W ﬁ?ﬂ?ﬂﬁ. 4, BITIR / KENDRIYA VIDYALAYA NO.5,KALINGANAGAR

% T/S.No H'Ef/Year- REG. NO.

TSt 0T o ﬁ‘l'q hET/Registration for class..........ceuvunee.

(Please tick any one

TYHUT ar fecaureht

1st Shift OR 2nd Shift

PHOTO

1- faemadt &1 YT ATH/Name of child in full (in Capital letters)

2- o+ fafy (aia?r) ﬁq/Day HIH/Month a’ﬁf/Year

Date of Birth (in figures)

mﬁ/ln WWOEAS ottt ettt et ettt st et st ereste st st st besbenserens

3 31-03-2022dF Y i R G| [:] [:] D
Age ason 31.03.2022  Years Months  Days

3.§= BT Y& |YG/ Blood Group of the child

4. BT DI sil'llff/ The category to which child belongs
(Please tick) GEN SC ST OBC EWS BPL Disabled SG Child

5. T SIS o /STy AR/ SMd® ¥U A FHR/Aud/[Asan/sedld o1 | GwEied @
(@fe gi o THIU- U Tew B 1)
Whether the child belongs to (Gen/SC/ST/OBC/EWS/BPL/Disabled/S.G.) category?
Please attach relevant certificate.

6. ATAT-fUdT &1 Rﬁ?T/ Details of Mother/ Father

GfRT/ Details HIdT/ Mother ﬁIT‘IT/Father

T (g /
Name (English)
(in Capital letters)

U@W/Nationality

dYURI/ Occupation




ST BT M, R IaTd
GHY

Name of Office and full
address with Telephone
numbers

qUt S{TIRI Il 9 gRUTY
Full residential address
with Telephone numbers

faeea O e o1 gl

Distance from KV

@ﬂqu‘IT/Permanent
Address

Iljfa?ﬁ/ Basic Pay

31-3-2022- % 0D A
Y & a1 HTA b GRH
RN & TS
No.of transfers during last
7 years as on 31-3-2022

3YHTIS BT Juit

efT/rg) HHf
WA g 31

Category to which the
Parent belong to
Defence/Central Govt./
Autonomous

body & others

MOBILE NUMBER & EMAIL ID OF GUARDIAN:

AADHAAR NO OF STUDENT: ..ociiiiiiciiictiscr e

H Ude gRT g8 UG &xal § fo Iuded ufafdar &t 9Hert 3 9 gl

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

Yy & BYdI&R /Signature of Parent

URT ATH/Full Name:
fdfd/ Date:




ﬁaT YHTUT YA /SERVICE CERTIFICATE
(Central Govt.)

PHRRT gl 3 & Jd1/ b= frord gfer CRIASILI R
FA/T7. 09 off /T, 0. off, /. 5. 0. Th /Pl PR WiRd  JR/Idue &4 & Iuhd

........................................................ ¥ /P HHAR! g o gof
fod Uy P WHR gRI fFHar wmar 3l

Certified that SHIi/SMt.... et is working in the office/Ministry of
............................................................. He/She is a regular/permanent/contractual employee of Defence

Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public  Sector  Undertaking  fully

financed/partially financed by Central Govt.

”E Td IFGIEY / Place & Date......cooeeeeeircrcrveece e

Hrafag HEE hT TH,/ Name in block 1etters ........coovvevevveeeeriee s
UQ /DeSIiZNation ....cccueeeeeeieeereeree e

BIAI&R /Sign

(EIOTCITF‘I'CI Pl IhBT 1\-T%T‘[)/ofﬂce stamp

JAdT YHTUT U= /SERVICE CERTIFICATE

(State Govt.)
g fem st 8 f yemedt--o o
PG/ FATg # SRR €1 .. 98 I § Pl Wl AU/ R-FARTY, I8 WER /
I WHR GRT AU .t e IR & TH HHAR
Certified  that  SHIi/SMt.c.e ettt e Is working in the office/Ministry of
................................................ He/ She is a regular/ permanent/ contractual employee of State Government / State
govt. financed public sector undertaking, Namely..........cooooeeeeieiniceicecee e
TYE Td IFGIED / Place & Date......oooeeeieeeeeierieeee e e
ST SHYE DI ATH,/ Name in block [etters......ovveveveeieeeereeeeeeesenee
UQ /DeSIZNAtION ...cveucveeeeereeveeree e
BI&R /Sign

(praferg B AgR Ffed) / office stamp




TYTTAROT HWAT YHTUT U/ CERTIFICATE OF NUMBER OF TRANSFERS

H (A7TH) & /9eAm)

(W),WWWHW/WEWWW (31.03.2022 d®) H Th WM

W WH W W (3fhI UG sal H) W@Wﬁw%%m

TR

I (Name) (Rank/Designation) of
(office), do hereby certify that during past 7 years (upto 31.03.2022) |have been

transferred times (in figures and words) from one station to another, the details of

which are given as under.

=

¥ IHay SIHdG § f afe Siad 9w Tad Uee @ IR s $E e § uaw oM & forg
3 63[ SIS | 1 know that if above mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

a7/ fUdrergxiar
Signature of the parent

Qﬁ%"&ﬂ&ﬂ/ Countersignature
# . () (& /ugm) (prafery), Tad
R YA $dl/ Fdl § & IWiad faavur & srafay- smasl | Si=r [ g oqgd urm T ¢ |
I (Name) (Rank/Designation) of

(office), do hereby certify that the particulars given above have been authenticated by the

records held in the office and found correct.

BTATAI TP EEATER

(AT, U<, 3RBRTas HgdRd)

RT/Place Signature of head of the office
fa-i®/ Date (with name / designation and office stamp)

FrafaasT guf uar Td gr N g
Complete address and phone number of office

feuufl. te RM R oex 7 & @ $0 ¥ HHe AN B AMRY |

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




Jdie  SRFYIYHIUIYS /CERTIFICATE OF DEATH IN HARNESS
(ﬂﬁlﬁﬁmﬂﬁmm /Only for Central Govt. Employees)

T feamemar § 6 AR/ pERl wiifasl, e
&G/ T (prater / faumT ) A
fafid ©u & Jaray o $iR 361 <gIau Jared & s@afy § fg-is ! N
1|

Certified that Master/ Miss s/o d/o Late Shri/ Smt.
who was a regular employee of(Office/ Department) and he/ she is died in

harness(while in service) on (date)
HTATA B EIIER
([, Ug, SiRGAfaad Higaied)
RT/Place Signature of head of the office
feqi®/Date. (with name / designation and office stamp)

PHATAISTYUITATC AR HTY

Complete Address & Telephone No. of the office

UNDERTAKING

I F/O, M/O hereby undertake that

my residential address mentioned below is Kilometer/s away from Kendriya Vidyalaya No.5,
Kalinganagar. The information furnished is true to the best of my knowledge.

Address

Name & Signature of the parent

Mobile No.:

* Birth certificate issued by Municipal corporation/ Nagar Nigam/ Gram Panchayat /Civil Hospitals/
Defence Hospitals/ Copy from office records of defence personnel/ affidavit by the parent)

# Copy of electricity bill/ water bill/ telephone bill/ latest bank passbook/ certificate issued by employer

(In case of govt. servant) / driving license/Passport/ Aadhar Card/ Election Card/ Ration card.




CHECK LIST OF THE DOCUMENTS(For office use only) (Fill Y/N or NA in the box

1 Date of birth certificate* (to be verified with original) 9 BPL Card copy (barcoded)
2 Undertaking of distance from Vidyalaya 10 SC Certificate
3 Ex- Defence Personnel Discharge Certificate 11 ST Certificate
4  Blood group report of student 12 OBC Certificate
5 Service Certificate with transfer details in original 13 EWS Certificate
6 Transfer orders/ joining report (if applicable) 14 Single Girl Child Affidavit
7 Disability Certificate(if applicable) 15 Residence Proof #
8 Died in harness Certificate (if applicable) 16 Any Other
oo/ S. NO. Tﬂﬂ?ﬁ/ ACKNOWLWDGEMENT YA/ SESSION - 2022-23

USRI |BI1/ Registration No.

st/ st q 37D G/ T BT BT |
HaxIgq UoidRur & fore smde ure far|
Received an application from for registration of her [/ his
son/daughter for admission to class
ﬁT-IWW/ Date T/ Principal
Firg femerd (\igw)

Kendriya Vidyalaya (Stamp)




