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                     केन्द्रीय विद्यालय दिेली   

                                        KENDRIYA VIDYALAYA DEOLI                    
                                                    Website : www. www.deolicisf.kvs.ac.in ,  

                                                            Email-id : kvdeolitrj@rediffmail.com 

                                                       Near CISF, Old Ajmer Road, Deoli, Dist. Tonk  (Raj.)-304804 

                    Phone : 01434-232130 

 

प्रिशे पजंीकरण प्रपत्र ADMISSION REGISTRATION  FORM 2022-23 

  

S.No REG. NO.                  

 

   /Registration for class…………………………. 

   

1 (ह दंी में)       …………………….………………………

Name of child in full (in Capital letters) ……………………………………………. 

 

Sex    /M       M   /F                  Third Gender 

  

2 जन्द्म विवि                 Day                 Month              िर्ष  Year 
     

Date of Birth  

 

In 

words…………………………………………………………………………….…………. 

 31-3-2022   

    Age as on 31.3.2022            Years                   Months                    Days 

 

 

  

3(a)      (यदद उपलब्ध  ो)      3(b)   (यदद उपलब्ध  ो) 

 Blood Group of the child                    Aadhar No. (UID)………………   

(if Available)                 (if Available)  

      

4. (छात्र की श्रेणी) The category to which child belong   
 

अल्पसंख्यक  

 

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

 

5.  

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

relevant certificate.      
                                                                                                                                                               

Tick if submitted 
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6.  Details of Mother/ Father    

      Mother   Father 
 

(i)  Name (in Capital letters)                    ……………………………………………………………. 

(ii) राष्ट्रीयिा  Nationality                                 ……………………………………………………………. 

(iii)  Occupation                                 …………….……………………………………………… 

       (iv)        ……………………………….………………………… 

   Name of Office and full address with          …..………………………………………………….……… 

             Telephone numbers                                      ……………………………………………………………... 

  **Email id.                                                   .……………………………………….…………………… 

(v)                             ……………………………….………………………….. 

Full residential address with                         …………………………………………….………………. 

Telephone numbers (with poof)                   ……………………….…..………………………………… 

**Email id.                                                  ……………………………..………………………………. 

(vi)  Distance from KV*            ……………..……..……………………………………….. 

(vii)  Permanent Address                     …………………………………………………………….. 

                                                                                   …………………………………………………………….. 

(viii)  Basic Pay                                …..…………………………………..………..…………… 

(ix)  (वपछले साि सालों में)           ………………..………….…………………………..…. 

  No.of transfers during last 7 year as on 31-3-2022          ……………………………………………………………………………….. 

(x)    ……………………………………………..……………… 

Category to which the Parent belong  to      ……………………………………………………………... 

Defence/Central Govt./ 

Autonomous body & others    

 (xi) Employee Code: 

 

  * विद्यालय से आिास की दरूी के वलय ेमािा/वपिा/ अवििािक का  ”  पत्र मान्द्य  ै। आिास प्रमाण-पत्र देना आिश्यक  ।ै 

   

 

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

 

 
    अवििािक 

Signature of Father/Mother/Guardian 

 Date:  …………………                          Full Name…………….…………………... 
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 /SERVICE CERTIFICATE 

(Centre Govt.) 
 

वनयवमि 

इनके पाल्य ...................................... िेु िुगिान की गई  

फीस का पुनिुषगिान वििाग द्वारा दकया/ न ीं दकया जािा   ै।   

 

 Certified that Shri/Smt……………………………….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 ……………………………..paid fee is reimbursed/not reimbursed 

from the department. 

 

                       कायाषलय अध्यक्ष के  स्िाक्षर  
       ( नाम, पद और कायाषलय की मो र सव ि ) 

स्िान / Place ……………………..                     Signature of Head of the Office 
ददनाकं / Date ……………………..                     (With Name, Designation and Office 
Stamp) 
कायाषलय का पूणष पिा एिं दरूिार् संख्या  
.............................................................................. 
Complete Address and Telephone No. of Office …………………………………………………………………. 

 

 

                                                   /SERVICE CERTIFICATE 

(State Govt) 
 

....................................  ि  राज्य सरकार के एक वनयवमि कमषचारी   ैििा उनकी सिेा राज्य में क ीं िी स्िानािंरणीय   ै। इनके पाल्य 

...................................... ेि ुिुगिान की गई  फीस का पुनिुषगिान वििाग द्वारा दकया/ न ीं दकया जािा   ै।   

Certified that Shri/Smt……………………………….is working in the office/Ministry of 

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

His ward’s named as ……………………paid fee is reimbursed/not reimbursed from the department. 

 

 

  

          कायाषलय अध्यक्ष के  स्िाक्षर  
       ( नाम, पद और कायाषलय की मो र सव ि ) 

स्िान / Place ……………………..                     Signature of Head of the Office 
ददनाकं / Date ……………………..                     (With Name, Designation and Office 
Stamp) 
कायाषलय का पूणष पिा एिं दरूिार् संख्या  
.............................................................................. 
Complete Address and Telephone No. of Office …………………………………………………………………. 
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स्िानािंरण सखं्या प्रमाण पत्र /Certificate of Number of Transfers 
 

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

 

Certified that Shri/Smt...................................................Particulars............................ of 

Father/Mother  has/had……………………(No. of posting) transfers during the preceding last seven years from 

31
st
  March of the current year. The Unit Office & the duration of such postings involving change of station are 

given below:- 
  

 S.No. Designation Place of Posting Period of stay   Order No. 

ls From rd To 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

 

    

 अवििािक 
 Signature of Father/Mother/Guardian 

कायाषलय अध्यक्ष के  स्िाक्षर  
       ( नाम, पद और कायाषलय की मो र सव ि ) 

स्िान / Place ……………………..                     Signature of Head of the Office 
ददनाकं / Date ……………………..                     (With Name, Designation and Office 
Stamp) 
कायाषलय का पूणष पिा एिं दरूिार् संख्या  
.............................................................................. 
Complete Address and Telephone No. of Office …………………………………………………………………. 

                                  

Note:- Service Certificate duly signed by the Commanding Officer in case of employees 

working in Defence establishment. 

           प्रवि स्िाक्षर / Countersignature 
मैं ....................................................... ( नाम ) 

................................... ( रैंक/ पदनाम ) .......................... 
( कायाषलय ), एिद द्वारा प्रमावणि करिा हूँ दक उपरोक्त वििरण को कायाषलय- आलेखों से जांच वलया गया   ैि स ी पाया गया   ै
| 
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. 
 

         कायाषलय अध्यक्ष के  स्िाक्षर  

       ( नाम, पद और कायाषलय की मो र सव ि ) 
स्िान / Place ……………………..                     Signature of Head of the Office 
ददनाकं / Date ……………………..                     (With Name, Designation and Office 
Stamp) 
कायाषलय का पूणष पिा एिं दरूिार् संख्या  
.............................................................................. 
Complete Address and Telephone No. of Office …………………………………………………………………. 
 
टिपण्णी / Note :- 

एक स्िान पर ठ रने की अिवध कम से कम छः मास  ोनी चाव ए | 
Minimum period of Posting/Stay at a place should be minimum six months. 
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 सेिा-कालीन मृत्य ुप्रमाण-पत्र / DIED IN HARNESS CERTIFICATE 
(केिल कें रीय सरकार के कमषचाटरयों के वलए / Only for Central Govt. Employees) 

प्रमावणि दकया जािा   ैदक कुमार / कुमारी 

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

................... स्िगीय श्री/ श्रीमिी 

.................................................................. के पुत्र/पतु्री  ैं जो 

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

(कायाषलय/वििाग) में वनयवमि रूप सेिारि िे/ िीं और उनका द ेािसान सेिाकाल की अिवध में ददनांक 

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

को  ो गया िा | 

Certified that Master/Miss …………………………………………………. is the Son/ Daughter of Late Sh./Smt. 

…………………………………………………………………………… who was regular employee of …………………………………… 

(Office/Department) and he/she deid in harness (while in service) on ………………………………. (date). 

 

 

कायाषलय अध्यक्ष के  स्िाक्षर  

       ( नाम, पद और कायाषलय की मो र सव ि ) 

स्िान / Place ……………………..              Signature of Head of the Office 

ददनाकं / Date ……………………..                (With Name, Designation and Office 

Stamp) 

कायाषलय का पूणष पिा एि ंदरूिार् संख्या  

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

Complete Address and Telephone No. of Office …………………………………………………………………. 

सलग्न : 

1. विद्यािी की जन्द्म विवि :  जन्द्म प्रमाण पत्र (Date of Birth Certificate) / ( अध्यनरि विद्यालय के 

अविलेखानुसार )  | 

2. विद्यािी का आधार कार्ष ( AADHAR CARD ) यदद उपलब्ध  ो | 

3. विद्यािी की 2 रंगीन पासपोिष साइज़ (Passport Size ) फोिो | 

4. विद्यािी के रक्त समू  (Blood Group) की जांच टरपोिष (यदद उपलब्ध  ो ) | 

5. जावि प्रमाण पत्र (Caste Certificate) ( अनूसूवचि जावि (SC), अनूसूवचि जन जावि(ST), अन्द्य वपछड़ा 

िगष(OBC)) यदद लागू  ो | 

6. सक्षम अवधकारी द्वारा वनधाषटरि प्रारूप पर वनगषि सेिा प्रमाण पत्र (Service Certificate) ििा 

स्िानान्द्िरण प्रमाण पत्र (Transfer Certificate) ( यदद मािा वपिा कें र या राज्य सेिा में  ों ) | 

7. स्िप्रमावणि वनधाषटरि प्रारूप पर विद्यालय से वनिास स्िान की दरूी का प्रमाण पत्र | 

8. वनिास प्रमाण पत्र ( राशन कार्ष / विजली का विल / आधार कार्ष / मलू वनिास / ड्राइहिंग 

लाइसेंस / अन्द्य िैध दस्िािेज ) | 

9. वपछली कक्षा की अंक िावलका (Mark Sheet of Previous Class)।  
 

/Acknowledgement 

 ………………………      Registration 

No………………..... 

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

her/ his son/ daughter…………………………………………………for admission to class………….. 
                                                                      

      

                                                                Principal 

 Date……………………    मोहर 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. 


