el faearerd @lellarst, Has 400037

Kendriya Vidyalaya Koliwada, Mumbai - 37

——

Ao e Yot REG. NO.
% T0/S.No a¥/Year 2021
Photograph of the
child
TofteoT & forw #aT/Registration for class...................... (Passport size)

1- Tzt 1 qu @A
Name of child in full (in Capital 1etters).........ooeviiiiiiiiiitiiii e,

Sex M/F fea/Day HTE/Month s/ Year

2-Sea fafdr G #)
Date of Birth (in figures)

SGT F/IN WOTAS. ...t
Y 31-3-21 7 ay AT feeT
Age as on 31.3.21 Years Months Days

3. &= % &d §HE
Blood Group of the child

4. BT Hr AofY
The category to which child belongs

Gen. SC ST OBC EWS BPL Disabled SG Child

5. &1 T Sic/SAsTa/3 & @ Q3 &9 § SHHAAR/EA O Tel/fahelial/ghaldl Hear
g g ar TAT-UF Holded |

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G.) Category? Please Attach
relevant certificate.

6. ATaT-Far &1 =3/ Details of Mother/ Father #aTar/ Mother faar/Father

Q) ATH/ Name (in Capital letters)

(i)  TsEIar Nationality
(ilf)  =gaar™a/ Occupation
(iv) rTET & AH, QT Il T gAY/
Name of Office and full address with Telephone numbers

(V) ot 3MareT qar a g (FATT Higd)
Full residential address with Telephone numbers (with proof)



(vi)  facarem & gl Distance from KV

(ix)  31-3-2021- 9 TS AT a¥ & JdT ST & aRTeT TATATRON T TEAT
No.of transfers during last 7 years as on 31-3-2021

Category to which the Parent belong to Defence/Central Govt./Autonomous body & others

# Ude @Rt I AT e § fh 3udEd yiafsedr A% Sl & #e7 §
| certify that the above entries are true to the best of my knowledge.

3iffHTasR & gEararR/Signature of Parent

QT ATA/Full Name........................

faf¥/Date: .....................
qradi/Acknowledgement

%H.H0/S.No. GolleheoT HE&AT/Registration No.....................
A/ AAA- q
3ot A/ - mmmmmmmmmemmmeeee T FEIT----mmm- -
- memmmem e A yder g YSleoT 3MdesT g7 wred foa|
Received an application from
T3V T ' for registration of
her/ his son/ daughter...........ooooiiiiiiit i for admission to
class....coovvviiiiiiii,

grardy/ Principal

Hhearg fagarerT (AEY) Kendriya Vidyalaya (Stamp)

A/ Date........................

Note: 1. Proof of residence shall have to be produced by all applicants.
2. A self-declaration from the parent for distance may also be accepted by furnishing an

undertaking to this effect.



H4AT YHTIT 9A/SERVICE CERTIFICATE
(Central Govt.)

Ao fhar S g f& AusieEdr ,
HIRATCIA/FHATI H HRRA 813 W& Qdl/heard Red gferd
Sl/AIAT  GIET  Sol/UT. TH.SN/TE. DS A IS TH TR/ TWhR Eid
TEIAESE &1 & 3UHA H/A FAAN § O QU e weu S
TR Bl

Certified that Shri/Smt.................cociiiiiiiin, is  working in the
office/Ministry of ................ooil He/ She is an employee of Defence
Service/ CRPF/BSF/NSG/SPG/CISF/Central ~ Govt./Autonomous  Body/Public ~ Sector
Undertaking fully financed/partially financed by Central Govt. and his/her services are

transferable anywhere in India.

&ar gAT 99/SERVICE CERTIFICATE
(State Gowt)

Ao foham Srar & 6 /s

ERRICDIE R N B L B IR Ig T H Fgl H TYATROIT 5T
TWHR & Th HHART .
Certified that Shri/Smt......cccovvveeveverireeeriene. Is working in the office/Ministry of

................................ He/ She is an employee of State Government transferable anywhere in the state.

T UaH TEaieh
Signature with Date

FIATAT 3TETET FT T, U, 3N gFaeR (PR Hr AT afed)
Sign. & Name in block letters and design of the head of office with stamp

g/ Telephone NO. .........coooooiiiiiiiiiiiiii



FITATAROT JATOT 99/ TRANSFER CERTIFICATE

gaATorT foear Srar g foh----- Tt Ai/ad---------
- ~men & qA/GEAT § Sfs------- --- 7 ¥R ¥ 3k
3T SETaHT HaATHIA & GRTe [GaTfeh----------mmmmmmmmoae @ g I o

g gAToIT fohar Sirar § & s/sherdr---- -~

------------ & AT AT § 3% adAd a¥ T 31 AT ¥ I asf & R
FWg@%lm@mﬁmﬁTWﬁW@rmﬁtwmzﬁmwﬁmw
TATHA SSolall IS gl

Certified that Master/Km...........cccovvviiiniiiiiiiiieeeeene, is the son/daughter of late
She/Smt....oii who was employed in the Office/Ministry/Defence
service. He/she had died in harness onthe....................coc

It is further certified that........ooooii (Particulars of
son/daughter..................... has/had........................ (No. of posting) transfers during the

preceding last seven years from 318 March of the current year. The Unit Office & the duration of

such postings involving change of station are given below:-

%. 9. qeATH AT gLl Sl 37afer 3TCer HE&AT
S.No. Designation Place of Period of stay Order No.
Posting & From g To

1.

2.

3.

4.

5.

6.

I U9 AR FTATIT TETET T AT 3R gEaeR

(FTATTT T AGR)
Station with date Sign. & Name in block letters and design. of the head of office with stamp
TAaTr/AdAress - .....cooevvevveneeeiene,
&Iy /Telephone No..................

feoqufl- J&T TTATA A FH Fe dTe FAATRAT & AFHST A JdT JAOT 99 W AT AJRAFRT & gEAER
nafera g

Note : The service Certificate should be signed by the officer commanding in case of employees working in defence

establishment.




CERTIFICATE FROM PRIORITY - 1* CANDIDATES FOR ADMISSION
IN CLASS I, IN KENDRIYA VIDYALAYAS

1,(Smt./Shri) (Name)

(rank/designation)of (unit/ship/Dep
tt). do hereby certify that during the past 7 years | have been transferred times (in figures &
in words) from one station to another, the details of which are given as under :-

S.No. Formation/U | Whether Place Period Total Authority
nit/Depot/Off | moved with Period of move
ice family of stay

From To

| further certify that in case the above-mentioned facts are found incorrect, my child will be
disqualified for admission to Kendriya Vidyalaya.

SIGNATURE OF PARENT
PLACE:
DATE:

PLEASE REFER PRIORITIES PRESCRIBED IN ADMISSION GUIDELINES.
COUNTERSIGNED

(Countersigned by Commanding Officer / controlling Officer of the Rank of Colonel OR
Equivalent)

I, Sh.-- rank/designation----------

------ name

unit/ship/department----- ---hereby certify that the particulars

given in para 1 have been authenticated by the records held in the office and found to be

correct.

Place:

Date:
(SIGNATURE OF THE CO/OC UNIT/CONTROLLING OFFICER)
(ADDRESS)
1. Minimum period of posting/stay at a place should be six months.

2. Form to be signed by an officer not below the level of Colonel or equivalent in Navy/Air
Force/Para-Military Forces.

3. In case the CO is below the rank of Colonel, the form be signed by the Station
Commander/Colonel/Colonel in a station.



Format for Recommendations to be made by Hon’ble

Members of Parliament.

KVS NO. S —

(NAME & ADDRESS OF THE MP)

F.-m- Dated

| am to refer to your letter No. F. 110331/02/2012-KVS (HQ)/SP.Disp/MP. Dated-

11.5.2010 regarding recommendations for admissions of the children in Kendriya

Vidyalayas under Special Dispensation and recommend the following six names whose
particulars are given below:

S.No.

Name of the Child Father’s/Mother’s Class Name of | Residential
Name KV Address

o (oD [w M|k

The above two recommendations are for the session 2013-14 and the parents are the
resident of my constituency.

Yours sincerely,

The Commissioner

Kendriya Vidyalaya Sangathan
18, Institutional Area

Shaheed Jeet Singh Marg
Delhi-110602




