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VV² Ëd§ nyfZ² Anmd¥Uw

Ho$ÝÐr¶ {dÚmb¶ g§JR>Z
KENDRIYA VIDYALAYA SANGATHAN

Photograph of
the child

(Passport size)

~ÀMo H$m ’$moQ>mo

(nmgnmoQ>© gmBO H$m)

H«$‘ g§. /S.No.

n§OrH$aU g§./Reg. No.

CATEGORY

For office use

n§OrH$aU /

Academic Year 20___ - 20 ___

Registration for Class ...................

1. {dÚmWu H$m nyam Zm‘ (ñnï> eãXm| ‘|)

qbJ/Sex   - nwéf/ Male        ñÌr/Female                V¥Vr¶ qbJ/Third Gender

Name of child in full (in Capital letters)

2. OÝ‘ {V{W (A§H$m§o ‘|) Date of Birth (in figure)
Day Month Year{XZ ‘mg df©

eãXm| ‘| / In Words .........................................................................................................................................................

~ÀMo H$s Am¶w  VH$   31.3.16 

Age as on 31.3.16

df© ‘mg {XZ
Years Months Days

3. ~ÀMo H$m a³V g‘yh ( ’¡$³Q>a g{hV)Rh 

Blood Group of the child (with Rh factor)

4.  ~ÀMo H$s g§~§pÝYV loUr/  The Category to which the child belongs 
gm‘mÝ¶ loUr AZw0 Om{V AZw0 OZ Om{V Amo0~r0gr Am{W©H$ én go H$‘Omoa dJ© AÝ¶ én go gj‘ BH$bm¡Vr H$Ý¶m~r.nr.Eb
Gen. Cat SC ST OBC EWS BPL Diff. Abled Single Girl child

  ¶{X ~ÀMm AZwgy{MV Om{V / OZOm{V / Amo ~r gr go (AÝ¶ {nN>‹S>o dJ©) /Am{W©H$ én go H$‘Omoa /~r nr Eb/ {dH$bm§J 

   BH$bm¡Vr H$Ý¶m loUr go gå~§{YV h¡ Vmo H¥$n¶m g§~§pÝYV à‘mUnÌ g§b½Z H$a| &  

/ 

     If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then Please attach relevant certificate.

5. ‘mVm - {nVm H$m {ddaU / ‘mVm/ {nVm/
i)

ii)

iii)
iv)

v)

Zm‘ (ñnîQ> eãXmo§ ‘|)/
amï´>r¶Vm /

ì¶dgm¶ /

H$m¶m©b¶ H$m Zm‘, nyam nÎmm d Xÿa^mf

nyU© Amdmgr¶ nVm d Xÿa^mf (à‘mU g{hV)

Mother Father

Name (in Capital letters) 

Nationality

Occupation

Name of Office and full address with
telephone numbers

Full residential address with
telephone numbers (with proof)

Details of Mother / Father

vi) Distance from KV (in km) *

vii) Basic Pay

viii) No. of Transfers **

{dÚmb¶ go Xÿar ({H$‘r ‘|.)/

‘yb doVZ /

ñWmZm§VaUm| H$s g§»¶m

ix) Category of the Parent #‘mVm-{nVm H$s loUr

x) H$‘©Mmar H$moS> (¶{X h¡ Vmo)Employee Code (if any)

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

‘¢ EVX² Ûmam ¶h à‘m{UV H$aVm/H$aVr hÿ± {H$ Cn¶©w³V à{d{ï>¶m§ ‘oar OmZH$mar ‘| gË¶ h¢ &

Date : ........................{V{W/
Full Name ...............................................

Signature of Mother/Father
‘mVm/{nVm Ho$ hñVmja

nyam Zm‘/

* {dÚmb¶ go Amdmg H$s Xÿar Ho$ {bE ‘mVm-{nVm/ A{^^mdH$ H$m enW-nÌ ‘mÝ¶ h¡& Amdmg à‘mU-nÌ XoZm Amdí¶H$ h¡ &
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residance is Compulsory.
31-3-2016 VH$ godmH$mb Ho$ Xm¡amZ 7 dfm} ‘| ñWmZm§VaUm| H$s g§»¶m
No. Of transfers during 7 years as on 31-3-2016 of the year ...................................................................
1. Ho$ÝÐr¶ gaH$ma/2. H|$Ðr¶ gaH$ma Ho$ ñdm¶V g§ñWmZ/3. amÁ¶ gaH$ma /4. amÁ¶ gaH$ma Ho$ ñdm¶V g§ñWmZ /5. AÝ¶
# 1. Central Govt. 2. Autonomous bodies of Central Govt. 3. State Govt. 4. Autonomous bodies of State Govt. 5. Others



Certified that Shri /Smt.................................................................................... is working as regular employee in the 

office/Ministry of ...................... He/She is a regular employee of Defence Service/CRPF/BSF/NSG/SPG/CISE/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.

SERVICE CERTIFICATE I - godm à‘mU-nÌ/
à‘m{UV {H$¶m OmVm h¡ {H$ lr / lr‘Vr .......................................................................... H$m¶m©b¶ / 

H$‘©Mmar Ho$ én ‘| H$m¶©aV h¢ & do ajm godm / Ho$ÝÐr¶ [aOd© nw{bg ~b / gr‘m gwajm ~b / EZ.Eg.Or. /Eg.nr.Or. / gr.AmB©.Eg.E’$./

 Ho$ÝÐr¶ gaH$ma ñdm¶V  g§ñWm /gmd©O{ZH$ joÌ Ho$ CnH«$‘ Omo nyU© ¶m Am§{eH$ én go H|$Ð gaH$ma go {dV-nmo{fV h¡, Ho$ {Z¶{‘V 

H$‘©Mmar h¢ VWm CZH$s godm AñWmZm§VaUr¶$ / nyU© ^maV ‘| H$ht ^r ñWmZm§VaUr¶ h¢ &

‘§Ìmb¶ ‘| {Z¶{‘V 

Station with date Sign. & Name in block letters and design. Of the head of office with stamp

Telephone No ..........................................

ñWmZ Ed§ {XZm§H$ H$m¶m©b¶ AÜ¶j H$m Zm‘, nX Am¡a hñVmja (H$m¶m©b¶ H$s ‘moha g{hV)

Xÿa^mf …
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Certified that Shri /Smt.................................................................................... is permanently working in the office/Ministry of 

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

SERVICE CERTIFICATEII - godm à‘mU-nÌ/

à‘m{UV {H$¶m OmVm h¡ {H$ lr / lr‘Vr .......................................................................... H$m¶m©b¶ / ‘§Ìmb¶ ‘| {Z¶{‘V 

H$‘©Mmar Ho$ én ‘| H$m¶©aV h¢ &  VWm CZH$s godm  AñWmZm§VaUr¶ h¡/ nyU© amÁ¶ ‘| H$hr ^r ñWmZm§VaUr¶ h¡ &

(State Govt.)

Certified that Master/Km .................................................................................................. is the son/daughter of Late Sh./Smt.

......................................................................................Who was employed of  .....................................  Office/Department

 and he/she died in harness (While in service) on ................................................. (date).

          

  à‘m{UV {H$¶m OmVm h¡ {H$ Hw$‘ma/Hw$‘mar ................................................................... ñdJu¶ lr/lr‘Vr

.......................................... Ho$ nwÌ / nwÌr h¢ Omo ................................. (H$m¶m©b¶/{d^mJ) ‘| {Z¶{‘V én

go godmaV Wo/Wt Am¡a CZH$m XohmdgmZ godmH$mb H$s Ad{Y ‘| {XZm§H$ .................... H$mo hmo J¶m Wm &

(Ho$ÝÐr¶ gaH$ma / Central Govt.)

Station with date Sign. & Name in block letters and design. Of the head of office with stamp

Telephone No ..........................................

ñWmZ Ed§ {XZm§H$ H$m¶m©b¶ AÜ¶j H$m Zm‘, nX Am¡a hñVmja (H$m¶m©b¶ H$s ‘moha g{hV)

Xÿa^mf …

DIED IN HARNESS CERTIFICATEIII - godm-H$mbrZ ‘¥Ë¶w à‘mU-nÌ/

Station with date Sign. & Name in block letters and design. Of the head of office with stamp

Telephone No ..........................................

ñWmZ Ed§ {XZm§H$ H$m¶m©b¶ AÜ¶j H$m Zm‘, nX Am¡a hñVmja (H$m¶m©b¶ H$s ‘moha g{hV)

Xÿa^mf …

Complete adress and Telephone No. of office

H$m¶m©b¶ H$m nyU© nVm Ed§ Xÿa^mf g§»¶m

Complete adress and Telephone No. of office

H$m¶m©b¶ H$m nyU© nVm Ed§ Xÿa^mf g§»¶m

Complete adress and Telephone No. of office

H$m¶m©b¶ H$m nyU© nVm Ed§ Xÿa^mf g§»¶m
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à{VhñVmja/Countersignature

 CERTIFICATE OF NUMBER OF TRANSFERSIV - ñWmZm§VaU g§»¶m à‘mU-nÌ /
(Ho$ÝÐr¶ gaH$ma / Central Govt.)

I,......................................(Name).................................................... (rank / designation) of ....................................... (office), do

hereby certify that during the past 7 years (up to 31.03.2016) I have been transferred .................................... times (in figures

 & in words) from one station to another, the details of which are given as under :-

‘¢,................................................... (Zm‘) ...........................................(a¢H$/nXZm‘)............................ (H$m¶m©b¶),

EVX Ûmam à‘m{UV H$aVm/H$aVr hÿ± {nN>bo gmV gmb (31.03.2016 VH$) ‘| EH$ ñWmZ go Xÿgao ñWmZ go Xÿgao ñWmZ na ‘oao ................

................................................(A§H$mo d eãXm| ‘|) ñWmZm§VaU hÿE {OZH$m {ddaU ZrMo {X¶m J¶m h¡-

1.

2.

3.

4.

5.

6.

7.

H«$.g§. a¢H$ /nXZm‘ñWmZ R>haZo H$s Ad{Y AmXoe g§»¶m

go VH$S.No. Rank/DesignationPlace of Posting

Period of stay

From with Date To with Date Order No.

H$m¶m©b¶/¶w{ZQ>

Office / Unit

‘¢ OmZVm/OmZVr h±ÿ {H$ ¶{X Cnamo³V VÏ¶ JbV nmE JE Vmo ‘oam ~ÀMm Ho$ÝÐr¶ {dÚmb¶ ‘| àdoe Ho$ {bE A¶mo½¶ hmo OmEJm& I Know
that if the above-mentioned facts are found incorrect, my child will be disqualiified for admission in Kendriya Vidyalaya.

‘mVm/{nVm Ho$ hñVmja
Signature of Parent

‘¢, .....................................................(Zm‘)................................................ (a¢H$/nXZm‘).....................

(H$m¶m©b¶), EVX Ûmam à‘m{UV H$aVm h±ÿ {H$ Cnamo³V {ddaU H$mo H$m¶m©b¶-AmboIm| go Om±M {b¶m J¶m h¡ d ghr nm¶m J¶m h¡ &
  I.______________________________________________(name) ______________(rank/designation) of ______________

(unit/department) hereby certify that the particulars given in above have been anthenticated by the records held in the 

office and found correct.

ñWmZ Ed§ {XZm§H$
Station with date

H$m¶m©b¶ AÜ¶j H$m Zm‘, nX Am¡a hñVmja (H$m¶m©b¶ H$s ‘moha g{hV)
Sign. & Name block letters and design. of the head of office with stamp

Xÿa^mf … Telephone No........................................

Complete adress and Telephone No. of office

H$m¶m©b¶ H$m nyU© nVm Ed§ Xÿa^mf g§»¶m

{Q>ßnUr/

EH$ ñWmZ na R>haZo H$s Ad{Y H$‘ go H$‘ N>h ‘mg hmoZr Mm{hE&

Note -

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

V.



UNDERTAKING FOR RESIDENCEVI -{Zdmg g§~§Yr enW /
     ‘¢, lr / lr‘Vr .................................................................................. Ho$ {nVm / Ho$ ‘mVm Hw$‘mar / ‘mñQ>a
................................................................................... EVX² Ûmam enW nÌ àñVwV H$aVm hÿ± {H$ ‘oam Amdmgr¶ nVm
h¡ .........................................................................................................................................................
Omo Ho$ÝÐr¶ {dÚmb¶ go .................... {H$.‘r. Xÿa h¡ &
‘¡ Cn¶©w³V Amdmgr¶ nVo Ho$ à‘mU Ho$ ê$n ‘| ......................................................{H$ EH$ à{V{bnr àñVwV H$aVm h±ÿ &
      I , Shri / Smt.  ..................................................................................................................................... Father of / Mother of 

Kumari / Master ............................................................................................................................................ hereby submit the

undertaking that my residential address is ..................................................................................................................................

.................................................................................. which is at a distance of .................... kms from the Kendriya Vidyalaya.

     I enclose Xerox copy of .......................................................................................for the above mentioned residential proof.

‘mVm/{nVm Ho$ hñVmja
Signature of Parent

H«$.g§. S.No nmdVr/Acknowledgement gÌ /Session - 20     - 20
n§OrH$aU g§»¶m / Registration No

4

lr / lr‘Vr .............................................................. go CZHo$ nwÌ / nwÌr ......................... H$m H$jm ................
‘| àdoe hoVw n§OrH$aU AmdoXZ nÌ àmßV {H$¶m &
Received an application from Shri/Smt............................................................................................. For registration of
her / his son / daughter ............................................................................... For admission to class .................................

{Q>ßnUr /Remark ...................................................................................... àmMm¶© /Principal

Ho$ÝÐr¶ {dÚmb¶ (‘wÐm§H$) Kendriya Vidyalaya (Stamp){V{W /Date ...........................

VII - UNDERTAKING FOR SGCEH$b H$Ý¶m g§VmZ /
Please fill up if applicable (Attach affidavit from notary public)¶{X bmJy hm| Vmo ^ao (bo»¶ à‘mUH$ H$m enW nÌ OmoS>rE)

   h‘, lr ...............................................................................................({nVm H$m Zm‘VWm lr‘Vr Ho$ {Zdmgr)
‘mVm H$m Zm‘............................................................................................................................................
EVX² Ûmam enW boVo h¡ {H$ h‘mao d¡dm{hH$ OrdZ ‘| Hw$. ............................................................... Ho$ Abmdm Am¡a H$moB© 
g§VmZ Zht h¡ & h‘ ^{b^m±{V g‘OVo h¡ {H$ h‘mao n[adma ‘| EH$b g§VmZ H$s pñW{V ‘| H$moB© ^r n[adV©Z hmoZo na {dÚmb¶ H$mo 
BgH$s gyMZm XoZm h‘mar {Oå‘oXmar h¡ & ¶{X {H$gr ^r n[apñW{V ‘| h‘mao Ûmam ào{fV enW nÌ {‘Ï¶m h¡ Vmo nwam am{e dmng boZo
Ho$ Abmdm {dÚmb¶ h‘mao {déÕ H$moB© ^r d¡Ym{ZH$ H$m¶©dmhr H$a gH$Vm h¡ &

     We shri ............................................................................................................................................ (Father Name) and Smt.

.............................................................................................................................. (Mother Name) residing at ...........................

............................................................................................................................ hereby swear that in our wedlock we have no other

child except Kumari...................................................................................

We understand that it shall be the responsibility on our part to inform the Vidyalaya about any changes in the single status of the girl 

child in our family as and when it occurs, in case if it detected at any time that the affidavit sworn in by us is false, we subject

ourselves to any appropriate action to be taken by the Vidyalaya apart from refunding the entire amount allowed as concession.

{XZm§H$ Ho$ gmW ‘mVm Ho$ hñVmja
Signature of Mother with Date

{XZm§H$ Ho$ gmW {nVm Ho$ hñVmja
Signature of Father with Date
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