N o =t F=T e fieasrens =, A9
NWZZ  pM SHRI KENDRIYA VIDYALAYA CLRI ADYAR, CHENNAI

e GSHIehaoT 99T / Registration Form
& (Class): CLASS 3 Registration No.

1. | fremef &1 qxr A1 (7E et 7 ):

2. o/ Sex: gey/Male [ ] @/ Female [ ] qi f&T /Third Gender [ 1

3. | SHfafy @) / &1/ day AT/ Month T / Year

Date of Birth (in figure): D:] I:D ED:I:I

QTEGT T/ I WOPAS: wevreoeeeeeeeeemeseeseseeseemseemseeessemmasessessesemssseaeesseemseeeasesmeeesseemsseessessassmssesmasems seseesmsesnsesmsemmees

4. 31.03.2024 T AT / ¥/ Year H¥ / Month f&1 1 day

Age as on 31.03.2024 ‘:I:l:[:l ‘:D I:I:l

5. | a9 %7 3 W9E (Rh haex |fed ) / Blood Group of the Child (With Rh Factor):

6. oo oY Jefere Sof Gen.| SC| ST| OBC-CL | OBC-NCL| EWS| BPL |CwSN
Category to which child belong:

it e T TR Fe¥ / Aadhar Number of the Child:
SR P STAR T4 BT / Name of the Child as per Aadhar:

8. A1aT-RraT @7 freRoT / Details of Mother & Father HTAT / Mother frar / Father

(i) | (¥ erei F ) / Name (In Capital Letter)

(i) | IrscrIaT (Nationality)

(iii) | STIHTT (Occupation)

(iv) | oraferr o am, IRT 9eT 9 XU / Name of the Office,
Full Address & Telephone Number

(v) q\vmﬂﬁwwam(mﬂﬁﬁ)wuu
Residential Address & Telephone No. (With Proof)

(vi) | fremerr & g (6. 1. ) / Distance from KV in Km.

(vii) | Fetde / Basic Pay

(viii) | froer 7 auf & TAMIARUT i W=AT/ No. of Transfers in
last 7 years (As on 31/03/2024)

(ix) A1aT- e &Y JaT Soft / Service Category of Parent

(x) HI ¥T™T/ Mother tongue

(xi) | $-9eT/ E-Mail Id:

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

e @/Date: ARTUTID & AR / Signature of Guardian




4T YHTUT9S / Service Certificate
( 51T IRPR / Central Govt.)

o110 1o R e 2 1 OO PRI | FATeT § Frafir e & w9 ¥ Rk &
& & AaT/ S Rord gfery ger / FwT qR&T A / O T S / O . SR, /9. o7TE. UL U, [ s WReR waTiia
TRIT 1@ AT &1 & Iushw, S quf a7 a1ifdre A e WK FRT - &, 3 Frafir e € @
I HAT SFATTRUNT & / uf et & Pt oft wermiawofia 81

Cortified that:Shri/Shit......oivvvimumsiismiassiisvrsvsassaviss is working as regular employee in the Office
TFMIDIStrY of cuiamannannimmanunncmavsunsnsi He / She is an employee of Defense Service /
CRPF/BSF/NSG/SPGI/CISF/Central Govt. /Autonomous Body / Public Sector Undertaking fully financed /
Partially financed by the Central Govt. and his / her services are non-transferable / transferable anywhere in
India.

2> 1 ] P PRITIT T & FEATER
RETTBIDAte. .....veeeeeeeee e (9, U< SR Brafer & qiew afed )

Signature of head of the Office
(With Name, Designation and Office Stamp)

TR ST UL SICTT ST ST ST oo S M AN s iabai
Complete address and Telephone NO. Of OffiCe ......cccuiiiiiiiiiiiiicic e e a e en
9T JETUTGS / Service Certificate

(RIS WAXPIR / State Govt.)
BRI G R G WAL IS | A PRTRT | FATT F R 9O & w9 F BRIRT & |
TFAT ITHT HAT SFATTRVN & / 0 152 & el off wersiawofi &
Certifled that ShrllSmt. ..o nimmnamnamnin i iy e asa s is working in the Office /
MINISEY OF ccuvcisn onsnmmsne amsrarsret i i s st skins and his / her services are non-transferable /

transferable anywhere in State.

TR 3TeqeT I TR
(7, uT 3R wrfea ft Aiew |fed)
Signature of head of the Office
(With Name, Designation and Office Stamp)




. R— (AT)
R Rroer AT AT (31.03.2024 ) F T R0 3 SR ¥AM W IR

mard|

that during the past 7 ye:

FAT-IRYT WEIT FH1UT 9 / CERTIFICATE OF NUMBER OF TRANSFERS

(Am)

(o)

EETIHSLISTINS |\ [ (]| e

«........(rank/designation) of
ars (up to 31.03.2024) | have been transferred

station to another, the details of which are given as under:-

(PrIfeT), TS &IRT WO P=aT
(3T T erecl #)  FRAFATRT §Y RAaT fRaRor A e

(office), do hereby certify
times (in figures & in words) from one

A /
Office /Unit
and Place

arafyy Rt 3/
Date of joining
the Office/Unit

raftr fe=ie a@ /
Date of release
from the
Office/Unit

oo B erafer/
Period of Stay
(in months)

A TP /
Transferred
Office / Unit
and Place

R (Roef) /
Distance
between the two
Office (in km)

RRATHATARUT
JTCT TR
Transfer
Order No

 SrrereT / S § o afts SRi e e TS g QY ART et iy fererera § syrer O ferg sivr 8 g |

| know that if the above mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

T /Place
feAiPIDate

yfIg¥raR / Countersignature

¥ () (e
et & o Swih Rawor rarferr-oiTerRay ite feram T @ wé arr T 1
bosasnsearannnsnsasnssss (Name)......ccceeueeeennaennnd (rank/designation) of

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

Prafers o1 uf gaT ofR SR wHRer

Complete address and Telephone No. of office

feoaoft / Note -

H1aT / frar & svarer

Signature of Parent

(PTIferT), TaGaIRT TTOTT e /

E

(unit/ department) hereby certify that

DrIferT STedeT B TRATER
(7, U< iR Prafer Y Aies afed)
Signature of head of the Office

(With Name, Designation and Office Stamp)

TP AT TR 35< i 37af P9 o F B8 9819 I a1isg |

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



