N St F=iafeaea S siagT  PM SHRI KENDRIYA VIDYALAYA DGQA

:\3\\% dTeIdTfeahT USiIahiUT-2024 /REGISTRATION FOR BALVATIKA-2024 NS
it e e SHRIT A ﬁ Tder IR Hﬁ %/ Mere registration will not confer a right to admission Vﬁ"”r’z,,,,,,,W‘Mw‘;:‘

A 2024-25 /SESSION 2024-25

A HEAT/Sr No |:| USATeRIUT HEAT /Regn No | |

USIaOT & ToIT el /Registration for Class — STelaTfeenT 111/ BALVATIKA |||

1. foaneft & qu A (R &)

Recent photo of

Name of Child in Full (in Capital Letter) Student
u

2. 5=# fafd (37t &) /Date of Birth in figures / /
Qreel H /in Words

Tod &1 A Asas on 31.03.2024 P fea G ay
3. YR &S HEIT/ Aadhar Card No.

4. T HHg Blood Group (RH YereX & HT1Y) a'?ll/Sex(w Male[l /&N FemaIeD /3 Others|:|)
5. gTd T FFFAT AU (Category of Student)- : / tick/ TE &I A M
RTE GEN SC ST OBC NCL OBC EWS BPL DA

e e YR A/ AGHRT A /3Hea Woer a91/30de &0 SAAR /v /faewen gFafia ¢ ar
AT UF Holdel Eﬁ/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

FArar-Aar &1 <d@RT/ Details of Mother/Father HATAT/ MOTHER AT/ FATHER

i\ (Y #)

Name in English (Capital Letters)

TEFAT / Nationality

SIJHTT / Occupation

rATerd T ATH, [ UdT T gAY
Name of Office, Full Address and Contact
Number

AT O AT UAT T GIHTS

Full Residential Address and Contact Number

Hiarsel FaX / Mobile Number

+ farera & gQi(fepalt 3)/ Distance from KV

el ddeT/ 31/ Basic Salary/Income

»*+ TATATIION Q-T'EZIT/ No. of Transfers

#A0 (1 | 5)/ Category of Parents

+ Tqarera & A &1 gt & T AT-TUAr / HTRHTED B ATY UF AT §| HTGE THUT U ST HETh B
Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
* 31.03.2024 d& Ul 7 gul & TAERON Hr HETAT/ No. of transfers during last 7 years as on 31.3.2024.

# 1. hErT TIPR Central Govt. 2. helT FIHR & TIATIA TEATAT Autonomous Bodies of Central Govt. 3. T TIHR State
Govt. 4. TST TIHR b TIIA TFEATA Autonomous Bodies of State Govt. 5. 3= Others
# vae grr yanfoid yanforT & g o sude ufafdar a8 Sl & acg ¥

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

fafA/ Date : / / Hrar/ T/ 31TRATTE & FEAER Sign of Mother/Father/Guardian
T =TH/ Full Name :
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JdT YHTUT U/ SERVICE CERTIFICATE

(hEIT TIBR CENTRAL GOVT.)
AT fomam Srar & fop st/ sfady FrATA/ FATAT
# fafda sl & ®U A ST § | A W@ da/ A RS gfow del/ @A g dd/ TEauHel/ TEdie/
WIBTATEH,/ FEI WER TAT AT FGSiih &7 & SWha A QT A7 3G &7 F g AR & Fa-0fa §, &
affa way & aur 39 AT HEAETARONT ¥ f{U‘f R # F N TIETEROIT € Certified that Shri/Smt

is working as regular employee in the Office/ Ministry of
He/ She is a regular 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 non-
transferable/transferable anywhere in India.

T T fe&ATd/Station with Date PRATHT HEFET &b FEAER / Sign of Head of Office
rafierd &1 qUT Ul Td gAY AT (#H, T AR Prferd H A aqfed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

AT YATOT U/ SERVICE CERTIFICATE
(5T TIPN STATE GOVT.)

yarforg fopam Srar & o sft/sfherdh FHATIT/ HATT
A AT Il & TU F FRRA §, qUT AT JaT IEAARONT § T ToT F ey ot TUeaoiT ¥

TATT UG feATeh/Station with Date PTATTT HETET P TEAT&TY / Sign of Head of Office
AT &1 YUT UdT Ud GIHTY & @H, ug AR HrRTEd & A dfed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

FATATARUT HEAT YHATUTUT CERTIFICATE OF NUMBER OF TRANSFERS

# (@) (eh/ ueaATH) AT Tele, §RT YATTOT
AT/ Bl § T oo AT AT (31.03.2024 Th) F Th T @ gEX T W N (3t T
Qregl ) FAEAROT g, faeter faavor = = = & -
qp. || Prle, T &/ q a® qq | b &Y 3@ | 3% HAB
SNo Office/ Unit Place Rank/Design From To Distance | Period of Stay Order No
In KM Month Years
1
2
3
4
5
6
7

Frar/far/3nfRsras & gEdeR Sign of Mother/Father/Guardian
qﬁmﬁ'ﬂ/ COUNTERSIGNATURE

F (A1) (s, ueaTH) FATEI T g§RI YA
AT/ § SUeh fIaror &1 drdlerd/ i@ @ Sra T g/ § oud | oo @ g |
(Name) (rank/designation) of (unit/department) hereby certify that the

particulars given in above have been authenticated by the record held in the office and found correct.

TUF vd feAi/Station with Date FTOT 3CTeT & EEATETT / Sign of Head of Office
SR &1 qUT Ul Ud gAY &1 (1#, U AR FETET H A afed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

fergult — U TATT W Bl T A SE AT e TR/ Stay in a station should be atleast 06 Months
3H UofihroT Wi ST A & T gradr Ui ®{| Please take the receipt after submission of this registration form



