KENDRIYA VIDYALAYA SIKAR
ST e Wt

o < T 2023-24 g USHOT B / REGISTRATION FORM FOR SESSION 2023-24

a1 | Class I:I Yol uT TE&AT/Registration No. |:|

1 Fermeff s g A (T 1) Lo T FT Pt

Photograph of the child
Name of child in full (in Capital letters )...........ccoiiiii e,

fSex ww/Male [ | ®MFemale [ ] g™ faw/Third Gender [ |
2. s fafa Date of Birth

st / In figures f& /Day |:| @ /Month |:| ay/ Year |:|

et & / In words. .

3. @1 31-3- 2023W/Age as on 31.3.2023 arc‘r/YearD #ATA/Months D ﬁ-‘\FT/Day ]
4. =3 =1 w @98 (Rh %% @feq ) Blood Group of the child ( with Rh Factor) [ |

(Passport size)

5. B & #oft Category to which child belongs ( @=ffera smmor o s =t / Please attach relevant certificate)

GENERAL [__] oBc(cL) [ sc [] sT [] oBc(NCcL)[_JEWS[ ] BPL|:| Diff. abled [ | SGC[ |
6. 3MUR $TS T&AT / Aadhar Card Number.
7. AT far &1 9T / Details of Mother/ Father

HHS HATAT oar

| ATH ( TUST ERT 7 )
Name (in Capital letters)

I TsEAr / Nationality

m cgadrg / Occupation

V' | FraTe™ @ A 9 gar g ggeny
Name of Office and full address with
Telephone

Vo | qof 3arie g9ar g gRemy (FeeT
afed)

Full residential address (with proof)

Vi HEge dsX / MOBILE NO.

Vi feame & g (. #. #)

Distance from KV (in km) *

VIl | 7o 3a

B«asic Pay

IX o 7 ast & TRt i FEar
No.of transfers in the last 7 years
X AT - O $r dar v @@= @
)

Service Category of the Parent| #

Xl FHARY Fs (I &

Employee Code, if any

#ATA-Rrar Y dar Aoft (1. Central Govt / 11. Autonomous bodies of Central Govt / I11. State Govt. / IV. Autonomous bodies of State Govt. / V. Others)
# Ao R § & 3uded d2 A% SR 7 FE € | | certify that the above entries are true to the best of my knowledge.

faf/Date...reeeerrn. . Signature of Mother/ Father/ Guardian



JdT UHTI—95 /SERVICE CERTIFICATE
(Centre Govt g T¥FY)

...................................................................... HFETT | o TET AT/ Fea i Rord qiord o / HAT G261 9 /U,
U, ST,/ UH. IS/ | S, TH. UE. [ Feald G S AT / QIasTiah &7 & SUHH 6/ hl FHAT g, [T I
=T Tarer el LRI GTT BIaT 8 i Teht TaTd ATed § Fgl oY emaiaeiia 8 |

Certified that  Shri/Smt...................cl is  working in the office/Ministry of

.................................. He/She is an employee of Defence Service/ CRPF/ BSF/ NSG/ SPG/ CISF/ Central Gowvt./
Autonomous Body/ Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/her services

are transferable anywhere in India.

©H T e FTATAT AT % geATEAL
Station with date ([™, U 3R HRIT B HER Afed)
Sign. of the head of the Office
(with Name, designation and Office Seal)

g Telephone No.........
e &1 qof 9a1 Complete address of the Office ...........oouiiieii i

HqT U9 SERVICE CERTIFICATE
(T g¥=1T State Govt)

ST o STaT & o o /ST FIATAT | FIATAT oo
H FET 8 | 9 5T 9T /| ST |7 [ QTS &7 & SUHH 6/ i FHATL 5, (St 701/ it &6 waer s
TLHRTT T AT ¢ A ARt qaT3 T § Fgl AT TATHaoi1T ¢ |

Certified that  Shri/Smt...................ol is  working in the office/Ministry of

.......................... He/She is an employee of state Government / Autonomous Body/ Public Sector Undertaking fully

financed/ partially financed by state Govt and his services are transferable anywhere in the state.

I g feAi® FIITAT AT F FEATEAL
Station with date (A, U5 3R ST @ AEY AfEaq)
Sign. of the head of the Office
(with Name, designation and Office Seal)
9™ Telephone No.........
g &1 qof 9a1 Complete address of the OffiCe ........iveiieiii e

YaT-HTA T H JHTI—9A Died in Harness Certificate
(FIA Fea 1T TR F FHATRAL F 17/ Only for Central Govt Employees )

TAITT BT ST B . ESHID]
L 1 | P D YA/ T e #
HIRT o 3R IABT CBTTATT HATHTA B SR (TP P BT AT o7 |

Certified that Master/Km....................coooeiinn.n. is the son/daughter of late Sh./Smt.....................ocooii.

who was employed in the Office/Ministry/Defence service. He/she had died inharnesson ................ .. oo oo v i,

B RCREEIGY FITAT AT F gEATEAT
Station with date (9™, U5 iR Hrafed & AR Afa)
Sign. of the head of the Office
(with Name, designation and Office Seal)
ey Telephone No......... e &1 qof aar Complete address of the office ............cooovviviiiiiiiiin,



TYHAaIOT HE&AT YA0-99 /| CERTIFICATE OF NUMBER OF TRANSFERS
#H .(aTH) I CCTAs [T 1 2 )
(FTETer) TdE EaRT JAIOIT SRAVFI § foel T @rel (31.03.2023 o) & T T § g@ T W N
....................................... ( 3T TF recl ) FACAROT U Seiehr faavor A fem o &
I . ..(NAME).... (Rank/Designation) of
(office), do hereby certify that during the past 7 years (up to 31.03.2023) | have
been transferred............... times (in figures & in words ) from one station to another, the details of which
are given as under

S.No | ey, | 4=/ & | ueaH festier / Date SEE | e
fae(Office | Place 3afay a&n/
/unit) Rank/ Period of | Order

o ¥ / from d& / To
Designation stay No.

1.

2

3.

4,

5.

6.

# AT / SeAc § o Al STRIeFd q2F eI 91T AT A AT gedl FE ederd F g & AU 39T g1 SR | | know that if the

above mentioned facts are found incorrect, my child will be disqualified to admission in Kendriya Vidyalaya.

ATA-TIaT & g&deR Signature of Parent
gfa g&arex / Countersignature

H (3TH) . .(3& | "), (FraTer),
Ude EaRT YHATOIT &Rl § foh IWIeFd faaior &1 srfiera-3merat & sird foram am & @ @@ o2 arn g |
l, S o =101 1) IO — (rank/designation)of. (unit/departmen

t) hereby certify that the particulars given in above have been authenticated by the records held in the
office and found correct.

TYr/Place FRITIT HeTeT & gEAET
fe=it/DATE @, 9g 3R FRATET H A dfed)

Signature of Head of the office

(With Name, Designation and office stamp)

Complete address and Telephone No. office

fequofl/ Note -t FITef W og%t & 3af #07 @ F7 ©: AW @A gl 20 el FAiex & SA1er gt =T | Minimum period
of posting/stay at a place should be minimum six months and distance should be more than 20KM.



Self-Declaration / ¥4 _3¢EINOII

do hereby declare that the information given admission form of the admission in Kendriya
Vidyalaya Sikar 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 be dimmed
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
hATH Holdel SEATASIl T g gl / YES &t / NO

List of attached documents

L Sea gamor 99
Birth Certificate

2. | IR F1S
Aadhar Card

3. | 3mardT AT 9

Residential Certificate

4 | 99 & A9 W Sfd GHOT 9T HT Hr (i S<=r .S
FFSn/ A/ agar)

Caste Certificate copy in the name of Child (if Child
belongs to SC/ST/OBC Non Creamy-layer)

S | {4 YAT 97 ST I AT AT TR FHAART § ar
Copy of Service Certificate if Parent in Govt. Service
6. TATATARUT J&IAT FHOT-9F 9fd §TdeR & a1
certificate of transfer count with counter sign

1. I8 Jq

Blood Group
8. | 3r=x ( IfE S &) Others (if any)

Signature of the Parent/ Guardian
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