\\\\V// EDHRRAERIRC Gl

Kendriya Vidyalaya Bandipur

0T 'I‘]"Tﬁ B

wfea USTIeRUT HEAT /Regd. No.
SHH H&IT/S No TH/Session 2024-25 s
Eal
(TTEYE HIEST )
Photograph of the child

T o TTT USTIaRTUT /Registration fOr Class. .............wweeeeeeeeeeceeeceeeceeeeee

(Passport size)

1. foremeff &1 7 (TUw el H)
Name of child in full (in Capital IStters) ........coueiniiii i

fdmSex  TwI/Male #l/Female Ja feThird Gender

ﬁ:[/Day HTe/Month T9/Year

2. 57 fafr (317:[?[ ff)/Date of Birth (in figure)

TIOGT H /TN WOTAS. -+ e oo e

31.03.2024 dh 319/Age as on 31.03.2024
qY/Year Hre/Month & /Day

3. =l %1 Th 98 (Rh Factor @fed)
Blood Group of the child (with Rh factor)

4. =2 Y TSI At/ The category to which child belong

General SC ST OBC EWS BPL Diff. Abled S.G Child
T ERRIE gt =0 wifEEry Ao SehedTel!
q STt SESII Zﬁ@g FHSTIT T T

Ffe e SAFE I SHfo/STgf=a SeiTf/s. s 4. (3= et )/ s @ st o oo/ fesaim/gsatdt
FHeAT 0T H TSI & T T TR SHTOT-O Her o |

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G.C. Category, then please attach relevant
certificate.

5. 3R 1S He/Aadhar Card Number



6. HIdT T TordT R faUT/Details of Mother & Father:

hH HTdT/Mother f9d1/Father
T

(i) | (TIE vIaT /)
Name (in Capital letters)

(i) | U FdT/Nationality

(ii1) | SAIHTI/Occupation

(iv) WWW,‘E[W Q?WH’@T
Name of Office and full address and
Telephone number.

(v) | o STt aaT & graT | (ST
afed )

Full residential address and

Tel. no. (with proof)

(vi) | Teremmera & g0 foret. . *
( Distance from KV (in Km)*

(vii) | HeT dd-/Basic Pay

(viii) | TU=et 7 It & TMTQRoN i T
No. of transfers in last 7 years **
(As on 31/03/2023)

(ix) | Arar-foar st dar sofy/
Service Category of the parent #

(x) | Hem g (Ffe 8 ar)
Employee Code (if any)

+ToreITery & ST 2T 3 — 3 o oI HTQT-UeT b1 199 /1= © | SATETE ST O oA ST ¢ |

Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of
residence is compulsory.

*% 31,03.2023 dh fUSel |Td o § T ht §&AT/ No. of transfers during last 7 years as on 31.03.2023.
#1. 5 TR Central Govt. 2. e TEERT o F&TIT WL/ Autonomous bodies of Central Govt. 3. TSJ
T State Govt. 4. TST TLEHR o F&IT GEAH/ Autonomous bodies of State Govt. 5. 37=/Others

 UAg THTOTT AT/ § foh S9h Sterfsai #l STHepil #§ @ca € |

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

AT/ fUa/3TTTEeR o EEaTer
Signature of Mother/Father/Guardian

fiR/Date: ..o U A /Full Name. ..........ooveeieccec s



ﬁaT THTUT G=/'SERVICE CERTIFICATE
(=<1 TTHT/Central Govt.)

TTIOTE R SITAT & 15 S/, ..o
S D L = 1 OO OO TP T fFrafig e & ®U A FRE R
T8 & HaT/he T qferer sret/HTT Geer st/ Gaest/qadis /eSS Tt/ e T ST 3T AesTl i+
&1 o IUHH ST qUT AT 317k & 8 g TCepR § ford Wi 2, o MHafi =t 8 e el Ga 9equl wied H el
oft TR/ STl 2 |

Certified that Shri/Smt......... ..o e is working as regular
employee in the office/Ministry of ...............ccooiiiiiiiiiiinn, 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.

AT LT o TEATER

(AT, 9T TS haierd s Tet |fed)
/Place Signature of Head of the office
feieR/Date (With Name, Designation and Office Stamp)
ERIREANURCIRE KRl
Complete address and Telephone No. of office

[T THTUT US/SERVICE CERTIFICATE
(T=T AR/ State Govt.)

TATOTA ToRAT TTAT B ToF /ST coouooeeeeeseessstessseesssssss s ssesssssessssasssssessssassssssssssssssssasssssssassasssssesassannes
TRTITCTI/TATEI . ..v.covvveressnsessssssssasssssasessssssssasssssssassasssssssessasssssasesssssassasasssssassasssssssassssassasasssssassassssans CERER I
FHHET 3 T T T ¢ TUT SHehT FAT SRATT-ARUT /ATq0t T § et off s & |
Certified that Shri/Smt.. et eeeereeeeeeireeeeeeniraeeeeenerren e e e e aatldS
permanently Workmg in the ofﬁce/ Mlmstry of veeere...and

His/Her services are non- transferable/transferable anywhere in the state

HIATHT e o TR

(A, IE 3R FHATT i AT Afe)

T /Place Signature of Head of the office
&A1 /Date (With Name, Designation and Office Stamp)

ERIGREARURCIRE KR

Complete address and Telephone No. of office




FATAT-AIUT HEAT THIUT-U5/ CERTIFICATE OF NUMBER OF TRANSFERS

g, () (¥h/aeT)
(FTATET), TAF FRT TATOTT SHIAT/HTAT § fUser T AT (31.03.2024 TF)

W Ueh T & O AT T (3FeRT o STeaT 7) TaTAT=aRuT 3¢ farent foramor
T g
L (Name) (Rank/Designation)
of (office),do hereby certify that during the past 7year (up to 31.03.2023) I have been
transferred times (In figures & in words) from one station to another, the
details of which are given as under :-

B HIATTI/SHTS TAH Teh/ae f&ATh /Date & TS HE&AT

g Office/Unit Place Rank/Designation T/from d<b/to srafe Order No

S. No. Period of

stay

1.

2.

3.

4,

5.

6.

7.

T ST/ ST fo fe STk e Tt T T A HT ST sl fSrETert § SR o foTg STt 81 SR |

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

Vidyalaya.
7aT/ T o geaTeR
Signature of Parent
TfageaTer / Countersignature
|, () (er/agT)
(FTATCT),TAE GRT THTOTA HIAT 3 o IURIeh ToraIuT shi HIATerd- AT e & SAier
T m T wd uET T R |
L (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.

FIATCT LA F TEATER

(AT, U T Frter hi 7 afed)

T /Place Signature of Head of the office
feHTeR /Date (With Name, Designation and Office Stamp)

AT <hT YO T e ATy e
Complete address and Telephone No. of office

feoauft / Note-
Teh T W g sl ST W & A S8 W BT =Ty |

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



HINUT/DECLARATION

H, off/sfert for/ATa LT
el 8 Yot H o foTQ Srele form @ | o7 Siom ot § fof shsfter forermerar siidiqe sht st s & g foreft 2|
T 319 fame =1 ywmor-oe S fRar R |
I, Shri/Smt F/O/M/O Kum I have applied for my
child's admission in Class-1. I hereby declare that the distance from my residance to the Kendriya Vidyalaya,
Bandipur is km. I hereby attach the proof of my residance also.

HTaT/feT o gETaR

Signature of parents

TSI Heg THT0T-U / DIED IN HARNESS CERTIFICATE
(SRt ShE 1T TThT oh HUTTHAT o T8 / Only for Central Govt. Employees)

SHTIOT fofarm SiTeft @ fob AT /AT

it /it
EREEIRE] (Fratert/favm) 1 ffid &9 @ demd
oy/eff 3T ITehT TRTTEH HelTohTed ht Fafer 8 feaien T BT TR ]
Certified that Master/Miss is the
son/daughter of Late Sh./Smt. who was regular
employee of (Office/Department) and he/she died in harness
(while in service) on (date).
AT ITEHET o TR

(A, UE 3T FHITT h ATEL Aid)
T /Place Signature of Head of the office
&A1 /Date (With Name, Designation and Office Stamp)
ERIGREARURCIRE KR

Complete address and Telephone No. of office




9radl/ Acknowledgement

hH H&TT/Sr.No. a/Session-2024-25
GsitehtuT/Registration NO.............eveee... /et 3T
Eﬁ@ hT hedl
---------- T YeIRT B ISTehor o forg Strere e fomar |
Received an application from Shri/Smt............ooiiii e for
registration of her/ his son/ daughter. ... ... .o e for
admission to class..........c.ceveviiiviiiinnn..

‘>'|'I?I'I'€7|Q/Principal
A ih/Date........cooeeeeii EZHRRERIGD ai'qﬁgt/ Kendriya Vidyalaya Bandipur

9radl/ Acknowledgement

hH H&TT/Sr.No. a/Session-2024-25
GsitehtuT/Registration NO.............eeeeen... /et 3T
NEIREI T ShETT
---------- T o1 B ISIeRor o forg Strere e fomar |
Received an application from Shri/Smt............ooiiii e for
registration of her/ his son/ daughter. ... .. ..o e for
admission to class...........coveviiiiiiininnn..

‘>'|'I?I'I'€7|Q/Principal
A ih/Date........cooeeeeii EZHRRERIGD ai'qﬁgt/ Kendriya Vidyalaya Bandipur

9radl/ Acknowledgement

hH H&TT/Sr.No. a/Session-2024-25
YsitehtuT/Registration NO.............eveeee... /et 3T
/AT T el e}
o7 B USTeRTT o ToT 3trere oTH fopa |
Received an application from Shri/Smt............ooiiii e e for
registration of her/ his son/ daughter. ... ... .o e for
admission to class...........ceveviiiiiiiiennn..

‘>'|'I?I'I'€7|Q/Principal

A ih/Date.........ceeeeeii EZHRRERIGD ai'qﬁgt/ Kendriya Vidyalaya Bandipur



