2 . ) g (an.a.ﬁ.) Prafed WART 84/ For Office use
KENDRIYA VIDYALAYA No.2 (Shift-2), SHAHJAHANPUR (O.C.F.) | 3 .
deTSe / website- https://no2shahjahanpur.kvs.ac.in . 8
- WA GSHRUT Y93/ ADMISSION REGISTRATION FORM BIRE
- ﬁ; o A / Session- 2023-24 gfo-udeoreal
%1H 5./ Form No. TUolteRUT & fATT H&T / Class for registration
4

*pudl 1R § Ugd g fa=n ST 31avg ug o / Please read the general instructions given overleaf before filling.

Tl 1 1 A (g sreRi W ) fedt o

Name of the Child in full (in Capital letters) In English

EEkakanl

CISEIEIET)

foRT / Sex

(@ R e ®< / Tick the applicable)

gy /Male

¥l / Female

qatg i1/ Third Gender

I fafd/ Date of Birth
(SHTOT e &Y ) / (Attach

3fdi U/ in figures>

feis > e >

Month

Ty >

Year

Photograph of the
child (Passport
size)

proof)

el H / in words >

.............. a1 89R/ Two Thousand

31.03.2023 do 31 / Age as on 31.03.2023

< avy/

Year

< TR/
Month

< f&q / Day

T P1 3ad JGg (Rh haer fed) /
Blood group of the child (with Rh factor)

tive

§= BT 3TYR BT Ha / AADHAR card number of the

child

= DI IET 90T / Category of the child =
THTUT U5 Y P93 / Attach certificate

General _SC ST  OBC-

CL OBC-NCL _EWS

BPL Diff.Abled SGChild

T - a1 %1 RT / Detail of Mother/
Father

HIdT $1 &RT / Detail of Mother

a1 =

/ Detail of Father

aH

ST

gadrg

iv.

HTAfag &1 14, TRT UdT § gRHTY, TfS TR
& / Name, full address & Contact
number of office, if any.

g;&nawﬁu T (SHT0T |gd), gXHTY d
S-I'Iéépf/ Full local residential
address (With proof), telephone no.
& email id.

vi.

faeIerd ¥ g/ Distance from KV (g8t &
fore wrar- T w1 MY U AT /
Parent’s undertaking is acceptable for
distance.)

Vii.

H\ﬁaﬁ:{m&ﬂq/ Basic pay or 4

income

gfd A1g

gfd A8

viii.

31.03.2023 @ fUed 7 a5t
@1/ No. of transfers
during last 7 years as on 31.03.2023

TTaT U &1 JaT 9uil / Service category
of Parent (@] WR f&& &< / Tick the
applicable)

. $% WPHR & Y@/ central Govt. servant
. &% PR & WA GRIF & ¥a@/ Service in

Autonomous Body of central Govt

. S0 WBR & G State Govt. servant
. T PR F WA YRIM & Fa&/ Service in

Autonomous Body of State Govt
T (RHR a1 & tfafkad o= w4t )/ All others

except Central Govt.

5. 3 (ERGR Jar
except Central Govt.

1. &% WPHR & Ydd/ central Govt. servant

2. &% WIR & WA GRIF & JaH / Service in
Autonomous Body of central Govt

3. o9 PR & Ya® State Govt. servant

4. TSI WPHR & WK G-I F 4ad/ Service in
Autonomous Body of State Govt

% offavad s @t )/ All others

X.

FHHARY HIS @R B)/ Employee code (if any)

T Udg §RT I8 AT HRal/ el § 1ob SUgad Tiafdal ARt IR § ¥d & | /1 certify that the above entries are true to the best of my knowledge.

arar / fOdl/ 3fUTad & §EAER / Signature of Mother/ Father/ Guardian

faf / Date RTEM / Full Name
Fta faemaa i 2 (@ ureh), ImeeRiR @naf)
LICGiv Acknowledgement
Bid 5,/ Form No. AZM- 2022-23 USfleuT E@AT / Registration No.
ot / et SACECAIG! B P& F U3 o USRI & 17T S UIed 1T |

Received an application from Shri/ Shrimati
admission to class

fafy /Date

for registration of his/ her ward

for

1JHT'-lT??f/ Principal
S faemmer (@) Kendriya Vidyalaya (Stamp)



https://no2shahjahanpur.kvs.ac.in/

AL T

4T YATOT-UF/SERVICE CERTIFICATE
(=0 TFR/Central Govt.)
WA RFT S & B A/ Ao cmccmeneee L ERSE———
mm#mmmm#m%iamﬁwwmmamwwm
HEHA T / A3 ELa Gt /8o e o,/ v, vw.oh, /oa. 0. 5h. /4. 378, 00,00, /8T UeR Taad HEAT 3ar
ST &7 & suma S qf a1 Hifte ¥0 @ &g wer ¥ Ra-ofa & e sdod &
U FAR N IS &/t sa # o v &

Certified that Shri/Smt........ccuenmnmcarcsnennisDESIGNALION . iesisscsnnssnsnnnenreis WoOTKing as regular employee

in the office/Ministry of ..........ccceesniene. HefShe is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/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

mmﬁﬁmﬂw
@, ug 3R e f A afika)

U1 /Place . Signature of Head of the Office
f&e® /Date (With Name, Designation and Office Stamp)
FATE &7 gUT Ul U gy HEAT

Complete address and Telephone No. of office

|41 yATT-g7/SERVICE CERTIFICATE

(USY-UIBR / State Govt.)

el i R o | ittt
------- m/mﬁmmﬁmﬁm%lmmmm%xw
Tsa # o o TR B .

Certified that Shri/Smt........oveviviiiiiiiniiiinniiiaanine, is permanently working in the office/Ministry of
................................ and his/her services are non-transferable/transferable anywhere in State.

FRTHT T & FEAEN
(@H, g5 IR wEem H A qid)

TATA /Place Signature of Head of the Office
§&ATD /Date {With Name, Designation and Office Stamp)
oratery T qUT UAT Td Gy AT

Complete address and Telephone No. of office




EAATGROT HEAT UAT-UT/CERTIFICATE OF NUMBER OF TRANSFERS

#, (1) (e /9811 ) (sraterd),
vaE ERT WA wuat/aveh § ed @ W (31.03.2020 F9) # UF FOW ¥ g T W A
(3t 7 et o) wrEERT e e Regor A R amn

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

};ereby certify that during the past 7 years (up to 31.03.2020 ] haw‘rc been q'ansferrcfi
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9. Fafaa, gfae ¥ & /aea# &I /Date s A wafy | e @ea
S.No.| Office/Unit Place | Rank/Designation | §/ From | a@®/To| Period of stay Order No.

el I I Bl Had Bl e

¥ srerar/ared € B IR 3w 9y aea uiw v & d ger S Rrarerd & waw & fAw
379 g Sean] I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

Far/fOar & sEAeR

Signature of Parent

Y] !EEE!&K(Countersignature

&, Gir:)) (X5 /agara)
(FRTETT), TS gRT YOI et § fF 3R Ravor a srteg-ameat & sita o s ¥ g w
arar I §

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.

AT HCTET & ETAER
(11, vz 3R sy froaer afky)

FAT /Place Signature of Head of the Office
f&=Ta /Date (With Name. Designation and Office Stamp)
AT & qUT 9aT U9 gy weear

Complete address and Telephone No. of office

fequeft/Note-
TS T W A B 30l &7 § F7 op A9 9 afk)

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

3



AqT-BHrelreT A UAMT-UF / DIED IN HARNESS CERTIFICATE
(Fad FUF WaHR F FATRAT & AT/ Only for Central Govt. Employees)

yaiotd fFar smar & B PAR/FAN  -eemmeeemee e it
o & G/ oS
(@ea/Ram) . # B w0 @ dare /A AR 9w maww darme & oafy #
i ----mmeoeeeee @ T

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

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on (date).

FATHT A & TTAER
(aTH, gg 3 wratew A A wfd)

TAT /Place Signature of Head of the Office
f&aTE /Date (With Name. Designation and Office Stamp)
rTerd T YOt AT UF qIHTY HeAr

Complete address and Telephone No. of office




