FW o /S.No. @ - 2024-25 / SESSION- 2024-25

TSftETer ¥ T e/ Registration for Class - STAIET{E®T — 3 / BALVATIKA -3

1. el U@ am (BT A58 ®) oo
Name of Child in Full (in Capital ] e T S

7 oY T =t Aty farerTerT YA, TEATH HATT.
f*‘%}aﬁ M~ PMShri Kendriya Vidyalaya Rewari, Gurugram Region .. . "\

STt Gofteeor waxr / BALVATIKA REGISTRATION FORM o ——

arsa
#7) Photograph of
the child (Passport
Size)

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

2. 5= fAf (31 &) /Date of Birth (in figure) f&/Day #Tg/Month =t/ Year
N I e I O I O
ISR T /INWOTAS .o see s S B R s P s e g sy
3. 31.03.2024 7= 3mq/Age as on 31.03.2024 fi7/Day HTg/Monthad/Year
1] L I
4. 99 ¥ TF 94g (Rh FFR< afgq)
Blood Group of the child (with Rh factor) for/Sex . 1&w/Male ':lﬁﬁ'/ Female l:’ #=a/Others [:’

5. &1 #T §4feq A9 /The category to which child belong

(Attach certificate)

GEN /SC /ST / OBC-CL / OBC-NCL / EWS / BPL / Differently Abled -

6. ST FTE FaT / Aadhar Card NUMD eI oo
7. wat f4ar # f=wer/Details of Mother/Father:-

#%.%. | fGaxwr/Particulars H1aT/Mother

far/sif¥wra=s/Father/Guardian

i) AT (BT 921 #) /Name (in Capital letters)

(i) | TrgraaT/Nationality

(iii) | =="T™™/Occupation

(iv) | ratea 7 a9, 97 9ar @ 99 /Name of office

and full address with Telephone numbers

(v) | oof smareftT ar T gEaTe (e |@f@q) /Full
residential address with Telephone NO. (with

proof)

(vi) |feemeragd (f&.#t. #) /Distance from KV (in
km)*

(vii) | 9= 3a+/Basic Pay

(viii) | [0ad a1a ] § warreaeat 41 a1/ No. of
transfers in last 7 years. (as on 31.3.2024)

(ix) | wrar-faar & Foft @497 2off /Service Category of
Parent (I/11/111/1V/V)

(x) | #F=rd wre (3fe grar) /Employee Code (if any)

(xi) |E-MailID

# 1. %7 9@ Central Govt. 2. FF GG & 14T G819 Central Autonomus Bodies 3. T G State Govt.

4,757 TEHTC F @199 G419 State Autonomus Bodies 5.3 Others
* | certify that the above entries are true to the best of my knowledge.

1 '..
3 ! — sy 3 £t C




HATHT-T5/SERVICE CERTIFICATE

(STE) (FHT Y Central Govt.)

ERURERE R I G IR ETE 7L 5 A : S araterrriarer fafaa w5
T H FE § | F T A Ay R v ge/o o A s e [ ard, &, &, ) o g a naonm oo
fegodiostio/ #. arE. wH. U, AT FTHRIT ETIR FOIT AT ardtrs 87 % I A qof a7 s = A F7 A
# Re-nfa &, % Rafia i § aarsa Aar sremmiafr §f qof s # 58 oft eraiaf §)

Certified that Shr/ Smt. ...t designation ...............ccccoiiiinnn is working as regular
employee CRPF / BSF / NSG / SPG / CISF / SSB / Assam Rifles / Central Govt. / Autonomous Body / Public Sector
Undertaking fully financed / Partially financed by Central Govt. and his/ her services are non-transferrable / transferrable

anywhere in India.

FrATT FAeAeT F gEITEAL
TT/Place (7T w= A Fwratag £ M7 afza)
fAT®/Date Signature of Head of the Office
(With Name, Designation of Office Stamp)
FATAT FT IOF IGT TF TCAW §&AT

Complete address and Telephone No. of office

AFTIATIT-9/SERVICE CERTIFICATE

(ITET) (TSI State Govt.)
satforg fRmr smar € B e Rmd
¥ FdT g T9T ST AT FET 3/ F WwoF F gt oft wET=r §

is permanently working in the office / Ministry of

FrataarEma # Rafig #9=h F =7

Certified that Shri/ Smt ......c..oooeiiiiiee
................................................... and his/ her services are non-transferrable / transferrable anywhere in State.
FTATIT FETET F L
TIT/Place 9 9 T Fate fi qg afza
fRa/Date Signature of Head of the Office
(With Name, Designation of Office Stamp)
: ; . ;
Complete address and Telephone No. of office
(9TET) Y4119 Y/ DIED IN HARNESS CERTIFICATE
(Fa FEY T F FUATRAT % AT/ Only for Central Govt. Employees)
qaTiore faar STaT - &2
L 4154 S L LR R PR i st/ et :
..................................................... F T/ ¥
BT, 2 i e e o s 8 5 55 B 0 e e o (Fratea/fawmrn & Rafag s & dara 374 sk 37w raaw
Farra R FA W RATEL o s oved o s wa b s we iwes i FETIATAT T
Certified that MaSter/MiSsS. ... iceurirnirencresseenssmesssasnssenessssesrmsesssans is the son/daughter of Late Sh/Smt.
............................................................. who was regular employee of ............coccoevrererserurerenen.... (Office/Department) and he/she died
in harness (while in SEIVICE) ON ...ceevereeieiiriecci e date
FIATA AT F FEATEX
241 /Place (AT g 3 Fratad i Mg §iga)
fesi#/Date Signature of Head of the Office
- ' (With Name, Designation of Office Stamp)
FTATAT FHT T 9qT U9 TCATT qe&qT

Complete address and Telephone No. of office



—— — —

(STET) WHTEWOT §&4T AT 94/CERTIFICATE OF NUMBER OF TRANSFER

< S (L ) W RT AR 10 ) WO (FTATET), TAEETT TE TATIONE
Fr/At g Ree ama &1 (31.03.2024 ) ¥ THREAH & GEL BT TT A e (AR T2 FATAT=ATT
3C s R 5 Rar wmr @-

[ St ihors i Sasionen (0T 1) (rank/designation)  Of.....ccovvvieviiieriniririinirieencnenns office, do
hereby certify that during the past 7 years (upto 31.03.2024 ) 1 have been transferred.............ccoeevvniinvvaneen. time(in figure & in
words)from on station to another, the details of which are given as under:-

F.6. | FA@@gFe | =W &/ weAm A F/Date secreEty T —
S.No Office/Unit Place Rank/Designation A/from TF/o Period of stay Order No.

[N AN || B (WD —-

# SrAqu/sTdt § 3 7t ST a2 wea aig g 9 A agr FEa Reners § g3er F R s g9 | 1 know that if the above-

mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya Vidyalaya.

AraT/faTrgETEaT

Signature of Parent

i IR SO (L) YO (65 2 - 122 3 Y (Fatew), UTwegr g yATW
Fear/At g S fRawwr & Fatersraet ¥ sy @y § 9 @ g @ gy
Levmpessnmmmummmnnn (Name).......ccoooiiiirnnininnnnnnn. (rank/designation) of .................o.oooll

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in the office and found

correct.

HETAT FEAET F gEATET
TITH/Place 19 ye AT Fraters it Aig afea
fe=i=/Date Signature of Head of the Office

(With Name, Designation of Office Stamp)
; ; : :

Complete address and Telephone No. of office
feoqufi/Note:-

T T UL 35 il AT FH & FH &g HH g1 AT |

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

qradi/Acknowledgement
97 /Session-2024-25 F.%/S.No.

Received an application from  SHIT/SMt..c st s s sebes s s e e ses s e s carnas for
registration Of her/his  SON/AUBNEET . i et cos st et s ser st et s ses v s senssasnssnne s for admission to

fafr/Date TETEI AT



