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Required Documents for Class- Il (Two) Registration
with Registration Form
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Name of Documents

Birth Certificate (DOB Certificate issued by Competent Authority)

Cast Certificate (if belongs to SC/ST/OBC (NCL)

Service Certificate (if applicable)

Transfer order ( Last 7 Years)

Applicant’s Aadhar Card

Residence Proof (Electric City Bill, Telephone Bill, Gas Card etc)

Blood Group

Transfer Certificate of Previous School

O NOO UL WN -

Report Card of Previous class
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02 Passport Size Photograph
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A Kendriya Vidyalaya , Region
R el Paste latest

ety firarerm o usitara st/ Registration Form Photograph of

Class:E:I Reg.No.:[ [ | | Child
1 fogEnft & qu a= (e #)

Name of the Child in full (in Capital letters): ..

oo / Sex: T/ Male [ ] ?ff / Female I: 'éﬁ'ﬂl’ ﬁ-’m / Third Gender :l
2. F=H TAfY (37 #A) / Date of Birth (in figure) : f&a1 / Day HIE / Month a¥ / vear

1] [:]:]:]j
AT B M InWOrds : oo

3. 31032028 GF 3TY/ Ageason3103.2028 T%/Year  ATE/Month  Re/Day
;- -
4. T F T TF (Rh F Fﬁﬂ) / Blood Group of the Child (With Rh Fagtor): [

5. ®Te & HEEd A General ST OBC-CL OBC-NCL EwS BPL Diff. Abled SG Child o

Category to which child belong: D [:] D [:I D I:] [:] D D Certificate”)

6. 31en3 w18 siazf/Aadhar Card Number:..
7. Aar T &1 [@ET0T/Details of Mother& Father:

#.9. S.No. AT/ Mother far / Father
(i) HE s

Name ( In Capital Letter)

(ii) TSEITAT (Nationality) |

(iii) SOGHTT (Occupation) o
(iv) FATEHT F AH, T
9T & gIHATY / Name

of the Office, Full
Address & Telephone
Number.

(v) 9ot HTETEY gdr §
IR (AT Higd)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) R ¥ o
ﬁﬁ?ﬁ' ﬁ)."Distance
from KV in KM. T A
(vii) Aol a5 / Basic Pay

(viii) et 7 auf 3 Fenenaazor
@ Fiw=1/ No of Transfers

in last 7 years
(As on 31/03/2020)

FrerT-forer &bt Jrar dofi/

(ix) Service Category of
Parent

(x) Faary Hz (I Far
)/ Emp. Code (If Any)
(xi) E-Mail Id:

s | certify that the above entries are true to the best of my knowledge.
ReATF/Date: HWTEF F FEAER/Signature of Guardian
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AT TAT-UF/SERVICE CERTIFICATE

(%= §W/Central Govt.)
AT fFar snar & R /st

Certified that Shri/Smt........cooo..n.
in the office/Ministry of

e DESIgNAtION. .o S working as regular employee

He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/$5B/Assam Rifles/Central Govt./Autonomous Body/Public Sector

Undertaking fully financed /partially financed by Central Govt. and
non-transferable/transferable anywhere in india

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

his/her services. are

FIATHT HCAE F EEIER
(@&, gz 3R sraterm & @ @)
AT /Place Y Signature of Head of the Office
@i /Date (With Name, Designation and Office Stamp)

FrEE & QU7 UAT Ud I FeAr
Complete address and Telephone No. of office

J9T YAT-UF/SERVICE CERTIFICATE
(AST-TTHR/ State Govt.)

VAT R ST & R A/ AR e e
------- mmﬁmmﬁmﬂmmmmmmg/w

g # wE o TrATaEoi &

Certified that SRri/Smt.........c.ocviiveinereereecusnnenns is permanently working in the office/Ministry of

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

DTATHT HCURT F ZEATER
(ar#r, ug AR watem A A aa)

TAUT /Place Signature of Head of the Office

AP /Date

(With Name, Designation and Office Stamp)

FTATe @7 qOT AT U g WEAT
Complete address and Telephone No. of office




TUTATAROT {EAT FATOT-TF/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (#31) (¥ /9&aTH) (@),
TR g GANE aat/ /e § e wre e (31.03.2020F%) # v T ¥ G W W AR
(ﬁwaimﬁ)mmgvmmmmmmt-

1 (Name) (rank/ desienation) of (office), do

hereby certify fhat during the past 7 years (up (o 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 :-

& §.| s/ giAag  w1E & /ugaH fRA®/Date S A i FIE FEA
S.No.| Office/Unit Place Rank/Designation | 3/ From | @@/To| Period of stay Order No.

SAPION g At LR e

¥ sweran/aredh € Br IR SO FY9 A ww AT J AR geen Fed R # waw & v
AW & SU| I know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

T/ & e

Signature of Parent

UTAEETRI/ Countersignature

#, (=) (¥ /9ga1H)
(FFT), TAE ERT GAIOIT A € 6 suen faaver & arRiera-ameat @ Stg o o & 7 ad
qrET 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.

HATHT HCTRT F FEAER
(ar#, g #AR wEeg & A JT)

U1 /Place Signature of Head of the Office
f&aa / Date (With Name. Designation and Office Stamp)
FTEATET T QT gaT U GRS HEAT

Complete address and Telephone No. of office

feaooft/Note-

& ¥ W S B 7aTY T § o9 oF aw A afke]
Period of posting/stay at a place should be minimum six months.
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AI-HTel Y UATU-UF / DIED IN HARNESS CERTIFICATE
(e &G IWFR & FAANRE F TC/Only for Central Govt. Employees)

vaita e smar & B gAR/gend - waafta
Nydad - & /g € &
(@t /s # R@e ®u A dara A R o Zmmww Yo & waR &
EATD ~wevmmmemamns @ B T

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).
L ]

FIATHT HEAET & FEAER
(@, gz AT FiEw A afd)

T /Place Signature of Head of the Office
=T / Date (With Name. Designation and Office Stamp)

Frafery 1 Qo7 UAT UF gAY HEAT
Complete address and Telephone No. of office




