do hereby declare that the information given admission form of the
admission in Kendriya Vidyalaya, Gangapur City and in the enclosed documents is true to the
best of my knowledge and belief and nothing has been concealed therein. | am well aware of
the fact that if the information given by me is proved false/ not true at any point of time,
admission has been deemed cancelled and will liable to punishment as per guidelines of KVS

and the benefit accrued by me or my ward shall be summarily cancelled.

Date-

Place- Signature of the Parent/ Guardian
5




SINGLE GIRL CHILD

Rs. 100/- Stamp paper ( Notary) Affidavit

e A e R et ey A S S S o s L R e R A L R G years, Indian
INhabHANT OCCUDRAHON . .. coiwiinsnissviess v i an s s AT s Vs e s s Resident of
........................................................................................ is mother/father of
............................................. Date of Birth............ccccevriiiiininennen.... Submitting

my undertaking to the Head of the Institution in Class | Vide KVS Admission Guidelines
2022)

1) I'hereby declare TNat MISS: ..o o R s R R s is the only girl
child in my family ( with no male/female sibling). | understand that it shall be my
sole responsibility to inform you about any change in status of single girl child in
the family immediately, if and when it occurs.

2) | am also aware that in case it is detected at any time that the affidavit sworn by
me is false, appropriate action will be taken by the school authorities and KVS
against me.

Signature of father Signature of mother

Residential address with
Contact number:

BEFORE ME
Explained and Identified by me,

Advocate



