N2 = femem Fo 2

=y Kendriya Vidyalaya No. 2
-
i e o AUS We NS, INRT B+, AFRI - 282009
Grand Parade Road, Agra Cantt, Agra - 282001
: 5 T F B
goftevor @&/ Regd. No. (arearé wrEe @)
Photograph of the
child
(Passport size)

#®.49./5. No. w4/ Session - 2022-23

qolteur @ fore %at/ Registration for class

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

1. faref 1 g 7w (e el #)/ Name of child in full (in Capital letters)

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

5. = fafdy (st %)/ Date of Birth (in figure) Fﬁq/i Da"J 'I““/ """’"tj‘ oy zl“/l\(ear —

e LTI P ———————ERER PR SR e

gd/ Year "™,/ Month f&s1/ Day

31.03.2022 @@ #4/Age as on .31,03.2022 [:]:] r | J r |

3. T @ @ WYE (Rhwhaex wAfed)
Blood Group of the child (with Rh factor)

4. =) @ "afxa 30t/ The category to which child belong

W o Wi argo wonta Sl affe w1 R pRER @ ARTA. 3G HY W WM FHAR S
General SC ST 0OBC EWS BPL Diff. Abled S. G. Child

af gen sgfaa wnfa/srggfea e/ 8. (s R of) /anfis w9 @ FHR/S.q.ed./
ﬁaﬁm/swhﬁma}vﬁﬁﬁuﬁua%?hmﬁﬁmﬁ|

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant
certificate.

.9./5. No. gradt /Acknowledgement e A
GoflpRol FEAT/ Registration NO....coeveeueuescssinsasanssssesens

BB it s T S U Sl e T U CRLO
BN A oo onnsononnoduse ¥ warwr ¥g Gohewwr @ fag smaes wra fasan

Received an application from SHri/SMT. ..o for registration of
her/his SON/AAUGNTET .....ceeiermrmrsesisinnsninissessss s s for admission to class .......ccceeeeeee.

wrard/ Principal
R/ Date.....cccoenivecnsacanns > farerm (W) / Kendriya Vidyalaya (Stamp)


2022-23

31.03.2022

31.03.2022

2022-23


5. wran-fen @ f@awvi/ Details of Mother/Father —
.9. #1/ Mother fae1/Father

(i) |- (W< u=l #§)

Name (in capital letters)

(i) | wrsfiaen/ Nationality

(iii) | =@aw™m/ Occupatio;\

(iv) | srafem & =¥, X1 91 9
TR

Name of Office and full
address and Telephone number

(v) | gof smarfta oar @ g9
(w0t afga)

Full residential address and
Tel. No. (with proof)

(vi) | Raem & @ (RFA.) d/

Distance from KV (in km)*

(vii) | = ¥/ Basic Pay
(viii) | TR @ e

No. of Transfers **

(ix) | wren-Ren 2 okt
Category of the Parent **

(x) | =8 @ (AR & A /
Employee Code (if any)

*ﬁm%maﬁ@ﬁmm-ﬁm/aﬁmmmm-ﬁm%lmmwﬁm%l

Distance of Residence from Vidyalaya, Undertaking from parents is acceptable for distance. Proof of
Residence is compulsory

*%31 032022 7% fva | a4 § wrEERl @ W@/ No. of transfers during last 7 years as on  31.03.2022

# 1 =g wwHR/ Central Govt.  # 2 B=Y WXGR & WG/ Hw/Autonomous bodies of Central Govt.

# 3 YS9 WY@/ State Govt. # 4 ST IR ¥ WIE G/ Autonomous bodies of State Govt. # 5 3/4/Others
¥ vae g 98 it axa/a § B sudw sRfed 38 amerd 4 W@ 2
| certify that the above entries are true to the best of my knowledge.

wra1/fAa/3fEs @ saeR
Signature of Mother/Father/Guardian

MW/ Date o......ooncuvesasssnionss AR PRI ..o isiisnisninrinscinisssssimassnsmisassss BB DA I o uive



31.03.2022

31.03.2022


[G1 FHUI-US/ SERVICE CERTIFICATE
(=g |¥PR/ Central Govt.)

vt fan o @ & Rt /sherh
mm/mﬁﬁuﬁamﬁﬁmﬁmtlauﬂm/ahﬁuﬁﬁﬂgﬁmm/m?mm/

.7, of. /. L of. /4o T O, /P aReR WEY WYl E wEte 8 @ Tupa o gui @
3R ©Y ¥ B TER | AR §, @ Pafa wdurd @ g s Yo srareia @/ wRa § wE
i TR )

Cortifiad that Shl/SDAE . ..vi seonnsssasaaie saissahnte drbnsscs snasatssanrasass is working as regular employee in the

OFfICe/NINISENY OF . ::o--cvocasssincssspnsessprssonsasonsans 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 Cerntral Govt. and his/her services are non-transferable/transferable anywhere in

India
BT & B FRAER
(A, 9z 3R sEfaa @A) Gfta)
ROIEL/ BIBER ni Lo cennnssssmivaessavsos Signature of Head of the Office
Tt 0 ey - T S S (With Name, Desigr:aticn and Office Stamp)

Frafera &1 Qo 9a1 @ gRHTY wem
Complete address and Telephone NO. Of OffiCe ....c.eeeiiiiiiiiiiii e

{91 WHIUI-9H/ SERVICE CERTIFICATE
(9 |AYHIR/ State Govt.)

waifdor fsar omen ® 6 sh /sl

mmhu/muﬁﬁuﬁamﬁwﬁﬁmﬁm%lmmﬁmmmt/wmﬁmﬁ%ﬁ
TR 81

Certifiod that Shrl/SMIt. ... c.c.siciiisisisarssnsnsnsanasssssisssnssenss is permanently workmg in the office/

MINISEEYSOF 5. 30T cacasvsssssncainsonveaion and his/her services are non-transferable/transferable
anywhere in State.

BTG A D TSR
(7, v 3R srfea A Wer w@a)

Signature of Head of the Office
BRI /Date . ... s canaosnsbnasin (With Name, Designation and Office Stamp)

Frafera 1 QUi 91 TF qRATY WA

Complete address and Telephone No. of office

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

JAA1-PIe G WA 95 DIED IN HARNESS CERTIFICATE
(Paa DT WHR B HHAIRAl B fC/ Only for Central Govt. Employees)
wmfeor e wren @ & gaR/gard ity
sft /sl @ gA/H B W (wrafe /fawm)

§ fafia e @& $u § sriva A/0 iR SO IFEEE g B Efy d§ [
B B T A

Gl ot A NS LB R IS S Sl i i cisiamosssnssacossonsssssssssisasiosnssnsastnosnasessdussososs is the son/daughter of
T Ty 7T S S RN S ATt S LYY S LA who was regular employee of .......cccccoevciuiieiieeeiiiciiiineeeeeeeee e,
(Office/Department) and he/she died in harness (while in service) on .......cccccccieiciiinenieeneennn. (date).

HAfcId 3eqs B TG
(7™, 9T 3R srfaa A AR wita)

. 3 Signature of Head of the Office
AT /Date ......ccecvueeeeeeeecennnns (With Name, Designation and Office Stamp)

rafera o1 Quf g vd e w@em

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



AR 6T 9H191-951/ CERTIFICATE OF NUMBER OF TRANSFERS

#, (AMA) -eeeemmememnenen (¥ /9g=m4) (wrafea),
Tg ER1 W wRar/aeet § e W W (31/03/2022 9%) § UH ™M ¥ @R WM @R OR
(31 7 wresl H) wuUEERY gy e Razor i &R mn #

e N SR e I (Name) ................ (rank/designation) of .................... .1 % 5orn (office)
do hereby certify that during the past 7 years (up to 31.03.2022) | have been transferred ..........oooouvoo....

times (in figures & in words) from one station to another, the details of which are given as under :-

w4 | wrfaw / gfae e ¥® /989 f=ir®s / Date Tev & Iaf | e wem
S. No. Office / Unit Place Rank/Designation !}/From @,/ To Period of stay Order No.

Nlololslw ([~ ]|p

# s /o € 5 afR SuRiaw aw ee g e A AR gen ey furem § wdw @ R s @

SITQ |
I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

e/ @ wwaeR
Signature of Parent

ufigwT&R / Countersignature

, (ATH) wemmemmmmecnees (¥ /ag=)
(@rafera), vag gR1 yaifora &var/@wn € @ Swas fRavu @ safan - sneal ) i o mn @ 3 9@
qrr T R

 [SPCRRRPNNOG IUUPOUR. f ¢ % | &2y § T m (Name) ................ (rank/designation)of . i iti......ceenreececenneisannes

(unit/department), hereby certify that the particulars given in above have been authenticated by the

records held in the office and found correct.

Frafag e B ERER
(7™, g IR srafag A @R Gfte)

Signature of Head of the Office
fReimB/Date ....c.ciiiancaannes (With Name, Designation and Office Stamp)

HRfed 1 9ol g1 9 g S

Complete atidtbss andFCleDROBEINO. OF OFFICE ..qciviiciiciiassansisisisnsssesssssinsiansnasssonsabsiassssaspsnasessssssasassssssnnnsesseassnns

fewfl / Note :-
TP AT GR Se3H Bl A &9 ¥ 9 Be 79 el aiftv|

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


2022

2022




