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e Premera e Kendriya Vidyalaya, Chamarajanagar
s gear/ Reg. No.:
#%. . /S. No. w7 / Session —2020-21
TR BRI
(e TTes %)
gefiror o ferg et/ Registration for Class ....vvveveccvccceecececees (Passport Size)
Photograph of the
child
1. formeff &1 o A (T ek )
Name of child in full ( in Capital letters)
fem/Sex - w&w / Male = /Female i fam  / Third Gender
2. w-fafy (siwr#)/Date of Birth (in figure) f=/Day =zm/Month Td/Year
TOGTH/ [N WWOTAS et sttt et e e s et e s ae st e s e sre et teatesaseeseesseessessaenneesaeenssennsesnnens
31.03.2020w= smg/ Age as on 31.03.20 | ansf/Ylear | lnm/l\fontr ﬁ::r/Da%
3. s w1t e (Rh e afa)
Blood group of the child (with Rh factor)
4. s=3 Frwafea avfi/ The Category to which child belong.
General SC ST OBC EWS BPL Diff. Abled  SG Child
ElLic:) sgenfa e ALAE afmendemwat o 11 & & wa el T

N T N R N D N B B [] [ ]

fe sFa SAggea sfa/ - Sggfeasmsta /s (o1 g o ) fsnfies v & s / sfdvoer/ frberin/ et e v & wwif @ @ gwe
TSR ST+ O Ter R |

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



5. #rar-fiar %1 freror/Details of Mother/Father

.9, wra/Mother fiar /Father

(i) Tm ( =eweEid) / Name (in capital letters)

(ii) Tt /Nationality

(ii) sy /Occupation

(iv) Frafera & m qoar 7 e/ Name of office and full address
and telephone numbers

(v) ot et vt agrany. (sworatza)/ Full residential address and
tele. no. ( with proof)

(Vi) | fremmast (f. 5. #)/Distance from KV (in Kms) *

(vii) | ===/ Basic Pay

(viii) | womiawont rweem/Number of transfers®*

(ix) wrar frar st 9ot/ Category of the parent#

(x) ==t e (afaar)/Employee code (If any)

*

. Torerrere & srare i ott, 3 fore wr fidT /- stfraTesneRTTTer T A1 2] ST S o S 8l

Distance of residence from Vidyalaya. Undertaking from parents is acceptable for distance, proof of

residence is compulsory.

**  31.03.20207 fUeet ot o9 # wmicer Hrwen /| No. Of transfers during last seven years as on 31.03.2020
# 1. S wen/Central government 2 s oreR S s/ Autonomous bodies of central government

3.usa wr/ State government 4.7sa stewET weam/ Autonomous bodies of state government. 5.

lothers.
e 5T e SrvraeRten/ et & b SR wferfat i st e ® |

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

ATt/ e/ sfirareres % e
Signature of Mother/ Father/ Guardian
i /DALE! e quam/ Full Name :
#. H./S. No uradt / Acknowledgement =/ Session-2020-21
gsiier g / Registration no.
B e I T Tl Edl
21| A  SIaIRT B TSRt o forg arere s R |
Received an application frOM SHi/ SMT....... ettt ee et st s sesas e ssasaesons for registration of
her/his SON/AAUGNEEN ...t bbb s s b anans for admission to class
fafr/ Date: .oveevceeeiee. yremr/Principal

e framem (9R) / Kendriya Vidyalaya (Stamp)



farwmor- 7/ SERVICE CERTIFICATE

(s a=r /Central Government)

srerTfore foparr ST & F56 2t/ 2. e s Fratera/
e § Fafid s 6w i 8 | 3 e/ S ford afcre e/ e grensen/o. we. st/ e s A onE. Teaw/ e
IR AT ST HTaSTeh &7 o SU5RH ST STITTeh ®9 & 3hg T Afera-mva &, 3 frafira safemt & qum 37t dam swamiquof &/ oot
TR H el ff wermierofa g |

Certified that Sri. /SMtuc.. ettt is working as a regular employee in the
office/ MINISTIY OF v e e He/she is a regular employee of defence
service/CRPF/BSF/NSG/SPG/CISF/Central government/ Autonomous bodies/Public Sector Undertaking fully
financed /partially financed by Central govt. and his/her services are non-transferable/transferable
anywhere in India.

AT ST FEEATER

(7=, e i wrErier 1 et afed)

wm/ Place Signature of Head of the office

feain / Date (With Name, Designation and Office Stamp)
FTATCT 0 U1 TAT GUHTS EEAT vt eeseesieeeee e e e e e e e e e e assbs e e e e e e e e e e e e s an e e e e e e e e e e e e snsnban e e e e e aaeeeeesaannnnnes

Complete address and Telephone NO. Of OffiCe....cciiiiiiiiieee e

garyamr- w1/ SERVICE CERTIFICATE
(= wwer /State Government)
1D SR C e RS I A G 1A 2 | PR s et et Ftaa/
e H frafird et & wuerias] qur STt Sar sl 8/ qu e e ot s R |
Certified that Sri./ SMt......cccieceeeeee et is permanently working in the

office/MINiStry Of .....ccooeee e and his/her services are non — transferable
/ transferable anywhere in state.

FHTATTT LA FEEATET
(7w, we i FrEie i At wfed)
=/ Place Signature of Head of the office
feaiw/ Date (With Name, Designation and Office Stamp)
BRI e R e L | PP PP PR PPPI



woiaoreen samore/ CERTIFICATE OF NUMBER OF TRANSFERS

Bt 10 (TG e (wmrier)  Tae g vt
T/ €l e ara et (31.3.20207%) § T WA A GER T TR oo e ( e redt ) TorTaTeT 8 fomeRT foraor
For et |

Dyrererereeereenens e el(NAME) et (rank/designation) of .........ccccevveirecrevennnnee (office), do hereby
certify that during the past 7 years ( upto 31.3.2020)| have been transferred .........c..cereeeeieceereneee e e Times

(in figures and words from one station to another, the details of which are given as under:-

=/ Date
E) e/ afe Al Yol e At/ | omeve.
S. No Office/ Place Rank/ Period of | Order No
Unit Designation | @/ From 7 /To stay

O NN WIN|F-

BTt/ STt § T ST 22 TTeTd oTe AT L et sha 1 forermerd # Soret o forq st & s |

| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in
Kendriya Vidyalaya

a1/ firaT = TR
Signature of Parent

yfa gwarer / Counter Signature

- OO RURRPPPPRRIN (T e (BRI e (Frrfer) uae g
STATTOT St/ et Sfehsries faor 1 shraferer ~aTrerat @rstter foram e & o et e 2
I e (NAME@)..eriereereriererererereereee e (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.

FIITAT 1T FeTTarn

(7, e i wrErier 1 et afed)

wm/ Place Signature of Head of the office
feaiw/ Date (With Name, Designation and Office Stamp)
LR IR L L



