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;‘\\_% ;{-/’; Kendriya Vidyalaya , Region

\\——-,ﬁ:m‘w Paste latest
Y ailaaur aasi/Registration Form Photograph of

Cass: [ Reg.No.: [T [ T T 1] Child

faeandt w1 g s (e et o)

Name of the Child in full (in Capital letters): ..

fAIT / sex: T / Male ;’ Fih' I Female B "'@E\'I ﬁ-’m ! Third Gender [:

AT 7 /inwords :

w7 fafY (37} ) / Date of Birth (in figure) :

---------

T/ Day AT / Month ad / Year
11 3 T 111
31.03.2020 TF AT/ Age as on31.03.2022. ¥/ Year HRT/Month &/ Day
1] 1]

4. TS T T THE (Rh BRI 7Re) / Blood Group of the Child (With Rh Factor) ]

S.

TET Y THET AU General

SC

ST OBC-CL OBC-NCL EWS

Category to which child belong: [ |

II]I:|III

BPL Diff, Abled $G Child {Attach

O I

6. AR oIS sigz/Aadhar Card Number:

7. AT Rar F1 [Aa90T/Details of Mother® Father:

Certificate®)

...................................................

..........................................

%.9. S.No.

ATdl/Mather

T&ar / Father

(i)

AH (TIST =gt 7)Y
Name ( In Capital Letter)

(ii)

TSLAAT (Nationality)

(iii)

| SFEI (Occupation)

(iv)

| P AW, [

T T qIHY / Name
of the Office, Full
Address & Telephone
Number.

v

T s T
g (FATT i)/

Full Residential Address
& Telephone No. (With
Proof)

(vi)

fegre & g
(fR. 7. A)/Distance
from KV in KM.

(vii)

qdq 4 / Basic Pay

(viii)

fred) 7 aul & Fermouoazor
@l 3z/ No of Transfers

in last 7 years
(As on 31/03/2029.)

(ix)

#ien1-fore @1 Jran Aot/

Service Category of
Parent

{x)

FHU FE (TR ¥ HT
)/ Emp. Code (If Any)

(xi)

E-Mail Id:

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

e /Date:

ZTAIMEF F gEAER/Signature of Guardian
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HAT T-0/SERVICE CERTIFICATE
(% waw/C '
m m — F . st entral Covt.)

1121 | S
W/m F DO sta LTS e Uz
AN ¥ w TR & ' §
3HH VIS / 3m8 2.y |3 @y Yoy -
:;;g* ‘n/?“;" HqIaw W’WWW-mmmmmﬁ - ‘ gﬁqﬂ T/ TH. TRt/

: LR I !
mw?wmwﬂhmnﬁﬁa-tﬁﬁ%.ﬁ?ﬁ:{;anmm?m

Certified that Shri/s
: /Mt Deslgnation........... weenls working as regular employee
in the office/Ministry of

............................ He/She Is a regular employee of Defence Service /ITBP/

cRPF/BSF/NSG/SPG/CISFISSB/Assam Rifles/Central Govt./Autenomous Body/Public Sector

Undertaking fully financed /partially financed by Central Govt. znd his/her services are
non-transferable/transferable anywhere in india .

- '1»' .
--.:.i-. *
@™, 1T 3R Fraferg A A qRd)
A9 /Place : '

X _— Signatuare of Head of the Office
festies/ Date (With Name, Designation and Office Stamp)

PRI B qOF qAT vd gy wwar
Complete address and Telephone No. of office

|97 WATYT-U/SERVICE CERTIFICATE

(TSH-FTOR/ State Govt.)

v fear Ser ¥ R ARty sherch ,
------- Hrferd /Ao # AT FHa & ¥ # PR ¥ @U sAd Jar IeawieRoha /gt
T # FE ot TR § . : . -

Certified that Shri/Smt.......... N O Tare is permancntly working in the office/Ministry of
................................ and his/her services are non-transferable/transfurable anywhere in State,

THTHY CTET & TR
@&, g M Fiew & A afa)

4T3 /Place _ Signature of Head of the Office
S&eATeR /Date ~ (With Name, Designation and Office Starp)
Frafed @ qot AT Ud gy Hear

Complete address and Telephone No, of office
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AR HEA TAIT-09,/ CERFIFICATE OX NUMBER OF TRANSFERS .

S (s /dema) o

S TR OO aRe et € Riis wne arer (31.03.202257%) % v Tt & @ W R

— (N(aim‘rzmnz’f#)mmw' T e Rraeor e Ry s 3

, _ __(Name) (rank/ desicontion) of '

:;reby ::er’t_lfy that d.unng the past 7 years (up to 31 03.2027¢ havz: been transferred v
es (in figures & in words) from one station to another, tk.c details of which are given as under :-

FA| e g ww | e/ REiFDut: | oot &t s | e s
S.No.|  Office/Unit Place | Rank/Designation [/ From a@/To| Period of stay |  Order No.

N oo A vl P~

# /S § R AR SR e T @ e 5 R aear St Rrarr & v R
. 3N B o | Tknow that if the above-mentioned facts arz found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya,

AT/ & FEAER
Signature of Parent
Countersignatu
& | () (/o)

(Prfier), TAE QT A St § o Swi R, raiera-amrt F st R & 7 w@
arar I

1, (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.

T e & FEaneR
A1\, ug W FEET fr A aia)
T+ /Place ‘ Signature of Head of the Office
fid /Date (With Name, Designation and Office Stamp)

Frated o Ut AT v greny HeAr
Complete address and Telephone No. of office

Rquoh/Note- ,
UF g W oA B Juil o § e o A1 9T Tfw)
Period of posting/stay at a place should be minimum six months.

3
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T Fehry IR & wiafgt & T/ Only for Central Govt. Employees)
TS R sy t TAR/FaTN : it
AMrdwd - & T/ B oa
(WM) ﬁﬁwﬁam#m&/zﬁmmmmaﬁaaﬁﬂ
L L T g T | :

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

. _ : —_who was regular employee of
(Oﬂ'lce/Departmcnt) and he/she died in harness (while in service) on

(date).

BT TR & TAER
(79, o 3R Friem A A wiET)

T /Place Signature of Head-of the Office
f&Aid/Date (With Name, Designation and Office Stamp)
P @1 quT UAT U greny wear

Complete address and Telephone No. of office
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KENDRIYA VIDYALAYA,KOTA ROAD, BARAN

Option Form for Class Xl

Session:2022-23
1.Name of Student
2.Father’s Name 3.Mother’s Name
4.Date of 5.Belongsto
Birth(DD/MM/YYYY) SC/ST/Divyang(PH)
6.Complete Address
7.Mobile Number Lo s 2 s
8.Class X Marks Subject English | Hindi Maths | Science | Social | Total | Percentage
Details /Sanskrit Science | Marks
Max Marks
Marks Obtained

9. Participated in Games & Sports Meet/ Scouting & Guiding/ NCC /Adventure Activities.(Mention the level
National/State/Distt) For Session 2022-23
(To apply for Concessions on cut-off percentage as per KVS admission guideline 2022-23)

10.Stream Opted

11.Subjects Chosen

Available Subject Combination

Science Commerce

1. English 1.English

2. Physics 2.Economics
3. Chemistry 3.Acountancy
4. Maths/Biology 4.B.Studies

5. I.P./Hindi 5.1.P./Hindi

*IP: - Informatic Practices

Lottt e will abide all the rules and regulation of the vidyalaya as per student charter and the
subject/stream chosen by me as aforesaid s final and | shall not make any requestto alterany optionsin future.
Signature of Student........ccccoeveevnccncnceee, Signature of Parent..........ccoceeevevieevevececececeeee,
Date..ceeeereeeeeee

For Admission Department Only
T o =R 10 Fees Details

Signature of Admission 1/C

All Entries have been made in attendance register

Signature of Class Teacher.......ccveeceecieceneceeieeeeena

Signature of Principal

VVN

Tutition Fees

Computer fees...............

Others
Total



SINGLE GIRL CHILD

Rs. 100/- Stamp paper ( Notary) Affidavit

L aged.......ooiiiii years, Indian
Inhabitant occupation ........ ..., Resident of
........................................................................................ is mother/father of
............................................. Date of Birth.................c.ceoiieieiveno... Submitting

my undertaking to the Head of the Institution in Class | Vide KVS Admission Guidelines
2021)

1) I'hereby declare that Miss. ..o is the only girl
child in my family ( with no male/female sibling). | understand that it shall be my
sole responsibility to inform you about any change in status of single girl child in
the family immediately, if and when it occurs.

2) | am also aware that in case it is detected at any time that the affidavit sworn by
me is false, appropriate action will be taken by the school authorities and KVS
against me.

Signature of father Signature of mother

Residential address with
Contact number:

BEFORE ME
Explained and Identified by me,

Advocate



Fa femad aRT A Class 11 3 TARI-USHBRUT B 54T Fed 90g g
DOCUMENT® HTY HFHTTAR HAY B9 |

1.
2.

P w

©oo NG

Class X passing Mark sheet , 2PP size Photo

SiTfa wEToT O (SC/ST/0BC/EWS/BPL) faendf &1 7 811 &t
fRufer & forar o1
Medical Certificate for Differently Abled candidates.
UGS DT YaT-YHIUA & SHIHHTGEH B salary -THITH
(ﬂaﬁu HHARI 5q)

BEISRCIUEE] (Electricity Bill, Water Bill, Rent affidavit etc. )
faremelf &1 3R Bre
faemdf & srs-gu & i 3t Ruie
Single Girl Child Affidavit, if applicable

TC original (Counter singed by DEO If Student X pass from
other than CBSE)

3 By , AG AN B-



