ey s PMS)

¥ s Ters 39—/ Kendriya Vidyalaya _sec 28 Roli

: ANNEXURE VI
§% ATTaTTehT ToiiehIUT-2024 /REGISTRATION FOR BALVATIKA-2024 62@

T Golaor AT & v Y A A& ¥/ Mere registration will not confer a right to admission -

T 2024-25 /SESSION 2024-25

®H TEI/Sr No [_____| USREUT HEAT /Regn No J

GArHoT & fT AT/ Registration for Class — TTorarfeat 1/ BALVATIKA 1

1. Rt @ @@ A (R )

Recent photo of

Name of Child in Full (in Capital Letter) Seident
uden

2. 3R A3 /) /Date of Birth in figures / /

ezt & /in Words

T @ A As ason 31.03.2024 B fea AE ag
3. WYR @& FE&AT/ Aadhar Card No.

4. T& WHE Blood Group (RH &aeX & |TY) forar/sex(qeW MaleD /e FemaleE’ /¥ OthersD)
5. TEd &) WG AN (Category of Student)- :  tick/ T& &1 R wmrd
GEN SC ST OBC NCL 0BC EWS BPL DA

e o R /R SR/ W Rl T/ N T ¥ iR/ ddew /e FeEAE @
USATOT UF WeIA HY/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

Aar-Rar &1 «dR1/ Details of Mother/Father HTAT/ MOTHER T/ FATHER

aw (& #)

Name in English (Capital Letters)

[EAT / Nationality

qayury [ Occupation

FrTed & AW, G U T AN
Name of Office, Full Address and Contact
Number

ARG G U UAT U gAY

Full Residential Address and Contact Number

#rared FaT / Mobile Number

« faarerm A gQ(fraf #)/ Distance from KV

A Add/ A1/ Basic Salary/Income

+» ETAIGT P FEAT/ No. of Transfers

#3090 (1 & 5)/ Category of Parents

. fraTa ¥ A B gl & A Ae-Ra / 3feEE s 7 HTATE JATOT OF & RIS B
Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.

» 31.03.2024 & oo 7 auit & FAATGI0T &1 FEAT/ No. of transfers during last 7 years as on 31.3.2024.

# 1. 580 BN Central Govt. 2. HEIT TGN & T HRAE Autonomous Bodies of Central Govt. 3. TS WP State
Govt. 4. 50 FIPR & TTd FEAA Autonomous Bodies of State Govt. 5. 37=d Others

¥ vag g wA v @ § R s vl A seed # w9 %

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

fafa/pate: /. Frar/faan/ #fReas & FEAIER Sign of Mother/Father/Guardian
g1 ATH/ Full Name




{GT UHATUT T/ SERVICE CERTIFICATE

(FET TIER CENTRAL GOVT. )
vaAfa fear S & R b/ sherh weg/ AED
# e wdad & w0 & aERa € | A wn @y W X qftw g9/ @ g W/ wEeEs/ Tadeh/
WInteHTs, F WER FEE TS q@tan 87 & 3w ot O a1 e w9 A $ @R A Re-afa € &
fRafda sl ¥ qu sod ¥ wywaeha ¢ gl aRa # @ M FRAEEIONT ¥ 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
Gowvt./ Autonomous Body/Public Sector Undertaking fully financed/ partially financed by Central Govt. and his/ her services are non-
transferable/transferable anywhere in India.

TUF vd AT /station with Date FIATHT HEET & FEAER / Sign of Head of Office
I & QU UAT Ud EIHTY HEAT (@&, ug ¥R Frdey & A afea)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

{aT WHATOT U/ SERVICE CERTIFICATE
(5T WIPR STATE GOVT.)
TR fRar S & R Ah/sherh Frdag/ FAAD
# Aafa FHad & ¥7 & FRa ¥ qu s Jq IR E vd Tow F o8 o R &

T g fAH/Station with Date AT HEHRT & TEATER / Sign of Head of Office
FATT & qU Tl T GTATY HE (9, 9& AR FfeT A AR Ae)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

FAAIAROT AT WHATOTYT CERTIFICATE OF NUMBER OF TRANSFERS

# (@) (& / gga) FrAET Tag gR v
A/ X § 6 o w1d @1 (31.03.2024 7F) # th WIH @ @ ®H W A € calof
] H) TR g0, e faror A fmr mn & -
m | oded = @/ e NN EEE LIS LG
SNo Office/ Unit Place Rank/Design From To Distance | Period of Stay Order No
InkM__| Month Years
1
2
3
4
5
6
7
At/ R/ JfRAas & TEAEK Sign of Mother/Father/Guardian
UfAEEAI4/ COUNTERSIGNATURE
# @& (& ggaw) T TaE TR WA
wA /A § 3 Fawor @ g,/ roEn & S R o ¥ ovd @@ arn amw ¥
(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.

FUIA Ud FZATE/Station with Date FIRTET IeT & FEART / Sign of Head of Office
Frfiad @ q oAl vd gIee @ (MW, wg IR wrien § AR afd)
Complete Address and phone no. of Office {With Name, Designation and Office Stamp)

feoavh - va ¥u1A oT sEA B Al oF AE QAN TR/ Stay In a station should be atleast 06 Months
ZH UATBRYT B S A & g arged UTH @] Please take the recelpt after submission of this registration form



