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5 ANNEXURE VI
:\\g\v&: gTeTaTfeepT UsilehiUT-2024/REGISTRATION FOR BALVATIKA-2024 -~

. > : . . vz_\\:g;‘\’
LG, USiTerTuT AT & el &l aIRE a6l &/ Mere registration will not confer a right to admission T a3 0
HH 2024-25 /SESSION 2024-25
A TEAT/Sr No Tolleh 0T H&AT /Regn No

UsiTertuT & ToIT ahedT/Registration for Class — STeTaT{eenT 1/ BALVATIKA 1

1. et @1 g aH (R #)

Recent photo of

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

2. 5=d faf Gt #) /Date of Birth in figures / /
el # /in Words

o T Y Asason 31.03.2024 A fea EiIrS ay
3. {TYR &S F&AT/ Aadhar Card No.

4. Th HHAE Blood Group (RH thereX & 1Y) ﬁ'«'T/Sex(w Male|:| /8 Female|:| /3T Others|:|)
5. g=d T AT AN (Category of Student)- :  tick/ & &1 M F9my
GEN SC ST OBC NCL OBC EWS BPL CwSN

e e AT A/ AT FeAaliad /A= Uoer a9t/3nfep &0 F SAAR/Adwe/fadmair geafd § o
JHATOT U Helddd i/ If the child belongs to SC/ST/OBC/EWS/BPL/Disabled category, then, please attach relevant certificate.

ATAT-TUAT &1 =T/ Details of Mother/Father HATAT/ MOTHER T/ FATHER

arH (Rl #H)

Name in English (Capital Letters)

TEAAT / Nationality

<gdHIA / Occupation

ST @l AH, [ Ul T GIHTY
Name of Office, Full Address and Contact
Number

HEET QU Ul Ul T gAY

Full Residential Address and Contact Number

Harsel e / Mobile Number

» T 9 E@(ﬁﬂﬂ #)/ Distance from KV

el ddel/ 3T/ Basic Salary/Income

**TATATALON P AT/ No. of Transfers

#90f (1 ¥ 5)/ Category of Parents

+ foarera @ A &1 gt & foT AA-TOAT / JFTHATS 1 ATY U AT §| IAH GAOT UF SeAl AT B
Distance of Residence from Vidyalaya Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
* 31.03.2024 d% S 7 aul d TAATAON BT TEAT/ No. of transfers during last 7 years as on 31.3.2024.

# 1. a@zr HIPR Central Govt. 2. a@zr TIHR & TITIT FEATA Autonomous Bodies of Central Govt. 3. Tod TIHN State
Govt. 4. T TIPR &b TARIA TEATTT Autonomous Bodies of State Govt. 5. 3= Others

# vae g1 yenold yafo & g o 3w ufafEdr #8 St # @0 ¥

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

fafay/ pate : / / T/ TUar/ AT HEas B TEAER Sign of Mother/Father/Guardian
QT TH/ Full Name :



CwSN


C e

{A1 YATOT-UT/SERVICE CERTIFICATE
(&0 T@R/Centrsl Govt.)
qafoer fosar ST & R A/ AR e =
wm/mﬁﬁmmw*m#m%tamm/mﬂaégmm/wwm
HEA Tehed /WS A&t /der Faw aw/ v ow. . a0 R, 0 T ve. o, /AT BUeR ETad WET s
FERE &7 & sudA S quf a1 e v ¥ &g WER ¥ Ao ¥, § R odad &
agr AR Jar JeaeieRei &/qut o F o s R

Certified that Shri/Smt.......cccnnmnnccrcarnrnan Designation........ccccremecrsnnnns is working as regular employee
in the office/Ministry of ........cccccucivsnnien. He/She is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/55B/Assam Rifles/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

FIRATHT FEUET & FEAER
(@, g 3 praferm A A wfed)

T /Place : Signature of Head of the Office
feaiT /Date (With Name, Designation and Office Stamp)
FrEte & qUT UaT Td qINIY HEAl

Complete address and Telephone No. of office

|1 YATUT-UH/SERVICE CERTIFICATE
(TSU-EIHR/ State Govt.)

yaAtiora fmar anar & & /Ao s mm e mem e
------- mmﬁmma?mﬁm%nmmmm%m

s # FE of e
Certified that SAI/SML. ... ...0iveeiiseereneessarasssrsssess is permanently working in the office/Ministry of

................................ and his/her services are non-transferable/transferable anywhere in State.

TATHT AT F FEIER
(@A, ug R wEtem fr A awd)

TAUTA /Place Signature of Head of the Office
S&aTen /Date (With Name, Designation and Otfice Stamp)
Fraterd B Ul UaT Ud gAY HEdT

Complete address and Telephone No. of office




FARAIOT HEAT TATO-T5/ CERTIFICATE OF NUMBER OF TRANSFERS

¥, (A7), (¥ /9eaTH) (ratez),
vae T WO Al /AN § Rod Wi W@ (31.03.2024 7)) # U6 RS A G VA W AN
(3t @ et o) wrEReT U v Recer A fr T -

I (Name) (rank/ designation) of (office), do

h’ereby certify that during the past 7 years (up to 31.03.2024 1 have been U‘ansfen'efi
times (in figures & in words) from one station to another, the details of which are given as under :-

. 9. | Fraiaas g_e] e Y& /aeaH feAiF/Date A i e IR WA
S.No.| Office/Unit Place Rank/Designation | 9/ From | a@/To| Period of stay Order No.

et ] (B (o e (B ()

¥ Sheran/oEd € B o 3% aX deE U T @ A gedr S faaed & wawr & fav
3T & STT| Iknow that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

A/ T & R
Signature of Parent
Qlaﬁiﬂlﬂigﬂluntemignatun
#, (@A) (Y& /qema)
(@), Tae g1 YO e § 6 SWIe Ravor s wRieE-IeEt § Jg o o & g
graT 4T ¢
I, (name) (rank/designation) of

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

PRI ICTET & TTART
(@A, ug HR FEET i AT aied)

AT /Place Signature of Head of the Office
R’A® /Date (With Name. Designation and Office Stamyp)
AT A qUT O UF GIAY HET

Complete address and Telephone No. of office

feaueft/Note-
UF ¥UE W WA B Haf o5 § B o 719 2= afkv

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

3



8.

9.

Checklist of the documents

Filled Application form.

Passport size photograph.

Date of Birth Certificate (Self attested photocopy)
Certificate for Reservation in the name of child in original

(SC/ST/ EWS/BPL/OBC (Non-Creamy Layer)/OBC/ Differently
Abled /wherever applicable, issued by the Competent Authority

Residential certificate in original.
Aadhar Card (Self attested photocopy)

A service certificate and details of the number of transfers mentioned

in the application form duly attested by the competent authority.
Field Area certificate for defence personal if applicable.

Ex-Servicemen Certificate from Jilla Sainik Welfare office.

10. Any other document if required.
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