g e / Kendriya Vidyalaya
\\ & . ANNEXURE VI
SN\/ZHl ToTaricel Usilehll-2024/REGISTRATION FOR BALVATIKA-2024 )
P USiTeptuT HTH i—‘-‘( gaer T amEr FFE“J %/Mere registration will not confer a right to admission e w
HA 2024-25 /SESSION 2024-25
HH TEAT/Sr No USITeheuT HEAT /Regn No

UGl & TIT @hedT/Registration for Class — STOTATTEehl-3 / BALVATIKA-32

1. Fomeff @1 @@ A (R )

Recent photo of

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

2. 58 fafQ (37l #) /Date of Birth in figures / /

Qreal H /in Words
g & Y As as on 31.03.2024 P fea TS ay

3. YR 1S HEAT/ Aadhar Card No.

4. T HHE Blood Group (RH therey & 1Y) folaT/Sex(qew MaleD /& Female[l /3T Others|:|)
5. g & FFAFAT AU (Category of Student)- :  tick/ T& &1 A 9
GEN SC ST OBC NCL OBC EWS BPL DA

afe g HggRa S/ g Sanid/Heg Uoer a97/3nde 0 § dasr/aded/ Qe gwd & a
UHTUT UF Holde i/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

FraT-Far @1 =4R1/ Details of Mother/Father AT/ MOTHER TG/ FATHER

ara (Rl 3)

Name in English (Capital Letters)

TEIIAT / Nationality

TIJHTT / Occupation

ATy T ATH, G Ul T gIATY
Name of Office, Full Address and Contact
Number

AT O U1 U1 T gAY

Full Residential Address and Contact Number

Sl ddY / Mobile Number

+ foare & @(ﬁﬂﬁ #)/ Distance from KV

Hel ddel/ 31T/ Basic Salary/Income

++TATATARON P HEAT/ No. of Transfers

#8090 (1 | 5)/ Category of Parents

+ farem @ arE & gt & fow Aar-Nar /7 JRAES & AUy UF ARSI §| HGH GHT UF ST HEGF B

Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
+ 31.03.2024 & TUoe 7 aul & TAAGRON H FEIT/ No. of transfers during last 7 years as on 31.3.2024.

# 1. eI LB Central Govt. 2. HEIT FIHAR & AT TEATA Autonomous Bodies of Central Govt. 3. Tod HIHR State
Govt. 4. 5T TGN F TITAA HEATA Autonomous Bodies of State Govt. 5. 3= Others

# vde g1 v yAOa e § 6 3uds uRaRRal af Seed # we €

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

fafd/ pate : / / Fra/far/ 3 ReEs & gEaei Sign of Mother/Father/Guardian
O ATH/ Full Name :




{dT UHATIT U/ SERVICE CERTIFICATE

(h&XT TP CENTRAL GOVT.)
gaforg frar Smar § 6 A/ shad FRATEI/ HATET
# ufAd sATll & ¥ # SRRA & | T W Fa/ & R g "o/ AT gReT do/ TEnde/ vEdis/
WIETHATH/ HET TIAR TATTT TEATA TdAfaIes 8T & SUha o1 quT A1 3116 &7 & &g WAR d Fg-0fa € &
afda wadll § aur sad da IEUEEei ¥ ol HRG # SY W TUEEoi ) 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.

T UG f&ATR/Station with Date AT HEULT & BT / Sign of Head of Office
HrATer T QUT UdT Ud IHTY H&AT (@H, ug 3R wEEd d A J@fed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

WdT YATOT U=/ SERVICE CERTIFICATE
(ST TIhR STATE GOVT.)
gAITOIT foram Srar & o st/ shad FrATId/ FATST
# af@a Faad & §U F FRRG §, dUT 34D JaT YA & TG ToT A der A FAEawoiT § |

T T f&ATH/Station with Date PATTT HETET & EATER / Sign of Head of Office
SHrATer P U1 UdT Ud gIHTY H&AT @H, ug IR HrEAe d A J@fed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

FATHATAI0T HEAT YHUTTT CERTIFICATE OF NUMBER OF TRANSFERS

# (@) (ew/ ueamE) e T gRT Yo
AT/ B g 6 TS #d A (31.03.2024 dF) H Uh FAH § g T W W (3fept Td
Qregl ) FAATROT g0, e [axor A fear mar & -
k. | oo T /0@ ] a® U | oba B AT | e BAD
SNo Office/ Unit Place Rank/Design From To Distance | Period of Stay Order No
In KM Month Years
1
2
3
4
5
6
74
Frar/ar /3 fHETas & EA1ER Sign of Mother/Father/Guardian
Uﬁmﬁ?/ COUNTERSIGNATURE
# (&) e/ ueaH) FRT TAE gRT GO
AT/ § SO [GeRoT o1 BriTerd/ el@l @ Sira forn o & wd | urn I 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.

U U & /Station with Date FIRITEA HeTeT & FEATET / Sign of Head of Office
FIRAT FT qUT G U EIATY HEAT (71, U5 3R ey & #Aw afed)
Complete Address and phone no. of Office {With Name, Designation and Office Stamp)

fecaoft - o6 TaE W A f afe B A el aOfen/ Stay in a station should be atleast 06 Months
Y USIhIUT $I STHT & & U UTddl UTH &{| Please take the receipt after submission of this registration form



