ETD I ECIRE

Kendriya Vidyalaya Registration No.
—_—— AT /Ongole

Hry e we EEEIRIC
REGISTRATION FORM FOR ADMISSION (TS |72
#T) Photograph of
#H o /S.No. Year 2020-21 the child

ST 3 forT e/ Registration for Class... .. ieeieeveecusss s sesesn (Passport Size)

1. framedt & @y am (vre areai #)
Name of Child in Full (in Capital Ietters).....ccucvriveeriiiiier e s e e

T /Sex T%u/Male I:I =T /Female I:I g‘i‘aﬁ?{/Transgenderl:l

2. S=w fafr (si=1 &) /Date of Birth (in figure) fa/Day ATg/Month ¥ /Year

I N e (N N O (O O O

STERT H /TN WOTAS ... vttt e et et ee et ettt ses s sbeseae s st es s sbesesese et es s eheses s ebesesessebbeseasebs et e s et sessas et essrs et resees st ens

31.03.2020 T #g/Age as on 31.03.2020 T /Year #Tg/Month fa/Day

3. g 1 TH G (Rh FFe< A2d)
Blood Group of the child (with Rh factor)

4. BT HT "gatad Avft/The category to which child belong

raforfed & F it AR a1 37 °9gr (V) w

qrETT Aot oS AoSASTd  SMAET(NCL) i s=w & Fmsiw avt dfodiouae  fRmmiw THRATAT FedT
Gen. Cat. SC ST OBC(NCL) EWS BPL Diff. Abled SG Child

I R D s B I T e

T TgT AT o ATFA/ AT o FTASATIT / AT (3777 TorgeT avt) / sfdsd =7 & Fwsne /Ao dTo U o /R / THATAT FowaT 2ofy 7
AT 8 a7 F9AT Hatea JHTr-95 g7 w4/ If the child belongs to SC / ST / OBC (NCL) / EWS / BPL / Diff.abled /
Single Girl Child category, please attach relevant certificates.

5. @ foar &7 fF=wr/Details of Mother/Father:-

#.%. | @awr/Particulars #1aT/Mother faar/siferwmas /Father/Guardian

(i) 919 (9% 915a1 #) /Name (in Capital letters)

(ii) | @rgrar/Nationality

(iii) | sger=™™@/Occupation

(iv) | wraterg &9, 7 94T 7 2919/ Name of office
and full address with Telephone numbers

(v) T SATEATHT 94T F LT (AT |i2d) /Full
residential address with Telephone NO. (with
proof)

(vi) | F=me=a g (.. #) /Distance from KV (in
km)*

(vii) | 9= aa=/Basic Pay

(viii) | =rmeTea<ont #it "e=ar/NO. of transfers**

(ix) | srar-foar # 9oft /Category of Parent#

(x) FHAT Fie (Ff g1 aT) /Employee Code (if any)

Hormem | s f @/ T 7 Ow Ama-faysataaas &1 aqugad /e €1 AEE W0 39T AT E
i Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is
compulsory.
#%31,03.2020 9% fU=er A1q a9 # TAAFALOT fiT HEAT/No. of transfers during last 7 years as on 31.03.2020.
#1 33 FTHTY/Central Govt. 2. F1T LA & TAAT HEATH/Autonomous bodies of Central Govt.3.¥T5T HIHTY/ State Govt.
4. 7759 HIEHX F TEECT HGEATH/Autonomous bodies of State Govt. 5. 3#4/Others

H UFEENRT g THIUG HAUFLAT § oAl SUgh WESEr § SEERT § g 2l

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

AT/ AT/t TaE & gEaTeT
Signature of Mother/Father/Guardian

qt2/Date I AH/Full Name......oooovvviniiiniiiinn,



AATIAT-95/SERVICE CERTIFICATE

(FET G/ Central Govt.)

gaTiora FFar ST & T AR e, Frter/AATEa § A =T
F w7 K Frdvd g 1d wemEarsag G qfem sa/dmr qeem sa/maouH oo /md o d oSt o AT TETE AT wETe
AT HEAT AAAT ATASAE A % ITAH ST U AT AAF ®T H Fweew o Go-mua g % Rt wer §
TAT IThT HAT AR &/ IO IR | Tl o S gl

FATAT AT F AT
TITA/Place qH 9T Y FwATGT Kl HIZT Afed

fas/Date Signature of Head of the Office
(With Name, Designation of Office Stamp)

FATAT FT O AT TF FEATT EHEAT

Complete address and Telephone No. of office

YAT-FAT-95/SERVICE CERTIFICATE

(TS g1/ State Govt.)

AT T ST & A /AT e, FATA/AAES | FEtaa
F T H FTAYG g qAT A AT AEATHEALOT B/ IO ST H Al AT TR0 2l

FATAT ALTT F AT
TITA/Place qH 9T Y FwATGT KT HIGT A@ied

< T/Date Signature of Head of the Office
(With Name, Designation of Office Stamp)

FATAT FT O TqT UF FEATT EHEAT

Complete address and Telephone No. of office

T H&IT AT 95/CERTIFICATE OF NUMBER OF TRANSFER

B [GLE: ) O EF TEATH) e (FATAT), TAEEET Tg  THTOT
FAT/FLAT AT TO=er AT AT (31.03.20209F) § UFH FATH H OTAY FATT T HL o (3T T 9TeaiH)
A0 gu S fEewor = fiar @ e

(Name)......cooevvvvieiinnnnn. (rank/designation) of..............cccooiiiiiiiiiiiii office, do
hereby certify that during the past 7 years (upto 31.03.2020) I have been transferred.......................oooenenn. time(in figure & in
words)from on station to another, the details of which are given as under:-

E) FrATAT/ e 21E] ¥F UaA™ SATF/Date Zg A sty Arer HEAT
S.No Office/Unit Place Rank/Designation A/from TF/to Period of stay Order No.

1

2

3

4

5

6

7

# Saar/smar g 6 it U 2w T 0 U v #97 agT 4erd Eerad ® g & o s g
I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya
Vidyalaya.

AT/ AT EATeY

Signature of Parent

£ SO [GLE: ) (FFTEATH) oo, (FTATAT), UEgT  Tg  THTOT
FAT/FLATG 6 ST fFawor & FET@I-edl o =1 @1 g F "@l 93T 4T 2l

Lo (Name).......coeeveniiiiiiiniienn, (rank/designation)
Of office, do hereby certify that the particulars given in above have been authenticated by the

records held in the office and found correct.

FATATALALAFEEATEAL
TITA/Place IV 9T Y FwATGT KT HIGT A@ied
< T/Date Signature of Head of the Office

(With Name, Designation of Office Stamp)
FATAT T IO AT T TLATT HEAT

Complete address and Telephone No. of office




feoauft/Note:-
UF FF U I B AAE FHOH FH T AE el ALY |

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

"aTHIA T 9o/ DIED IN HARNESS CERTIFICATE
(e FRIT TCHIL F FHATIET & forT/Only for Central Govt. Employees)

THTIOTT ERL STraT g Eq
L L . . Ty off /=t
..................................................... % =/ T g
5P PPt (FTed/faamn # et w7 § qana 9/41 & 3eaEr
TEEE AT A At R . L T T IAT AT 1
Certified that Master/MiSS.....ccurioiiirieireririerree e e e e is the son/daughter of Late Sh/Smt.
............................................................. who was regular employee of ...........cccieeieceneene.. (Office/Department) and
he/she died in harness (while in SEIVice) 0N .....ccecvveieeiviininien e e date.
FATAT TLAET F geaATeAT
=T /Place qTH 92 3i¥ AT 6 A1 qrgd
fasi/Date Signature of Head of the Office

(With Name, Designation of Office Stamp)
FATAT T IO AT T TLATT HEAT

Complete address and Telephone No. of office

qtr/Date 9T/ Principal



