
                                                                                         

                           

                                                                                                        S.NO                                            

 

 

 

  vaYa- / Year    2020 

pMjaIkrNa ko ilea kxaa / Registration for Class  ----- 

ivaVaqaI-  ka pUra naama                                                                                                          
1.Name of child in full(Capital letters) ________________________________________________________ 

                       

 Male                 Female              Third gender  

                                                                                  

      Sex   
                                                                                            
                                                       
2. janma itiqa    (AMk) mao                                        Day                                          Month                                              Year 

 Date of birth    

                                                                  
 

SabdaoM  maoM  / In words 

________________________________________________________________________________________________ 

 
 
Aayau   31/03/ 2020                                                                
 Age as on 31/03/2020                                 Years                                Months                                      Days                                    

 

 

________________________________________________________________________________________ 
 

3. ब�च� का र	त समूह/ Blood Group of the child    

4. The category to which child belong 

   Caa~ kI  EaoNaI  

      Gen. Cat       SC                ST            OBC                 EWS                     BPL                 Disabled        S.G Child  

  

 यद� ब�चा अनुसू�चत जाती/ अनुसू�चत जनजाती/ ओ.बी सी/ आ�थ�क �प से  कमज़ोर/ बी #प एल/ #वकलांग / इ	लौती 

क+या ,ेणी से स.बि+धत 1माण प2 संल3न करे   

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

 

1. Reg.No  

2. Class  

3. Category  

4. Department  

  No.of 

Transfers 

 

FOR OFFICE USE ONLY kond/Iya kond/Iya kond/Iya kond/Iya         ivaVivaVivaVivaValaya  alaya  alaya  alaya  AaoTTpAaoTTpAaoTTpAaoTTpalamaalamaalamaalama    
KENDRIYA VIDYALAYA , OTTAPALAM 

Photograph 

of the child 

(Passport 

size) 

2022

2022
2022



 5.  Details of Mother/ Father                              माता  Mother                                  #पता      Father 

(i) नाम     Name (in Capital letters)                   ____________________________________________________ 

(ii) रा45�यता Nationality                            ____________________________________________________ 

(iii) 6यवहार   Occupation                                      ____________________________________________________ 

(iv)काया�लय का  नाम , पूरा पता य दरूभाषा      

Name of Office and full address with  

telephone  numbers 

 

 

_______________________________________________________________________________________________ 

(v)पूण� आवासीय पता  य दरूभाषा ( 1माण स;हत)      
Full residential address (with proof) and telephone  

numbers.  

                                                     

                                                                                                

                                                

                                                                                               Land line:__________________    Mobile:___________________ 

 Mobile: 

(vi) #व=यालय से दरु� (क>.मी म?) 
 Distance from KV (in kms)                         

________________________________________________________________________________________________ 

(vii )मूलवेतन    Basic Pay                       

________________________________________________________________________________________________ 

viii) @थाना+तरण�  क> संAया  

**No.of transfers during the last  7 years as  

on 31-3-2020. 

________________________________________________________________________________________________ 

ix) Category to which the Parent   belong  to :-    

(Central Govt.- I  /Autonomous bodies of  

 central Govt.- II / State Govt- III / Autonomous 

 bodies of state Govt – IV / others – V) 

________________________________________________________________________________________________ 

(x) Employee Code:    (if any)         

________________________________________________________________________________________________ 

**Note: A minimum of six months stay   at a place and a  minimum distance of 20kms between two places of posting  

will be considered as  one transfer.  

 

 मै एतद =वारा यह 1माCणत  करता / करती हँू   

  I certify that the above entries are correct and  true to the best of my knowledge. 
 

                                       माता/ #पता अEभभावक के ह@ताFर Signature of Parent 

;दनांक Date:  …………………                पूरा नाम Full Name…………………......................................    

 

 

 

2022



 

                          

         

 



 

 

 

 

�थाना�तरण सं�या  �माण – प� / CERTIFICATE OF NUMBER OF TRANSFERS 

 
  मै ---------------------------------(नाम)---------------- (रHक / पदनाम) ---------------------------(काया�लय) एतद =वारा 1माCणत करता / करती हँू  

#पछले सात साल ( 31/03/2020 तक) म? एक @थान से दसुरे @थान पर मेरे  -------------------------------------- ( अंको व शKद� म?) 

@थाना+तरण हुए िजनका #ववरण नीचे ;दया गया है :-  

I, -----------------------------(Name) ---------- rank/designation)of  -------------------------------------------------------                                      

    -------------(office, do hereby certify that during the past 7 years ( up to 31/03/2020) I have been transferred 

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

under:- 

मै जानता / जानती हँू Mक य;द उपरो	त तOय गलत पाए गए तो मेरा ब�चा के+P�य #व=यालय म? 1वेश के Eलए अयो3य हो 

जाएगा  

I know that if the above   mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya 

Vidyalaya.                                                                 

 

                                                                                            माता / #पता के ह@ताFर / Signature of parent 

                                                                                नाम/ Name:                                                                       

                                                                                                                              

��तह�ता�र / Countersignature 

मH ------------------------------------------- (नाम) -----------------((रHक / पदनाम) ------------------(काया�लय), एतद =वारा 1माCणत करता हँू  क> उपरो	त 

#ववरण को काया�लय – आलेख�  से जांच Eलया गया  है व सह� पाया 	या है  

 

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. 

                                                              

 

                                           काया�लय  अRयF के ह@ताFर / Signature of Head of the Office 

                    नाम पद और काया�लय क> मोहर स;हत/  With Name, Designation and Office Stamp                                                                                                  

@थान / Place       

;दनांक / Date 

काया�लय का पूण� पता एवं दरूभाषा संAया                    ------------------------------------------------------------------ 
Complete address and Telephone No. of office       ------------------------------------------------------------------ 

                                                                                  ------------------------------------------------------------------- 

 

Office/ 

Unit 

काया�लय/ 

यूTनट 

Place Posting 

@थान 

Rank/ 

Designation 

रHक / पदनाम 

 

Date 

;दनांक 

Period 

of stay 

टहरने 

क> 

अवधी 
 

Distance from 

the previous 

place of 

posting. 

#पछले @थान से 

दरू� 

Order No. 

आदेश 

संखया 
From 

Mm/dd/yy 

To 

Mm/dd/yy 

        

        

        

        

        

        

        

2022

2022



 

 
                                                                                                                                                     

 

    



 

ANNEXURE – I 

 

 Self-Declaration Format I ________________________________, Father/Mother of Master/Miss 

____________________________ age_______ years, resident of _________________________________ 

(complete address), do hereby declare that the information given in admission form of the admission in 

Kendriya Vidyalaya, ______________ and in the enclosed documents is true to the best of my knowledge 

and belief and nothing has been concealed therein. I am well aware of the fact that if the information given 

by me is proved false / not true at any point of time, admission will be cancelled and I will be liable to legal 

actions as per guidelines of KVS and any benefit accrued by me or my ward shall be summarily cancelled.  

 

 

Date:- Place:  

Signature of the Parent/Guardian : 


