Dig

GIH A/ FOrm No. euvenecvranee

e
et QR ST

st faarsa e

St T BT 2

KENDRIYA VIDYALAYA No.2 SHAHJAHANPUR (O.C.F.)

QmEeTRIge (3mafa.)

WAQT UST @01 U1/ ADMISSION REGISTRATION FORM

For Admission under Special Provisions
%/ Session : 20....... - 20

.......

.

usitasor @ fsw &1/ Class for Registration: | g1/ Class:
1 faedt ®
Name of child in full (in Capital letter) el w1 B
"y — . : (ot Ay =)
feser/Sex (e or few ) tick the applicable)] 75/ Male | #ft/Female § geftar 531/ Third Gender :
s - Photograph of the
2 | won faf¥r/ Date of Birth | 37&Y &/ in figures | famr> uTg > asf>_ child
(SmToT Ao B/ £ Doy M°':' . g e
st prooh) 91531 &/ in words &' g9/ Two Thousand
31-3-20a%® 311g/ Age as on 31-3-20 < %f/ Year < ATE/ Month < f=1/ Day
3 | o%d @1 39d AYg (RH Saerafea)) ;
Blood Group of the child (With RH Factor) tive
4 | a=a ot Aaftra Aoft/ Category of the child ame i 3 e 315, Seromta ait &t =
(wmToT-us Weee BY/ Attach certificate gG""e'a' o ;c. s.; IRE
1] W few 2/ tick the applicable) EWs, B.AL. Differently Abled |  S.G. Child
5 | mra-fuar @1 5211/ Details of Mother/Father | TTaT %7 5T/ Detail of Mother | faT T 52011/ Detail of Father
.| @ (vase 9731 #) / Name (in Capital letters) '
ii. | rgtarar/ Nationality
iii. | =@@Ta/ Occupation
iv. | STafe w1 STH, YT TAT a IS/ Name
of Office and full address & Telephone number
v. | guf srareter (Femsiter) uaT @ grsmTst (SmToT
afia) /full residential (local) address &
v. | Telephone numbers (with proof) ]
: HATEes 3. /Mobile NO. oo | HYATEES 5 /MOBHD NO. oo
vi. | fearea & gt/ Distance fromKV* | e feft /km. | e fis 1ft. /Km.
vil. | & aast & 3ma/ Basic Pay or Income . ufir @18/ Pm | T it 418/ Pm
viii. | 31,3 20a® fus® 7 adf § TeneTeazUn B ./
No. of transfers during last 7 years as on 31.3.20
ix. w_mawﬁa’ryﬁ/ CatEQOI'y of the 1. &5 7roR & Jaw Central Govt. Servent 1. &% W7oR B /TS Central Govt. Servent
Parent's Occupation z.sfﬁl;:!rnémmmém 2, Bty wren & W v 3 3w
N Vi utonomous Body of Central Govt. |  Service in Autonomous Body of Central Govt.
(Stom @ AW RE B/ Tickthatis | s sadwmmd s Stato Govt. Servent | 3. 7w ® weom @ s/ State Gowt. Servent
applicabie) 4, TR BTSN & TEA WA B 4, T TR B T wE S {uw
Service in Autonomous Body of State Govt. Service in Autonomous Body of State Govt.
5.3/ (Tl daw B . fwa s wsh) 5,357 (FToH Huw B sfufiam orew wsft)
All Others accept Govt. Servants All Others accept Govt. Servants
X. | swart @15 (afe @ a1) /Employee Code (if any) '

*

true to the hest of my knowledge.

T/ Date & coeveeeee e reeeenaes

faarea & snars ot gft- gft @ fsw mmar-fuar =1 eraer as o B, s m—w%maﬁamt/mstance of
Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of residence is compulsory.
& verg T e wnTiT s/ v § e sufaa ufifteat &8 seerdt # wea 1 | certify that the above entries are

g |/ Full Name

wra/ fan/ siffsmras @ g¥eR/ Signature of Mother/Father/Guardian




fader/ Instruction- St ymToT-us WTE € IR W a@en T B BIe ¥, 3a ¥ srafea sreasr I umfng srasy HER/
Fill in the applicable certificate & CROSS the remzining. Ensure the certification by the Head office at the end.
(1) FiaT gwIoT St/ SERVICE CERTIFICATE
(Pew TOR B THAIE B 5T/ For Central Govt. Employees)
yutftTer e Smar @ 6 sft/sfaet e forafta i@t @ wa & _
(Trafea/ssesa) Sreia 71 & 2% fan/ St frordf yfiswr we /2t gzen /var.oa sht /ot o, /ot amsow ve. /@t
TP TR HIAT AT ATdsifores &1 B Iuzpn S7t 5 guf ar 3iifdre vy & Sog weer A frea At §, 3 frafig
Fiurt 8 den St Aar sreneiavuita 8/ qof s ¥ @@t it Temstiazofier 1 Certified that ShrilSmt.

is working as a regular employee in the office/ Ministry of He/She is a
regular employee of Defence Service/CRPF/BSFINSG/SPG/CISF/Cenreal Govt./Automonous Body/Public Sector Undertaking fully

financed/partially financed by Central Govt.-and his/her services are non-tranferable/transferable anywhere in India.

(2) Har-etest g waroT Ut/ DIED IN HARNESS CERTIFICATE
&w OR (%aa%a—aﬂam%mﬂﬁ%ﬂm/ Only for Central Govt. Employees)

vforer féga e @ s g/ amdt vaaifa sft/sftmeft @ 1/ E -
---------------------- (wrafea/faser) ¥ forafia wu & Jara &/ff stk o Ieraare arers ot safr § e,
S 81 ST 1. Certified that Master/Miss...... is the son/daughter of Late Sh./Smt. who
was regular employee of........cccceeemrinneennsssersenas (Office/Department) and he/she had died in harness (while in SEIViCe) ON..ucuecurerennns (date).

3{%ﬁTZOR - (3) HaT wHIT U/ SERVICE CERTIFICATE

(35T TRBR B HHUIl B 59/ For State Govt. Employees)

umfbra fese sirar 2 s sft/shoeht zemE FU A
(Frafea/wsiea) ¥ sl @ aen Israt Aar srersriaroita 31 guf oo § 4l oft zemsiaofr 1 certified that
SR St o s ... is permanently working in the Office/Ministry of and his/her
services are non-transferable/transferable anywhere in state.
W AND (4) TeraTTaRUT W@ wnHToT Ut/ CERTIFICATE OF NUMBER OF TRANSFRES

LT R ) O I e i o e e e P TS (Brafe)
TAq@T unTiiTa Sar | st § fis fues ara are (31.03.20997%) Ay wemar A GEREMA RN _........ (st a
oTegT 7)) FeTeTiaRuT g fsterest fyaor s o s |, ; (Name)
(rank/designation) of (office). do hereby certify that during the past 7 years (up to 31.03.2&?). I have been

transferred times(in figures & in words) from one station to another, the details of which are given as undér :-
feooft/ Note- vas ¥erret w2 38vat @t araftr & & ®u wg a1z d=it anfiy/ Minimum period of porting/stay a place should be 6 months.

BA. e/ gfore We | /ueam feeis/ Date 35 o araftr IR,
S.No. Office/Unit Place Rank/Designation A/ From s/ To Period of Stay Order No.

1 '

2.

3:

4.

5.

6.

7

& strotan/ Sttt § R SuRtad dea stes g STQ @t T Sea Sedta faarea F uder & fsu srited 8 seem

| know that if the above-mentioned facys are found incorrect, my child will be disqualified for admission in Kendriya Vidyalya.

ATt/ faeT B B8R /SIGNATURE OF PARENT

Ufig=I14T?/COUNTER SIGNATURE
Bl o AR e Tl (IB/UGHIN) o comissicnniin smmimnrrmm s s (srafea)
TAg@IRT FATTTa BT /St § 5 Sweiaa faawor &) srfea-snaen & s fsar s @ @ w8t urr s B
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.

TS [Place...uuunnnnen. BRI 37ETET D A&/ Signature of the Head of the Office
faetia® /Date......oooccoeee ST /Name U3/ Designation
TR Pt Mg/ BRI BT GUf UdT Ua IS 3. /

Office Stamp.......c.ueersunnins Complete address & telephone no. of office

Sl T . SNt S i, s i, et e, G e e e B, el e i, . e e




