ETA R ERC IR RECE
KENDRIYA VIDYALAYA DEOLI

Website : www. www.deolicisf.kvs.ac.in,
Email-id : kvdeolitri@rediffmail.com
Near CISF, Old Ajmer Road, Deoli, Dist. Tonk (Raj.)-304804
Phone : 01434-232130

TIN_ Go1h0T g9 ADMISSION REGISTRATION FORM 2022-23

%4 "o/ S.No REG. NO.

gofievr & forg @ar /Registration forclass...................o

1 faemeff or qrr am (RBE &)
Name of child in full (in Capital Ietters) .........c.coeviiriiiiiiiiieeeea e,

foT/Sex go/M Ho/F ST Si=s¥ / Third Gender
2. 5= RAfyr fe=1 / Day HT / Month T/ Year
(@ )

Date of Birth
g1l # /In
VOT QS . oottt

Iy 31-3-2022 a& CL arg fo=

Age as on 31.3.2022 Years Months Days
3(a) §=d $T &G 4B (afe Sy 2 3(b) AMER G&AT (7 3T 2)
Blood Group of the child Aadhar No. (UID)......ccccevueene.
(if Available) (if Available)

4. (zgm= #ir 4vft) The category to which child belong
w&ﬁﬂi a0 wifa afo o= wifa  sodloello e wu | ey @l § i va feew sHatdt T=aT

EEENECEED

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

5. @1 3y Igqgfaa wnfa /=arfa / an €1 A 9 /e wu 4 s/ @ va / fawai T/ soedt s
Ffe 8 O YT —uF e B |

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

Tick if submitted



mailto:kvdeolitrj@rediffmail.com

6. =rar—fuer @1 @ik / Details of Mother/ Father

(i)

(i)

(iii)
(iv)

v)

(vi)
(vii)

(viii)
(iX)

)

(xi)

1/ Name (in Capital letters)
TTgrar / Nationality

gqara / Occupation

PRI BT TRIY YT YT 9 GRAT
Name of Office and full address with
Telephone numbers

**Email id.

quf A gar 9 A

Full residential address with
Telephone numbers (with poof)
**Email id.

faemera & g&1/ Distance from KV*
g udar/ Permanent Address

o da-1/ Basic Pay

WA & &1 (e ama at #)
No.of transfers during last 7 year as on 31-3-2022
Aofy v/ s HHt / wWraaemil 9 =
Category to which the Parent belong to
Defence/Central Govt./

Autonomous body & others
Employee Code:

HIdT / faar/
Mother Father

* frEmes ¥ oA f g F P wmn/far/ afraEs w0 BT o 9T 2| ST SH-0 3T SEaeTE 2

# vdg gNT ¥ yWIfE &l g o Sugdaa yfafiear a8 amar & w1 21
| certify that the above entries are true to the best of my knowledge.

Hrar / faar / afsmes & SR
Signature of Father/Mother/Guardian

fafsr/ Date: ...l T AM / FullName.........ooo




AdT YH9T—94 /SERVICE CERTIFICATE
(Centre Govt.)

gariord fear simar € & s /s, SR /9T ¥ dRRd 81 9 &l
qar/ a4 Red yfad sa/dmm gRer 9d / gEs. / sl / HemE gaus. /3 GWaR
@il ken/adsfie 89 @ Subd &/ FIHd ede & REer gof faa gdw a=w
32 1R IR 1 0 B T R 1 o> T EE AT T

B F A e g B/ qg e S g

Certified that Shri/Smt...............cocoviiiiiiininin.n. is working 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 transferable anywhere in
India. His ward’s named as ....................cooevvinnn.o paid fee is reimbursed/not reimbursed

from the department.

FEATAT ALTT F FEATE
( 9/, 9T T wEtEd i oA 9k )

WM / Place ....ceceencnnnnnnes Signature of Head of the Office
LG LR 0 - - (With Name, Designation and Office
Stamp)

FEATAT HT IO qaqT U FLATT HE&AT

Ad9T 99—+ /SERVICE CERTIFICATE
(State Govt)

guidrg fear  Ssmar 2 fe sl PRI /Fa ™ §  wRa 2
.................................... I T @R F TH AT w69 & g9y S 9 oy A wE S e § ) 3 9

...................................... %ﬁwsﬁ-ﬁ %W@WQWWW/F@WWél
Certified that Shri/Smt..............cooiiii is working in the office/Ministry of

.......................... He/She is an employee of state Government transferable anywhere in the state.

His ward’snamed as ........................ paid fee is reimbursed/not reimbursed from the department.

FATAT TETT F gEaTeas
( 9, U= T FwrETw i Hige Ak )

M / Place ...enceeeecnnnnne Signature of Head of the Office
RAT® / Date .eeeceeeeeereennnes (With Name, Designation and Office
Stamp)

FEATAT HT qOF qaqT U FEATT HeAT



TIFTGCOT §&4T THTT 9 /Certificate of Number of Transfers

garfora fear wirar € fo& sh/sheaefh. £ 1 ST - - | [« | i [« | =98
S9b gdar 99 &Y 31 A G G TN B T TIFIART U B | (s /FEtad i v daimr
PY Iafer &1 <AivT = fear = 2, e SR @I 99 r usdr 2

Certified that Shri/Smt........ccoooviiiiniiiiieeee, Particulars. .. ....... ..o, of
Father/Mother has/had........................ (No. of posting) transfers during the preceding last seven years from
31% March of the current year. The Unit Office & the duration of such postings involving change of station are
given below:-

HH. qe- ESIE I @ Iafer AT w&A
S.No. Designation Place of Posting Period of stay Order No.

1s From rd To

A1ar / far / ATAATTF @ geaex
Signature of Father/Mother/Guardian
FATAT ALTA & FEATAT
( 9], 9T X wEET i " 9kq )

T / Place ....eevevcencnnneee Signature of Head of the Office
AT / Date e (With Name, Designation and Office
Stamp)

FEATAT HT IO0 T€T U GEATT HeaT

fewoft : zem et § e $%9 90l HHARAT B A F AT YAV UF R HAM ARTRR & SEdiEN Afera 2

Note:- Service Certificate duly signed by the Commanding Officer in case of employees
working in Defence establishment.

gfageareT / Countersignature

L= (AT
................................... (FF/ TG ) e i
( FEATET ), UTAT FRT TATOG Far g fF Swrw foawor &1 #Fieg- seral & =9 o m T @ F "9@ 9wy @ g

D e e et (NAME@) e (Rank/Designation) of ..........ccceevereerecennenns
(Unit / Department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

FEATAT AT F FEATAT
( 9, U= T FwrETaw i HigT akgd )

T / Place ....eveecncnnneee Signature of Head of the Office
A% / Date e (With Name, Designation and Office
Stamp)

FEATAT HT IO qqT U TLATT HE&AT

foqueft / Note :-
U T U¥ 5209 Kl q°id wW O FH m AE gl A0 |

Minimum period of Posting/Stay at a place should be minimum six months.

4



YAT-FTA A g JHO-97 / DIED IN HARNESS CERTIFICATE
(e FT TP F FUATAT & @@ / Only for Central Govt. Employees)
sHTIO T Stmar § B oFET /e

F T AT AT |
Certified that Master/MiSS ....ccviviiveireeriiiesese s e eeeseesseseeens is the Son/ Daughter of Late Sh./Smt.
....................................................................................... who was regular employee of ......cccevvvievenrcenceneiiiniene
(Office/Department) and he/she deid in harness (while in service) on .......cccceeveveevevreeecenes (date).
FEATAT AT F TR

( AT, 9T AT wTATAT A HIgT a@fed )
TITT / Place .cvreeenercresnesneans Signature of Head of the Office
e / Date e (With Name, Designation and Office
Stamp)

Complete Address and Telephone NO. Of OffiCe ...cceviiiie e
qJAd
1. fE=meff ff s &/ . =7 wwor o= (Date of Birth Certificate) / (¥reg=<a A= =+
ATHETAT )

Tt #71 s FE ( AADHAR CARD ) 3f3 3u<tsq BT |

fFemft &t 2 Th= a9 |mTEs (Passport Size ) ®iET |

fF=mft % v a9g (Blood Group) # S= RO (If7 Iua=e &1 ) |

ST JWTOT 93 (Caste Certificate) ( s|Ef=a STfA (SC), sEfa S STfA(ST), o+ fU=e=T

T(0BC)) #f% AT & |

6. Tew IFfgwTy g RutRa ytew uw A9 &7 =T 9 (Service Certificate) T
TITHT=A<0T JHTT 95 (Transfer Certificate) ( #fe #TaT fUar &g o1 Tox &a1 & & ) |

. FyHToe RgiiRa aer o Gemes & e wona f @ R TH O |

. Fam ywrr o (e W/ St @ A/ smaw w1/ g9 MEwm /) grefEwm

ATHT / AT IY TEATASA ) |

v e WwnN

~N

(o]

9. fUmefr ®aT # st arfersr (Mark Sheet of Previous Class)!
qradi/Acknowledgement

BH GO oo gofieyur ww&Aar/ Registration

NO oo .

E I I OO, HSTD QA G

CO 2| A A yaer g Uoliavr Jmded ua g fdar|

Received an application from Shri/Smt...........coooiiiii for registration of

her/ his son/ daughter...............ooiiiii for admission to class..............
grard / Principal

fafé1/ Date............ooooenenin. »=a femea (A1) / Kendriya Vidyalaya (Stamp)

Note: 1. Proof of residence shall have to be produced by all applicants.
2. A self-declaration from the parent for distance may also be accepted by furnishing an

undertaking to this effect.



