Fear faearery, ATFHIIY

Kendriya Vidyalaya Muzaffarpur

REG. NO.

¥ 0/ S.No. ¥ / Year 2020-21

YOTPRUT B ﬁ'fl’? ‘D&l Registration for class

(Put tick mark in appropriate box)

Annexure VI

Photograph of the
child

(Passport size)

Ist Shift OR lind Shift
Yerd Tl fediar areht
1- faemeft &1 1 ™
Name of child in full (in Capital letters) Sex M F
Day Month Year
2 5= fafy (@1 #) Date of Birth
=t ¥/1n words
Age as on 31.3.2020 Years Months Days

4.Blood Group of the child

a1 3y | Sl /egfia Wi /oFenfa / Y Y W ¥/ oo wu 9§ sReiR ot /) O vt/ RdeiT /el wer afe g ar wEor —u Hel e o |

Do you belong to Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G. Child ? Yes No If yes, attach relevant certificate ..........
Frafofea # & o o & 5% |9 (Jax
g ol argo S ergo o Wiy afofioEo  itodledle (NC) o wu & HHeiR wif IR fawaiT FHeNdT BT
Gen. Cat SC ST OBC OBC NC EWS BPL Disabled SG Child
5. AT &1 =IRT/ Details of Mother/ Father a1/ Mother fyar / Father
(i) M/ Name (in Capital letters)  ..c.ccicccccscsssssssssssssssssssssssmsssssssssssessnssnnsnnsnsssnssnsdsnnnsnnsnnnnnsnnsnnsnsnnsnn
(ii) IEEAAT/ NAIONANILY ~ ceccessscceessccsessscssssssssssscssssssssssssssssssssssssssssssssssqesssssasssssssssssssssssasssssssssssssssssssssssssssssssssesssssssssnsses
(i) GAART/ OCCUPALION cieeuieeusssssssssssssssssssmssssssssssssssssssssssssssssssssssss s {sssssssssssssssssssssssssssssssssssssssssssssnsssssssnnsnnssnnssnnnsnnnen
(iv) HRITT BT AH, GRT U1 T RATS
Name of Office and full address With ...cicccieiieesissmsmmsssssssmsssssrssrsss s ss s sa s s e a e a s a s e nnannn s annan s annnnnnnannnnnnnnnn
telephone numbers
(v) ol AR UaT 9 R
Full residential address with
telephone numbers (with proof)
(vi) faamem 9 i/ Distance from KV?* s R AR AR RREEERRREERAREENRREEERRREEERSEERRREEERREEE
(vii) ¥ tar/ Permanent Address
(viii) 7« 31/ Basic Pay -
(ix) 31—3—2020 TP WATBIA D TR 7 I8 § AR &) Her
No.of transfers during 7 years as on 31-3-2020 of the Year.....ccccciscsmsmmimmsmmsnnsdissusmmimmsmmssmimssnnssssnnsnnsnsssnsnnsnssnssnnsnsnnssnnsnnsnnsnnnnsnnnss
(x) Aot AT/ BT BT/ [EAART T 3
Category to which the Parent belong to
Defence/Central Govt./Autonomous body & others
# vag gRT I8 yAivE v § & Sudan wliftedi 78 et § W §)
I certify that the above entries are true to the best of my knowledge.
Signature of Parent
Name.....ccormmmmnnmnnanes
Date:....ccomummnmnnnnnnn
Acknowledgement
S. No Registration No......

Received an application from Shri/Smt

for registration of her/ his son/

daughter for admission to class

Kendriya Vidyalaya (Stamp)



JHII—9a SERVICE CERTIFICATE

AT fham ST B {6 ST/ S e PRI /Fer § HRRG § 1 9 e war/dwa Red gferd
I/ YR G/ TATAS. /TS, / HIAMETATE. /i AR WG AT/ Widaas &85 & SuhA & /B B &
Tt qoi faT udy i IR € |

Certified that Shri/Smt...cccciierieerre . 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.

e UG faAi® BIRAT ETe BT ¥, U IR TR (BT @l A dfzd)
Station with date Sign. & Name in block letters and design. of the head of office with
stamp
T ‘Telephone NO...ccueeeseeareasnnasnnannnns

o fbam S ® far oian € b T BT/ HRcerrrr Gl e I | O, #
HIRA & AR BT SBTAN HATABIA B SR QATB .o BT BT AT AT |

Ig A yiforg foram oirem & f s /sl S & AR ¥, IS adH 9§ A 31 WE | A a9t B
ERM o TR §U & | Uhd / FHATerd 3R W A1l @t 3@fyy &1 @iRT - f&ar 731 &, f99e SRoT I 98 oSl € |

Certified that Master/Km...cuceieeeinsnssnssnnsnnnsnnnnnnsnnnnnnss is the son/daughter of late
Sh./SMt.u i - who was employed in the Office/Ministry/Defence service. He/she had
died in harness on the......cccccrsscscssssess s

It is further certified that....cccocrieer e (Particulars of
son/daughter......cccoeemunannes has/had.....cccemimemmnnnnnnnn (No. of posting) transfers during the preceding last seven

years from 31st March of the current year. The Unit Office & the duration of such postings involving

change of station are given below:-

S.No. e R SEH B Hay e e
Designation Place of Period of stay Order No.
Posting From To
1.
2,
3.
4.
5.
6.
7.
I Td fodi® BRI 3feTel BT A, Ug 3MR exler (Grafera o Agr afd)
Station with date Sign. & Name in block letters and design. of the head of office with stamp
Y © Telephone NO....cuccuemenesmsessnasnnsnnsnnses

femoft : zef Rl § F B ATl HHATRET & A H AT YA U TR HAM SIEN @ SR e ¥ |
Note : The service Certificate should be signed by the officer commanding in case of employees working

in defence establishment.



Annexure - |

TO WHOMSOEVER IT MAY CONCERN

CERTIFICATE FROM PRIORITY - 1* CANDIDATES FOR ADMISSION
IN CLASS I, IN KENDRIYA VIDYALAYAS

,(Smt./Shri) (Name) (rank/designation)
of (unit/ship/Deptt). do hereby certify that during the past 7 years | have been transferred
____ times (in figures & in words) from one station to another, the details of which are given as under :-
Formation/Unit/D | Whether moved | Place Period Total Authority  of
S.No. epot/Office with family Period of | move
stay
From To

| 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
Annexure-II

PLEASE REFER PRIORITIES PRESCRIBED IN ADMISSION GUIDELINES.

COUNTERSIGNED
( Countersigned by Commanding Officer of the Rank of Colonel OR Equivalent)
[,  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.

(SIGNATURE OF THE CO/OC UNIT)
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.






