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                                  dsUnzh; fo|ky; laxBu 

                                                     Kendriya Vidyalaya Sangathan 

 

                     PART- D 

          FORMS AND FORMATS 
     

                                                                   REG. NO.                  
 

ØEk la0@S.No                            o"kZ@Year 2014 

 

 

  iathdj.k ds fy, d{kk /Registration for class…………………………. (Put tick mark in 

appropriate box) 

   

   Ist Shift             OR           IInd Shift  
 izFke ikyh                    f}rh; ikyh 

 

1- fo|kFkhZ dk iwjk uke 

   Name of child in full (in Capital letters) …………………………………………………  

 

Sex      M                          F        

  

       Day Month                            Year 

 

2- जन्म तिथि ¼vadks  

Date of Birth  

 

      'kCnksa esa@In words………………………………………………………. 

        vk;q 31-3-14 rd           o"kZ             ekl                           fnu 

   Age as on 31.3.14                      Years                      Months                                   Days 

 

 

 3.  Blood Group of the child  

4. The category to which child belong 

   छात्र की शे्रणी  
Gen. Cat           SC                 ST              OBC                EWS                   BPL        Disabled          
 lkekU; Js.kh    vuq0 tkfr  vuq0 tu tkfr   vks0oh0lh0  vkfFkZd :i ls detksj oxZ     chs ih ,y       fodykax                     

 

 

S.G Child  
bdyhSrh dU;k 

 

 

5.  D;k vki vuqlwfpr tkfr @tutkfr @ vks ch lh ls @ vkfFkZd :i ls detksj@chs ih 

,y@fodykax@bdyhSrh dU;k ;fn gka rks izek.k &i= layXu djsaA  

 Whether the child belongs to (/SC/ST/OBC/EWS/BPL/Disabled/S.G.)Category, Please 

attach  relevant certificate.      
                                                                                                                                                           

 

 

        

Photograph of the 

child 

 

(Passport size) 
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6.  Details of Mother/ Father      

Mother    Father 

 

(i)  Name (in Capital letters)

 ……………….............................................................................................................. 

 

(ii)  Nationality 

 ……………………………………………………………………………………………… 

 

(iii) O;olk;@ Occupation 

 ……………………………………………………………………………………………….. 

(iv) ,
………………………………………………………………………………………………… 

  

Name of Office and full address with ……………………………………………………… 

             Telephone numbers………………………………………………………………………….. 

 

(v) 

Full residential address with 

 Telephone numbers (with poof)…………………………..………………………………….. 

 

(vi)  Distance from KV*………………………………………………………….. 

 

(vii)  Permanent Address 

 …………………………………………………………………………………….. 

 

(viii)  Basic Pay  

 ………………………………………………………………………………………………… 

 

(ix) LFkk

No.of transfers during 7 years as on 31-3-2014 of the year…………………………………… 

 

 

(x)  

Category to which the Parent belong  to     

Defence/Central Govt./Autonomous body & others   -------------------------------------------------  

 

 

 (xi) Employee Code: 

 

 

  

 

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

 

 

 Signature of Parent 

 Full Name…………………... 

 Date:  …………………  

/Acknowledgement 

 Registration No……………………… 
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Received an application from 

Shri/Smt……………………………………………………………………………………….for 

registration of her/ his son/ daughter…………………………………………………………for 

admission to class……………………….. 

   

Principal 

Kendriya Vidyalaya (Stamp) 

 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. 

 

 

 

 

 /SERVICE CERTIFICATE 

(Centre Govt) 

 
 izekf.kr fd;k tkrk gS fd Jh@Jherh----------------------------------------------------dk;kZy;@ea=ky; esa dk;Zjr gSaA os 

j{kk lsok@dsUnzh; fjtoZ iqfyl cy@lhek lqj{kk cy@,u-,l-th-@,l-ih-th-@lh-vkbZ-,l-,Q-@dsUnh; ljdkj 

Lokf;r laLFkk@lkoZtfud {ks= ds miØe ds@dh deZpkjh gSa ftudk iw.kZ foÙk izca/k dsUnzh; LFkkukarj.kh; gSaA  

 

 Certified that Shri/Smt……………………………….is working in the 

office/Ministry of ……………………..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. 

 

 /SERVICE CERTIFICATE 

(State Govt) 

 
 izekf.kr fd;k tkrk gS fd Jh@Jherh----------------------------------------------------dk;kZy;@ea=ky; esa dk;Zjr gSaA 

....................................  वह राज्य में कह ीं भी हस्ाीं्रणीय राज्य सरकार के एक कममचार  है. 
 

 

 Certified that Shri/Smt……………………………….is working in the 

office/Ministry of ……………………..He/She is an employee of state Government 

transferable anywhere in the state. 

  
      

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

office with stamp          

Telephone No……… 
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 Certified that Master/Km…………………………………………is the son/daughter 

of late Sh./Smt…………………………………………who was employed in the 

Office/Ministry/Defence service. He/she had died in harness on 

the……………………………………. 

 It is further certified that…………………………….(Particulars of 

son/daughter…………………has/had……………………(No. of posting) transfers during 

the preceding last seven years from 31
st
  March of the current year. The Unit Office & the 

duration of such postings involving change of station are given below:- 

S.No. Designation Place of Posting Period of stay Order No. 
 From  To 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

 

    
  

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

stamp 

                                                                Address -............................. 

  

Telephone No…………… 

Enclosures: 

Note:- Service Certificate duly signed by the Commanding Officer in case of employees 

working in Defence establishment.  
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CERTIFICATE FROM PRIORITY - 1 CANDIDATES FOR ADMISSION 

IN CLASS I, IN KENDRIYA VIDYALAYAS 

I, (Smt./Shri)___________________________________(Name) 

________________________________________________________(rank/ 

designation)  of___________________________(unit/ship/Deptt). do hereby 

certify that during the past 7 years I 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
nit/Depot/Of
fice 

Whether 
moved with 
family 

Place Period Total 
Period 
of stay 

Authority 
of move 

    From  To   

        

        

 

I 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:                                                                                                  
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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. 

  

 

 

 

 
 
 


