FAT AT a SIgEeT, JggH
vaer- fasfa (2020-21)
e (3Ferer et -2 (i) B)

HAATITIOT &l Fora Bhar g & e § 99 2020 -21 § w391 gq Faa war -2 (Fdm) 7 ¢
Fg v\ R 8 | Far e 6ed geamay fGeeft & Jaer- [afomE -2020 F sqame
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e &t yaar & gEeEft -9 weet admission.kviri@gmail.com 9% &\ TH 25 ST
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SHT T T9F F4T “Fro=” (subject) § TTEA/ATEAT T ATH, AT T T AT 397 it
FEAT AFLT TR FY |

TALT TSIROT-HIH &A1 20 JATs 2020 (AHAR) F 25 JATE 2020 (aam) T =T
& a@ETEe hitps:/fridehradun.kvs.ac.in - & TEA«rE AT ST G%aT § | &7 & 92
GSITEH0T TIH S 9TF TEqTasii digd Had 25 AT (ATHATY) T 51 TR 36 ST | ToeT
gRaT & TEEfad foeqa SWERT gq hRd BT 6ed e g A gadrse
www.kvsangathan.nic.in 7% Iqersel Jaer-fA<faeT -2020 3 |




TAL GSHHU-HIH o qTY G (The) ol S a1et eedrastt st 9=t

1. STeH JHTOT-T5

2. 9T/ ITAT % AR FT 1A STHIO-97 (Fa@ SC/ST/OBC(NCL) 1)
3. TITH A Fame Jo -9

4, 9T/ ITAT % ATH FT ALT-FTE

5. qTeA/aTeT & 919 FT T<h-998

6. SATHATAH FT JAT THIV-T (FA TATS TLHRET TAT § FTALT gq TAT TEATET TTAATaF
GSTTEROT I o O -2 I f30 70 91T 92 & 9 T97 Tar THI7 9 9%, T&q FIA a1l
AR F ZEATAL, AT F HIATSA A4 9T Tq97 3ffoha FLaTy )

7. \Tar fOar i uwe qa ([T ) qEE T Uit e Fde -1 Jiorede g g (e
Y AT )

8. TTA /AT o AT T Faheriar THIO 9 HeA = rsheaT strerart greT S (59 a2 @ 2r)

e T Y =TI T STASTATH B AT a1 29 .07.2020 T Fa=merT F ga19e gd
ITHTIE T ST EIIT |




Far T FAETe T a9 ST ST, IgUgA

KENDRIYA VIDYALAYA FRI, DEHRADUN
Ph. 0135-2774415
=

IR P Y

i foremer e

Goheor H&A1/ Regd. No.

dF/Session -2020-21
@. ¥./S. No. vl bk
(IrEQE T @)
Photograph of the
: = g child
Gsfieor & e &8I /Registration for class..................... (Puispentit)

1. Rt @1 g A (FaE Eel )
Name of child in full (in Capital letters)

.......................................................................

feir/Sex - g¥9/Male I:I #1/Female [: g 91/ Third Gender l:,

2. F=R-TARY (3 #) Date of Birth (in figure) f&&/Day #RI/Month a§/Year

N I O I O

A I Ly e
31.03. 2020 &% 3T/ Age as on 31,03, 2020 a¥/Year #/Month  d/Day

3. qTY &1 3@ HAE (Rh P |fea)
Blood Group of the child (with Rh factor) I__—:_—_l

4, g2 frwafeua Aoft/The category to which child belong

General SC ST OBC EWS BPL ' Diff. Abled S.G. Child
AT 3 AR e Feenfa MAnd. e ¥ ¥ ek @@ Adioa. 3w ¥ @ waer gadldr g

) .1 3 4 L4 31 L

g aoar FgHRa IfA/IFggRa Saera/Add. e R gt/ w1 @ seaers ddueay
Reparn/swalh wem Aoft ¥ FeEla ¥ a puan Fafeua vaor-ux deea |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.




5. \rar-faen &1 faver/Details of Mother/ Father -

#. 4. FTAI/ Mother fran/Father
(@ A (YoE reg} 3F)/Name (in
Capital letters)

(i) T¥MaT/Nationality

{iii} | cAgETA/Occupation

(iv) | owieg @ @@, g g g
age|

Name of Office and full

address and  Telephone
number.

) qot Hari O @ g
(=TT JR)

Full residential address and
Tel. no. (with poof)

vi) |Raem & g (Rrahady
Distance from KV (in km) *
(vii) | #er da=1/Basic Pay

(viii) | vumiEROT Hr FE

No. of Transfers **

(ix) #er-far fr Aoft

Category of the Parent #

) FATH B3 (IR}
a@NEmployee Code (if any)

i) E-mail id

(xii) Aadhar Card No

* e @ e f g gl & B A Rar/sfRoras & aUY-u7 AT ) AR TAI-UF 3T TS ¥
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
*% 31.03. 2020 er oo Wi 9§ 3 TATAIEROI Y FEA No. of transfers during last 7 years as on 31.03. 2020

# 1. I AT G $gge FRI Dehradun 2. ¥ 9<H/Central Govt 3. FH G<HX F &AW gema/Autonomous bodies
of central govt 4. TST THIT State Govt 5. TT TTHX F WA §&TH Autonomous bodies of State Govt 6. 3=/ Others

# vag g1 TF wAfE aar/ad € 5 sudw ufaftar a% See i e |

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

Frar/fatsTas F ER
Signature of Mother/Father/Guardian

RATH/ Date: ...uvvvuvevvvennannnn U ART/Full Name....ooeeeeeeeereereenennnenvennnns
%.9./S. No. qraet/Acknowledgement T /Session -2020-21
Uil H&AT/Registration No.  ............
A/RAN e ¥ 33b gA/gA BT FET ... A g ¥ gShevor
& fow 3mdesT wa R
Received an application from Shri/Smt...........ccociviviiiiiiiivinnneniiennnees for registration of his/her son/
LT ] S for admission to class................

wrar/ Principal
AR/ Date............. HE e (FeT) Kendriya Vidyalaya (Stamp)
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{aT WHVT-UH/SERVICE CERTIFICATE
(F=4rT FTHR/Central Govt,)

i B R R | U R
------- m/mﬁmmmasmﬁm%mmw/mmw
TA/AA FREN T/ OA.CE SN /TR A S /W T TE /A WER WG SR e
Feifa® &9 & suma o guf a1 H#ife w9 @ &y weRr ¥ Ro-ule §, & el wded §
aur 3ah Far IR §/q0t Ra & o ofr v &

Certified that Shri/Smt........c.cooiiiiiiiiiiiiiiiinn is working as regular employee in the
office/Ministry of  .....coiiiiiiiiiiniiinn 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.

mmiwmwﬂamm
(@A, ug v Frate i A wfed)

AT /Place 3 Signature of Head of the Office
RAT® /Date {With Name. Designation and Office Stamp)
FATET @ QU7 GaT U9 gy HEAT

Complete address and Telephone No. of office

W41 YATST-T3/SERVICE CERTIFICATE

(TS-TIHR/ State Govt.)

Ao frar war & ®F A/ e - -
------- Frte /Ao & AT @il & w9 F FRRa 2 ammaﬁﬂmmmm%/qp‘r
T & ot ofr veaiaRoia )

Certified that Shri/Smt...........coveveiiiviniiiiiininennnion is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FHETET FCTE & TEAER
(@, ag A watey & A akT)

T/ Place Signature of Head of the Office
A /Date (With Name, Designation and Office Stamp)
TS & qOT Ul U S HEAT

Complete address and Telephone No. of office




FUHIEROT &A1 UAOT-UH/ CERTIFICATE OF NUMBER OF TRANSFERS

£ (eTa) (¥ /qg=11) (FrRTEa),
TIE T A0 A/t § e @ | 31.03.2020 d@F) H UH TS # gE A W N
(3R T Uzl #) FUrAEReT gu S Revor @ R o -

1, (Name) (rank/ designation) of (office), do
hereby certify that during the past 7 years (up to 31.03. 2020) I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

w. 9. FEeds gt w=e Yo/ ugeE et/ Date e B A e HEAT
S.No.| Office/Unit Place Rank/Designation | @/ From | @es/To| Period of stay Order No.

bl IRl ] Bl ol I g e

# smear/snach € 6 aft 3o a2 wed g w @ FU g deig e F wder & R
. 399y g SUI| [ know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

HAT/TAAT & FFAER
Signature of Parent

UfSEFaTER / Countersignature

* (=TT) (& /uga)
(), TAE ERT WA et § fF 3wt faemor o srierg-smerat & Sita o = & 9 a9
R I

L (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.

FHATHT HETE & TEATER
(@rd, ug AR FrEerT & Fe afea)
FYT /Place Signature ot Head of the Office
AT / Date (With Name. Designation and Office Stamp)

HIATer B GUT OaT TE gIoY HEAm
Complete address and Telephone No. of office

fequoft/Note-
TP T W e B 3afT mH ¥ FH S A9 L= e

Minimum period of posting/stay at a place should be minimum six months.
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Qar.Hrele H VeNOT-0F / DIED IN HARNESS CERTIFICATE
(el Fed @R & Gl # @U/Only for Central Govt. Employees)

v e Sar ¢ 6 gEmsgend et
Sofadr - et R c 74 c | N - -
(FEea/Aamm) # Pafde v 8§ dgrg /8 AR Iaw Sgawe Jaera B e #
RATF ~-m-mmmmmmmm- Y BT I A

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).

DT TR & FEATER
(s31, ug W wriew f J@e wqfEka)

T /Place Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
Fraterd @1 qUT Ol U A HE

Complete address and Telephone No. of office




