Tﬂ@ st S fI=ITTT /PM SHRI KENDRIYA VIDYALAYA
N /5,_, JTeldTfedl UsiehuT-2024 /REGISTRATION FOR BALVATIKA-2024 A“"E"““E‘"

m«»;%;m (TSTThTOT AT & AT & IIE FA&r &/ Mere registration will not confer a right to admission)

HA 2024-25 /SESSION 2024-25 tI'I'%I'/SHIFT
HH HEAT/Sr No UofTehtuT HEAT/Regn No
USAIRIUT & foIT @edT/Registration for Class — STolaTfeenl 1/2/3 / BALVATIKA 1/2/3

1. fameft & q@r A (R #)

Recent photo of

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

2. SFA=ATATY (371 ) /Date of Birth in figures / /

el #H /in Words
g fT Y Ason 31.03.2024 &t fea e ay
3. YR HI& HE&AT/ Aadhar Card No.

4. T WHE Blood Group (RH thaeX & @TY) foaT/Sex(qew Male[ ] /& Female[_] /3= others_])
5. g &I FEATAT AN (Category of Student)- :  tick/ T&r &1 AT o=y
GEN | [GENEws sC ST OBC CL OBC NCL EWS BPL CWSN

Ifg a1 sggfRa snfa/agafa Saenfa,/ s Ueer @@i/nfs s & S /dde/ fAddir grfd & at gamr oF doeed
i/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

ATaT-Aar &1 AR/ Details of Mother/Father HTAT/ MOTHER far/ FATHER
aH (e #)

Name in English (Capital Letters)

TPIAT / Nationality
IdHT / Occupation
ST P AH, QT UAT T GIHATY

Name of Office, Full Address and Contact
Number

e QT UAT T gIHY

Full Residential Address and Contact Number

Iﬂ?ﬂ%ﬂ G / Mobile Number

» e & E;&(ﬁﬂﬂ #)/ Distance from KV
Hel AT/ 3/ Basic Salary/Income
*+TYTATRON &I FE&AT/ No. of Transfers
#A99 (1 | 5)/ Category of Parents

« faarem @ 3maE i gt & fAue O T ATar-far/AHHTEes 1 AU UF A §| HEH GAOT UF SAT IHaRTS

Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
+ 31.03.2024 d% U 7 aul # TAHAGROT HT LA/ No. of transfers during last 7 years as on 31.3.2024.

# 1. eI TIHN Central Govt. 2. herd FIHR & TITIT FEATA Autonomous Bodies of Central Govt. 3. T HIHNR State
Govt. 4. T TIHR b FTITIA HEATA Autonomous Bodies of State Govt. 5. 37T Others

# wag gR1 yAIOIT Xar § o 3 ufafdar a8 seed # a7 ¥

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

fafd/ pate : / / aArar /a3 Aas & sEaei Sign of Mother/Father/Guardian
QT ATH/ Full Name




JaT YATOT U/ SERVICE CERTIFICATE

(ST TIDR CENTRAL GOVT.)
yafora ferar Srar & fos At/ P/ FATT A
fafda weadl & ¥ # FERA € | A 167 a1/ FE R gford a1/ dar Fam dol/ Tausst/ Tadell/ WHsTans/
HET AR TATTT FIUH Adoif=Ah &7 & 3Ushal ot QUT I7 ik T F dhg TR F Fa-0fta €, & Fafaa s
© dYUT 3Th AT IHEATARONT § qUT HRA A Fel Hl TATATAOMNT ¥ 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.

TYT Ug feaATen/Station with Date PRATIT 3HETLT P AR / Sign of Head of Office
Ao &1 QU7 Udl T AT HEAT (@, Ug AR FAed & A afed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

T YATUT UF/ SERVICE CERTIFICATE
(5T EI{PR STATE GOVT.)

yarfora fopam Srar & 6 s/ sferch PRTAT/ HAATAT
A PafAg Pl & FU F IR § TUT 3D JIT IHEAATRONT § TT Tod A pel M TAATEONT ¥ Certified that
Shri/Smt is working as regular employee in the Ministry /Office of under State Government and his/her

services are non-transferable/transferable anywhere in the stage.

TUTT Ud AR /Station with Date PHRATTT HETeT & FEATER / Sign of Head of Office
AT 1 QUT Ul Td gIHTY H&AT @A, g 3R FrRTe H1 A afed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

FATATAIOT HEIT YATUTUT CERTIFICATE OF NUMBER OF TRANSFERS

# (A1) e/ ugaA) AT TG gNT TATO
AT/ Al g Ton TUSel AT FTel (31.03.2024 ) & Toh T & gER TIE W N (3T T
el #) FUATROT g, foaer favor @ e r § -
qd. || e = &/TG q a® G0 | b Y @ | INRT haAD
SNo Office/ Unit Place Rank/Design From To Dilsatﬁ&ce ::;E'?tﬂ on 3?:-}-: Order No
1
2
3
4
5
6
7
1t/ far/3fReas & gEdiER Sign of Mother/Father/Guardian
UfdEEdTaR/ COUNTERSIGNATURE
# () &/ ueaH) HHTET TG gRT GHTOT
AT/ § SWRIh fAaRor &1 e/ Io@r § S forr I ¥ vd |/ ourn R 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.

TATT UG feeTieh/Station with Date FIATT 3HTeT & FEARTT / Sign of Head of Office
FRATerT &1 qUT UdT Ud gIHN HEAT (79, ug AR FEET & AW ad)
Complete Address and phone no. of Office {With Name, Designation and Office Stamp)

fecaoft — T TAE W S Fir 3 % Ale oAl dIfeu/ Stay in a station should be atleast 06 Months



