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KENDRIYA VIDYALAYA ITBP KARERA 

~/Session : 2020-21 

s1>q lio /SI. No. 

~,~, 
Registration No. : 1 

-------, 
I 

_J 

tj~q;-cor ct ~ ct;err/ 
Registration for class .................................. ... ........ .. ................................ . 

~ci;y~ 

(~~<tit) 

1. 

2. 

3. 

4. 

5. 

I 
Photograph of 

f?mr~ the Child 

i5T ~ ';JTlJ (~ ~ -q) ' (Passport Size) 

~:~:P::~::::~ in full ................................................................... .............. ....... ......... L _ 
fall/Sex • ~/Male D l':ft/Female D ~ ~/Third Gender D 
vr-=it-faM (aiw if)/ 
Date of Birth (in figures) 

~ 

Day DJ 
lfl~ 

Month rn qq 
Year ,_/ __..___._~__, 

TiiG1 it/In words .............................................. .. ............................................. ........... ... ... ....... ... ...... .. .. ..... ...... . 

31.3.2020 ~ ~ Age as on 31.03.20~l) lf'lf [IJ lfl~ rn ~ rn 
Year Month Day 

~ <li1 ~~(Rh~~) 

Blood Group of the child (with Rh factor) I 
~ 'l6t ~ 4)-afi/ The Category to which child belong 

~ ~O ~ afJO ~ aft. '4\. lf\. 3J1fih,; ~ ~ ~ ?pf ~.lft.~. ~~'fl ~eflf ~~ 

General SC ST OBC EWS BPL Ditf. Abled SG Child 

D D D D D D D D 
~~~unfit/~ vRiil1'fa/~:ift.~. (ar-a ~ ?PfJ/~ vitf ~ ~/al.~.~./~/~ 

~~'fl~ t ffl 1F'llJ ~ WfTVf•'Q";f ~ ~I 

If the child belongs to SC/ST/OBC/EWS/BPUDlaabled/5.G. Category, then, please attach relevant certificate. 

ll@l-ft@r llJT ~/Details of Mother/ Father lffifl/Mother ~/Father 

(i) -fT1I (~ Wli:l '4)/Name (In Capltal Lettere) 

(ii) ~/Nationality 

(iii) ~/Occupation 

(iv) ~ llJJ -fTII. ~ lfflf 1' ~ 

Name of office and full address 

with Telephone number 

(v) 1l1'f ~ lfflJ 'Cl ~ (J11f1VI ~) 

Full Residential address and 

Telephone Number (with proof). -
(vi) ~ ~ ~ (fct;.ift. ll) 

Distance from K.V. (in Kms.)* 

(vii) 1F' chR/Baslc Pay 

(viii) ~ lift wsn/No. of Transfers .. -

(ix) ll@l-~ ~ ~/Category of the Parent# 
-· ·-

(x) ~ ffl (~ t ffl) 

Employee Code (if any) -



Fil~ ~ 3lTclRJ ctft ~ I ~ cfi" ~ lffiJJ-ftlnl/~ cJ>J ffi~-~ ~ t I 3ITTfm 
WiTUJ-q-_;r ~ ,3,lT4Vm,; i1 

Distance of Residence from Vldyalaya. UndertakJng from parents Is acceptable for distanc p , . 

.,. • 
e. roe. uf Residence is compulsory. 

,. ,.. 31.03.2020 crcr> ~ liffi illf 'il ~..-H""H""""'iicD""II ~ lffillr/No. of transfers during last 7 years as 
O 31 - n .3.2020 . 

-;: 1. ~ ~/Central Govt 2. ~ ~ lii ~ ~/ Autonomous bodies of Central Govt 3 =· 
• 

· · """' ffi"<liR/State 

Govt. 4. ~ ~ cfi" ~ ~/Autonomous bodies of State Govt. 5. 3Ri/9thers. 

~ t:!dct&M ~ Wlffe@ crnJJ/CJmft { ft), ~ Rfclfrc4j ittt GfHct>I~ ~ m:a ~ I 

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

fq~/Date ................... ; ................ .. 

lffiJJ/fttffi/~~ <fi f@&R 

Signature of Mother I Father/ Guardian 

l,f(l -'f1+f/Full Na.me .............................. ... ....... . 

mIT JJ1TIUJ-tf5r/SERVICE CERTIFICATE 

(~ ~/Central Govt.} 

~ fclxrI ullffl t' fit; ~/~ ............................ ..... ..
.............................................. ..

 chl4fclll/~ if 

f';-~i''.\'ffi ~ ~ ~ ll ~ i I i) ~an mn/~ frutcf ~~/~~an m-J/~.~.vfi./~.tfl.~./~. 

-:m:f_~.~./~ ffi(l;R ~ 'ffliJT 3J~ 'tf1,fo1A<1> ehJ ~ ~ un t,{Uf 'lll 3fflWqi ~ ~ ~ ffitffl ~ 

~-~ ~, ~ ~ . ~ ~ cfen ~ Wen -,flt'!IMicticofl4 ~/t,{Uf 1Jffi'J 1J <l1'iff ift ~l➔idicOft4 ~ I 

Certified that Shrl/Smt. .............................................
........................................... .i

s 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. I Autonomous Body/ Public Sector Undertaking 

fully financed I p~rtially financed by Central Govt. and hi.s/her services are non-transferable I transferabre 

anywhere in India. 

~/Place _______ _ 

- ~/Date _______ _ 

~ ~ ~ ~om 

(';Jlli, tJG _3tR ~ qft imw ~) 

Signature of Head of the Office 

(With Name. Designation and Office Stamp) 

ct>lllfclll cfJT "1°f tJffi ~ ~ ~ : .............................................
.............................................

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

Complete address and Telephone No. of office ............. . ..............................................
......................................... . 

'flcfT uiuu1-tf?l/SERVICE CERTIFICATE 

(~ ~/State Govt.) 

~ fct;'llJ ul1ffl t flt> -,ft/~ ................................. _ .......... ' ........................................... 4>14f<1ll~ 

·,) ~ ~ 7/; WCJ 11 crmfffl ff ~ ~ mil ~ t'/lJ_Uf ~ ~ c;;fJ 1ft ~1-iid~uftq ~ I 

Certified that Shri/Smt ..............................................
................................................ i

s permanently working 

in the Office I Ministry of ...............................................
................................................

......... and his/her services · 

are non-transferable/transferable anywhere In State. 

~~/Place _______ _ 

~/Date _______ _ 

ilmri~ 3'Ulllf ?t ~m 

(~. ~ ;m ~ll zf,} "fl~~) 

Signature of Head of the Offica 

(With Name, Designation and Office Stamp> 

~1'5Tlf'{qm~~~: ............ ....................... .........
.................... .... ...... ........ .... ............. ... .... ........ ...... ....... . 

Complete address and Telephone No. of office ...............................................
...............................................

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



~l•-m,-.:o1 ~ ~ -lf5f/CERTIFICATE OF NUMBER OF TRANSFERS 

i:i , ··· ·· ·· .. .. .. ..... ..... ........... ..... .. .. ... .... .. ..... (.:rrit) ... ... .... ........ ... .. ......... ...... ~ /QG'fT1'l) .... .. ..... ... .. . 
\ '111:1.fl • • •• • · • ·• . • • • • •• 

(<T>"TTTf~) . ~~ 111t1"fit@ ~/~ ( ~ fflo ffl~ (31 .03 .2020 oq,) -q ~~~A~ c;:._m ~~R ~ 
~.. .... .. ........ ... .. .... ..... ..... .. (~;.._x ~ ..x) rr=T=r:rTTt ~ ~ ~ 

•• • ·••• •• •• .. · •· •• • .. •• •••• ••• • •• •.,• •• ••• • · •· •• • -:)l<fll 'ij ,l'l"GI "1 ~-l4j,-jj~'(Oj ~ 1\11-,'PI l"l"l'(UI "ll 't.l 

~ 1RlT t -

i, ................ ...................... .... .................. . (Name) (ra k/des·1gnat·10 ) · ......... .. ... ...................................... n n 

of ........ ............... ... ... ................ (office), do hereby certify that during the past 7 years (up to 31.03.2020) 

I have been transferred .. ················· .................................. ........... times (In figures & in words) from 

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

m.~ . ~~ ~/trcr-nlt 
--

~ ~/ Date ~-Qft3Jclfu ~fflJlll 
S.No. Office I Unit Place Rank/Designation ~ /From mf>/To Period of stay Order No. 

1. 

2. 

3. 

4 . 

5. 

6. 

7. 

~ 'GfAal/~ t fcl5 ~ ~ aUJ ~ ~ ~ m 1RT er,iqj ~~-if~~ ~ ~ m ~ 11 
I know that if the above-mentioned facts am found incorrect, my child will be disqualified for admission in 

Kendriya Vidyalaya. 

'Jf@l/ft@J <ff lffillffi 
Signature of Parent 

SIRl~«ilaR/COUNTERSIGNATURE 

1' ······················· ........................... (-nit)··········· .. ···························~~)··································(~). 

_ _........• ~ = ~ fcl; ~ fctcNoT clTT ~.~ "fl.~ ~ Tim t cJ ~ 'QTm Tim t I 
'-?dc:t&i'<i M"111um .... ,, .. ~ 

,·, ............................................................................. (name) ................................................... (rank/designation) 

· · ................... ...... (unit/department) hereby certify that the particulars 
of ............................................................... . 

th ticated by the records held In the office and found correct. 
given in above have been au en 

"1!1Ff/Place : ........... : .................................. .. 

~/Date : .......... ..................................... . 

~ 31U1el $ ·'{:'ffllffi 

("'11. -qc:- ~ ~ ~ ~ ~) 

Signature of Head of the Office 

(With Name, Designation and Office Stamp) 

~ ?l'il wt q"flJ ~ ~ ~/ ......... .. ...... ... .. ........ ..... ............... .. . 

Complete address and Telephone No. of Office ....................... . .................................... .. 

~/Note: 

~1'.IR~~~~~~~fflJRf~~I 

Minimum period of posting/stay at a place should be minimum six monlh8· 



PLEASE REFER PRIORITIES PRESCRIBED IN ADMISSION GU 
IDELINES 

COUNTERSIGNED 

(Countersigned by commanding officers of the ra nk colonial or equivalent) 

I, Sh ................ ••••••••·••••••••••··•••••••.• ................. rank/ designation 
·· ···· ··· ·· ·· ·········· ···· 

..................................... ............................ ..... name ................................. . ... . ........ .. .... u 

nit/ 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. 

Place: 

Date: 

(SIGNATURE OF THE CO/OC UNIT) 

lffilT/fl@r ifi"l (-1~ f q·~ SPffUf ~ 

"if S5fi"I~ .................................................... ~/1!:ft ~I~ .................................................... . 

~ ............................. ~ ........................ f.-lq14) ............................................................................ . 

oqq,(114 ............................. .. ....................... ~~ I iftf.=tq-m- it ~ia,{14 ~¢ ................. ~.lft. ~. 

~ ift ~ ~k4 I fqa -®- '\iffift t~~ iftmr ~ ttm G\111 ~, 6 ~ "@" or ~ 3~(Gl ~cq l)u ~ I 

ifllf .......................... ............................ .. 

'q"ij'T ....... . ....... . ...................... .. •..•• .• ...•. . . •. • 

'11~1~<:1 if .............................................. .. 
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