
Kendriya Vidyalaya ______ _,Region ______ _ 
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., 

1. �� of>T � irITTT (��IscJ Jl")

�mv1/Registration Form 
Paste la es 

Pho ograph of 
Child 

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

� I Sex : � / Male le=] rt / IFemale [=:J

2. � i7rfil' (3rclil � / Date of Birth (in figure) : �/Day

CD 

� � I Third Gender � 

J:ITTl / Month �/Year 

CD Ii 11 
�� � / In words : .................................................................................................................................. ··•-·--•·• ................................... .. 

�/Month �/Day 3. 31.03.2020 � .3Jm/ .) Age as on 31.03.2021 cl"'t I Year

1111
1

1 CD CD 
4. M cfif � � (Rh� �)/Blood Group of the Child (With Rh Factor): �

5. � � � � General SC ST OBC-Cl OBC-NCL EWS BPl Diff. Abled SG Child (Attach
Category to which child belong: D D D D D D D I I D Certificate*) 

6. 3Dtrncl>ltoim/ Aadhar Card Number: ......................................................... ., ......................................... .

7. l=li@f fit:rr cfiT fctcRur/Details of Mother& Father:

sfi.�. S.No. mc=IT/Mother fqc,T / Father 
(i) ;;:mr (� �� if)/ 

Name ( In Capital Letter) 
(ii) �ll>:��c=ll (Nationality) 
(iii) c�cl�I� (Occupation) 
(iv) cfi I 41 C'i � of>T a=rra=f, W "

qc,Tq�/ Name 
of the Office, Full 
Address & Telephone 
Number. 

(v) qut 3-llcllfl"I� qc,T cf " 

��(��)/ 
Full Residential Address 
& Telephone No. (With 
Proof) 

(vi) fck, .. �IC'l� * � 

(fcl:;'.1fi. if)/Distance 
from KV in KM. 

(vii) � � I Basic Pay " 
(viii) fitoo7 w:Il<Jfm:Ioilo0:,!01 

mt�/No of Transfers 
in last 7 years 
( As on 31/03/2020) 

(ix) 
.Jillll-fitm <Dt :wn !3)uft/ 
Service Category of 
Parent 

(x) cfiA�I� cfiTs (� & �

)/ Emp. Code (If Any) 
(xi) E-Mail Id:

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

�/Date: JTT3tmclq, cfi' �8;R/Signature of Guardian 

1.



Designation

Designation
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