Dwg ey AT YR 9o, QISEreT, SYR TR
KENDRIYA VIDYALAYA BSF KHAJUWALA

T REGION: JAIPUR o T el
9aer & folv 3mdes-ua (TrENE
APPLICATION FOR ADMISSION A )
T 2022-23

Session 2022-23
HH H. Sr. NOwovrerserre,

JoiTeht0T HEAT/Regd.NO.~......ocvcevvereeeee.

Golleni0T & foIT &l /Registration for Class........

1. faemeft &1 w1 W (W we) #)
Name of child in full (in Capital [ETLErs)....ccvveeeee e

oIt / Sex- %Y/ Male = /Female gaira fefir / Third Gender

2. S—faf(@f®r #) / Date of Birth(in figure)  f&i/Day #=f/Month @t /Year

TTEGT T/ 1N WOTGS e vvveveeeeeoerresesssseeseeeeeseesseseeesessee e ses e o2t £eeeee e o2 et s oo sesses s
31.03.2022 dh 3ATY /Age as on 31.03.2022 qY / Year {9 / Month &9 / Day
3. #HleTSdl 1.1/ Mobile no.1 HISTSe o1.2/ Mobile no.2
4. -7 / Email id

5. 9=d BT Y& g (Rh et afgq)
Blood Group of the Child (with Rh Factor)

6. STd &r FFafed Aot / the category to which child belong

General SC ST OBC EWE BPL Diff. Abled S.G.Child
AT ST 36, Siefemia 3aE. e &9 @ dAGR @ ST, 3T ®T @ HETH  Tehollal aedr

I srean 3ggfad Sfd / 3EgfRd Seertd / 3 (e fos a9)3mde §9 4 AR /

SrdTer/ faeremeT / Tehelldl dhear Ao @ Geaftd § ar $ar G YA 9F v Y |
If the child belongs to SC/ST/OBC/EWS/BPL/DIS. ABLED/ S.G. Category, then, please attach relevant
Certificate.



7. ATAT -Tar T TaI0T / Details of Mother/Father-

%. 9. HTAT /Mother fOdT/Father
() | (Fgse ersal & )Name(in Capital
letters)
(i) | IsErdr/ Nationality
(iif) | cgadr ™A/ occupation
(iv) | T & #ATH, G 9T T GIATY |

Name of office and full address and Telephone
Number.

qUT JTErET 9T @ ey (SHATOT Higd)

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

(vi)

faeare @ g (fh.#r.#)

Distance from KV(in KM)

(vii)

Al ddsT / Basic Pay

(viii)

TATATeAOT &I/ No. of Transfers.

(ix)

ATdr-foar & gofy category of the parent

(x)

HHATRT HIS(ATE § d) Employee code(if any)

(xi)

$—Hel IS ST/ E-mail ID

faezrera & 3mara & ot | gt & AT ATr-far /3rfRemas #1 quy 9T AT § | A

YATOT 9T ol 37T ¢ |
Distance of Residence from vidyalaya, Undertaking from parents is acceptable for distance. Proof of
Residence is compulsory.

31-03-2022 do NS A1d-a¥ & TATATTAIUT &I FEAT/ No. of Transfers during last 7 Years
ason 31.03.2022
FERT TIHR & TATATTAROT/ ITEATATTARUT FHIART / transferable/non-transferable employee

of Central Govt. 2. eI TIHR o TAETT TEATT/Autonomous bodies of Central Govt. 3. T
TR /State Govt.4. TsT TIHR o TARIT TEATT /Autonomous bodies of State Govt. 5. 31
/ other.

# Ude @Rl FE GATOIT AR § o 3udeFa gfafSear a0 sl & @cg |

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

ATAT-AA/ 3 AHTGE & gEAeR
Signature of Mother/Father/Guardian
feATeh/ Date:. ..o, QT AH/FUll NAME oo,




AAT YATOT 9 /SERVICE CERTIFICATE

(ST TIFN/Central Govt.)
THTTOIT fhaT ST & T S8 e, HIRATTI/H AT
# afAd SRl & &9 # SRR & | 9 @ qa Fa Red qiod g / daAr gret
g/ UA. TH.SI./TH. 915/ 3778, 0. T /had TR Tadd GEAT JYaT Adaiied & &
3UshA St qUT 7 3R §T @ Feg AR A AI-ARVA &, & HAfAT ey § qar
3R JAT SR gl

Certified that Shri/SMt.......cccccoveveeieieece e is working as regular employee in the

office/Ministry Of ....cccvveeeeieeeeee e, He/She is a regular employee of defence Service
/CRPF/BSF/NSG/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.
FTATTT ETeT & gEARR
@, g 3R ST i A F@fed)
TUTA/Place:.....ooeeererrreeernnns Signature of Head of the office
fgerp/Date:........ocovee.... (With Name ,Designation and office stamp)

Ao T qOT el Ud gqeny Hed

@aT SHATUT 99 /SERVICE CERTIFICATE
(T TIhR/State Govt.)
JATOIT TR ST & [ A8 e, HRTII/FHITTT &
HHAART §  qUT 30! AT SRATAIOI g/ qof T # &er o <oy gl

Certified that Shri/SmMt......ccccoooveiciiveie e is permanently working in the office/ Ministry of
.......................................................... and his/her services are non-transferable/transferable anywhere in state.

FRITITT 37ETeT & gEAIET
( A, g iR e fir AT afed)

TUTA/Place: ..o Signature of Head of the office
fesT/Date:......c.cvcee. (With Name ,Designation and office stamp)
HIATORT T GOT TT T GIHATT HEUT ..o

Complete address and Telephone No. of office



TATATALIT HE&AT YHUT-9F / CERTIFICATE OF NUMBER OF TRANSFERS

......................... (THTT) T aRT JAIOIT FXAVFIH § e ad arer (31.03.2022 d) A
Teh T T GHY TUET T AT e (37T T rsel H) TR §U
Sieter faavor & fear = § -

(office)Do  hereby certify that during the past 7 vyears(up to 31.03.2022) | have been
transferred.....cccooeveiveviecevennnen. times (in figures & in words) from one station to another, the details of
which are given as under-

.4 | Fraerd/gfee 1/ &/ geaATH feslieh/Date | gIaT hI | 3TCA
Js.n | Office/unit Place Rank/Designati | @/from | @/ To | 3@fay e/
0. on Period of Order No.
stay

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

H SAISTAT § o I SWFd TF eld 91T T & AT gl FE faegmery & gaer &
forw 3o g S |

| know that if the above mentioned facts are found incorrect, my child will be disqualified to admission in

Kendriya Vidyalaya.

ATAT-TOAT & §EaAER

Signature of Parent




fagTarei/ Countersignature

= FO TP G131 TR (/I ..o
...................... (FTHTeTT), UdE @RI AT AT § foh 3TRIed fdavor &l wrifierd-37 3@t &
Sirg forgr arar § 9 |er 9rar 93w g

L ettt et e ere bbb e [(aF=11 4 1<) FO T (rank/designation) Of........c.ccccveevevreeernecvereeeeeee s
............. (unit/department) hereby certify that the particulars given in above have been authenticated by

the records held in the office and found correct.

FIATAT 7ETT & §EATGR
@, ug IR FRTET Hr A Tfgd)

TUTA/Place:....cceceereerrerenans Signature of Head of the office
fesTi/Date:.........ocuee.... (With Name ,Designation and office stamp)
FTTT BT GOT Tl TF GIITT TFET oo

Complete address and Telephone No. of OffiCe.....cciviiiiiii i

fequofl/ Note -Teh FATTT W 3gad b AT e & A ©: A glal 8T |

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

................................................................... L F IR B o T 12 Co 2 SO TR
%.9./S.No............ qrdaqt/Acknowledgement HA/session 2022-23
Toileh0T HE&AT/Registration No..............

E 1712 13 | AR A 3R THIH o GOy | I

H YA g ool & foIw 3Mdeet gred R |

Received an application from Shri/SMt.......cccoveveiriieeee e for registration of her/his

SON/ dAUBNLET ..ottt e for admission to class......cceceecevececeeceennne
9T/ Principal

faf/pate: oo e faeame (Ae)

/Kendriya Vidyalaya (Stamp)



ANNEXURE - |

Self-Declaration /¥ BG\‘JIG UTl

age years, resident of

admission form of the admission in Kendriya Vidyalaya,

enclosed documents is true to the best of my knowledge and belief and nothing has been
concealed therein. | am well aware of the fact that if the information given by me is proved
false / not true at any point of time, admission has be dimmed cancelled and will liable to
punishment as per guidelines of KVS and the benefit accrued by me or my ward shall be

summarily cancelled.

Date:-

Place:

Parents are requested to send scanned admission form along with the following required

, Father/Mother of Master/Miss

(complete address), do hereby declare that the information given
and in the

Signature of the Parent/Guardian

scanned documents with tick mark and mail to kvbsfkhw@agmail.com.

Helael STdsil 1

List of attached documents-

& / YES

el / NO

OledHd YHTOT U
Birth Certificate

[]

[]

ii.

3R &S
Aadhar Card

ii.

IMardT 9AToT 99

Residential Certificate

iv.

I & ATH 9T AT FATIT 9 T HidT Ife S<ar 7.3/
FAFAT g ar

Caste Certificate copy in the name of Child if Child belongs to
SC/ST/OBC Non Creamilayer

JqaT YHOT 95 AT Jfe AT - I Wy FAary § ar

Copy of Service Certificate if Parent in Govt. Service

Vi.

JfaH, Faf/as & 3@ darfosr
Marks sheet of Last class passed

Vii.

sefs 9
Blood Group

viii.

I (A FS )
Others (if any)

(IO O o

Ch O O o) oo

Signature of the Parent/ Guardian



mailto:kvbsfkhw@gmail.com

