
 dsUnzh; fo|ky; Ø-2] ok;qlsukLFky rstiqj 
Kendriya Vidyalaya No.2, AFS Tezpur 

 

iathdj.k la[;k@Regd. No.  
 

 

Ø- la-@S.No   l=@Session-2020-21 
 

  

cPps dk फोटो  
¼ikli®VZ lkbt dk½ 

Photograph of the 

child 

(Passport size) 

 

 

iathdj.k ds fy, d{kk /Registration for class………………………….   
 
 

 

1- fo|kFkhZ dk iwjk uke ¼Li"V 'kCn®a esa½ 
Name of child in full (in Capital letters) ………………………………………………… 

fyax@Sex &iq#"k@Male  L=h@Female  r`rh; fyax@Third Gender  
 

 fnu@Day  ekl@Month  o"kZ@Year 

2- जन्म-तिथि¼vadks esa½@Date of Birth (in figure)    

 

       

             

'kCnksa esa@In words………………………………………………………………………………………………………………………………………………………….……. 
 

31.03.2020rdvk;q@Age as on 31.03.2020 
 

o"kZ@Year  
 

ekl@Month  
 

fnu@Day 

         
 

3. cPps dk jDr lewg(Rh QSDVj lfgr½ 

Blood Group of the child(with Rh factor) 

 

 

4.cPps कीlacfU/kr शे्रणी@The category to which child belong 

General 
lkekU; 

 SC 

vuq-tkfr 

 ST 

vuq-tutkfr 

 OBC 

vks-ch-lh- 

 EWS 

vkfFkZd :i ls 

detksjoxZ 

 BPL 

chsih ,y 
 Diff.Abledv

U; #i ls 

l{ke 

 S.G 

ChildbdyhSrh

dU;k 

 
 

  
 

             

 

;fncPpkvuqlwfprtkfr@vuqlwfprtutkfr@vksch lh¼vU; fiNड़oेxZ½@vkfFkZd :i ls detksj@chsih ,y@fodykax@bdyhSrhdU;kशे्रणीls सम्बॊथििgS r® 
Ñi;kसम्बन्न्ििizek.k&i= layXudjsA 

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

5.  Ekkrk&firkdkfooj.k@Details of Mother/ Father 

Ø-l-  Ekkrk@Mother  firk@Father 

(i) Ukke ¼Li"V 'kCn ä esa½@Name (in Capital 

letters) 
  

(ii) jk"Vªh;rk@ Nationality   

(iii) O;olk;@Occupation   

(iv) dk;kZy; dkuke] iwjk irk o nwjHkk"k /  
Name of Office and full address 

andTelephone number. 

  

(v) iw.kZvkoklh; irk o nwjHkk"k ¼izek.k lfgr½/  
Full residential address and 

Tel. no. (with proof) 

  

(vi) fo|ky; ls nwjh ¼fd-eh-es½@Distance from KV 

(in Km)* 
  

(vii) ewyosru@Basic Pay   

(viii) LFkkukUrj.kksa dh la[;k  
No.of transfers ** 

  

(ix) Ekkrk&firkकीशे्रणी/ Category of the parent #   

(x) deZpkjhd¨M¼;fn gS r¨½ @Employee Code(if 

any) 
  

* विद्याऱय से आिास की दरूी | दरूी के लऱए मािा-वििा / अलभभािक का सिि-ित्र मान्य है | आिास प्रमाण- ित्र देना आिशक है| 
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of residence is 

compulsory. 

** 31.03.2018िक विछऱे साि िर्ष में स्िानाॊिरणो की सॊख्या / No. of transfers during last 7 years as on 31.3.2018. 
# 1. कें द्रीय सरकार/ Central Govt.  2. कें द्रीय सरकार के स्िायि सॊस्िान/ Autonomous bodies of Central Govt.3. राज्य सरकार / State 

Govt. 4. राज्य सरकार के स्िायि सॊस्िान/ Autonomous bodies of State Govt.5. अन्य / Others 

eSa ,rn~ }kjk ;g izekf.kr djrk@djrhgw¡ fdmi;qZDrizfof"V;k¡esjhtkudkjhesalR; gSaA 

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

 
 

ekrk@firk@vfHkHkkodds gLrk{kjSignature of 

Mother/Father/Guardian 

ददनाॊक @ Date: …………………      iwjk uke @ Full Name…………………... 
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lsokizek.k&i= /SERVICE CERTIFICATE 

(केन्द्रीय सरकार / CentralGovt) 
 

izekf.kr fd;ktkrkgSfdJh@Jherh-----------------------------------------------------------------------------------------------,.........-------------------------------------dk;kZy;@ea=ky; esaतनयलमि कमषचारी के 
रूि में dk;ZjrgSaAos j{kklsok@dsUnzh; fjtoZiqfylcy@lheklqj{kk cy@,u-,l-th-@,l-ih-th-@lh-vkbZ-,l-,Q-@dsUnh; ljdkjLokयr laLFkk अििा 
lkoZtfud {ks= ds miØeजो िूणष या आॊलशक रूि से कें द्र सरकार से विि-िोवर्ि है, के तनयलमि deZpkjhgSaििा उनकी सेिा अस्िानाॊिरणीय 
है / iw.kZभारि में कही भी LFkkukarj.kh; gSaA 
Certified that Shri/Smt……………………………………………………...………….is working as regular employee in the 

office/Ministry of ………………………..……..He/She is a regular employee of 

DefenceService/CRPF/BSF/NSG/SPG/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. 

 

          कायाषऱय अध्यऺ के हस्िाऺर  

(नाम, िद और कायाषऱय की मोहर सदहि) 
स्िान /Place_______________       Signature of Head of the office 

ददनाॊक /Date_______________      (With Name, Designation and Office Stamp) 

 

कायाषऱय का िूणष ििा एिॊ दरूभार् सॊख्या ________________________________________________________ 

Complete address and Telephone No. of office___________________________________________________ 
 

 

lsokizek.k&i= /SERVICE CERTIFICATE 

(राज्य  सरकार / State Govt) 

izekf.krfd;ktkrkgSfdJh@Jherh--------------------------------------------------------------------,---------------------------------------- 

dk;kZy;@ea=ky; esaतनयलमि कमषचारी के रूि में कायषरि gSaAििा उनकी सेिा अस्िानॊिरणीय है / िूणष राज्य में कहीॊ भी स्िानाॊिरणीयहै| 
Certified that Shri/Smt………………………...........................................……….is permanently working in the office/Ministry 

of ………….................…………..andHis/Herservices are non-transferable/transferable anywhere in the state. 

          कायाषऱय अध्यऺ के हस्िाऺर  

(नाम, िद और कायाषऱय की मोहर सदहि) 
स्िान /Place_______________             Signature of Head of the office 

ददनाॊक /Date_______________                          (With Name, Designation and Office Stamp) 
 

कायाषऱय का िूणष ििा एिॊ दरूभार् सॊख्या ________________________________________________________ 

Complete address and Telephone No. of office___________________________________________________ 

 
 

स्थानाांतरण सांख्या प्रमाण – पत्र /CERTIFICATE OF NUMBER OF TRANSFERS 

मैं, _________________________________ ( नाम) _________________(रैंक/िदनाम) __________________(कायाषऱय), 
एिद द्िारा प्रमाणणि करिा / करिी हूॉ विछऱे साि साऱ (31.03.2020  िक) में एक स्िान से दसुरे स्िान िर मेरे 
_________________________________(अॊको ि शब्दों में) स्िानाॊिरण हुए न्जनका वििरण नीच ेददया गया है- 
I, ______________________________(Name)__________________(Rank/Designation) of_________________ ___ ___ 

(office),do hereby certify that during the past 7year (up to 31.03.2020) I have been 

transferred_________________________________ times (In figures & in words) from one station to another, the details of 

which are given as under :- 

क्र. सॊ. 
S. No. 

कायाषऱय/यूतनट 
Office/Unit 

स्िान  

Place 

रैंक / िदनाम  

Rank/Designation 

ददनाॊक /Date ठहरने की 
अिथि  

Period of 

stay 

आदेश सॊख्या 
Order No से / from िक / to 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

मैं जनिा / जानिी हूॉ कक यदद उिरोक्ि िथ्य गऱि िाए गए िो मेरा बच्चा केन्द्रीय विद्याऱय में प्रिेश के लऱए अयोग्य हो जायेगा | 
I know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission in Kendriya 

Vidyalaya. 
 

मािा/ वििा के हस्िाऺर  

  Signature of Parent 

 

प्रततहस्ताऺर / Countersignature 

Free Hand

FreeText
.2024

FreeText
. 2024



मैं, _________________________________ ( नाम) _______________________(रैंक/िदनाम) 

____________________(कायाषऱय),एिद द्िारा प्रमाणणि करिा हूॉ कक उिरोक्ि वििरण को कायाषऱय-आऱेखों से जाॉच लऱया गया है 

ि सही िाया गया 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. 

 

          कायाषऱय अध्यऺ के हस्िाऺर  

(नाम, िद और कायाषऱय की मोहर सदहि) 
स्िान /Place_______________       Signature of Head of the office 

ददनाॊक /Date_______________                          (With Name, Designation and Office Stamp) 

 
 

कायाषऱय का िूणष ििा एिॊ दरूभार् सॊख्या ________________________________________________________ 

Complete address and Telephone No. of office___________________________________________________ 

  

दटप्िणी / Note- 

एक स्िान िर ठहरने की अिथि कम से कम छह मास होनी चादहए | 
Minimum period of posting / stay at a place should be minimum six months. 

 

 

सेिा–काऱीन मतृ्यु प्रमाण-ित्र / DIED IN HARNESS CERTIFICATE 

(केिऱ कें द्रीय सरकार के कमषचाररयों के लऱए /Only for Central Govt. Employees) 
 

प्रमाणणि ककया जािी है कक कुमार /कुमारी___________________________________________________________ स्िगीय  
श्री/श्रीमिी _____________________________________________के िुत्र/िुत्री हैं जो 
_______________________________(कायाषऱय/विभाग) में तनयलमि रूि से सेिारि िे/िीॊ और उनका देहािसान सेिाकाऱ की 
अिथि में ददनाॊक________________ को हो गया िा| 
 

Certified that Master/Miss ______________________________________________________ is the son/daughter of Late 

Sh./Smt. ____________________________________________ who was regular employee of ________________________ 

(Office/Department) and he/she died in harness (while in service) on ___________________ (date). 

 

 

          कायाषऱय अध्यऺ के हस्िाऺर  

(नाम, िद और कायाषऱय की मोहर सदहि) 
स्िान /Place_______________             Signature of Head of the office 

ददनाॊक /Date_______________                          (With Name, Designation and Office Stamp) 

 
 

कायाषऱय का िूणष ििा एिॊ दरूभार् सॊख्या __________________________________________________________ 

Complete address and Telephone No. of office___________________________________________________ 

 

 

Ø- la-  S. No     ikorh/Acknowledgementसत्र/Session-2020-21 

iathdj.k la[;k@ Registration No……………………… 

 
Jh@Jherh --------------------------------------------------------------------------------------ls muds iq=@ iq=h ------------------------------------------------------------------------------dkd{kk ------------------------------

------------------------esaप्रिेशgsrqiathd.kके लऱए vkosnu प्राप्िfd;kA 

 

Received an application fromShri/Smt………………………………………….………………….for registration of her/ his 

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

 

 

izkpk;Z@ Principal 

frfFk@ Date……………………      dsUnzh; fo|ky; ¼मोहर½Kendriya Vidyalaya (Stamp) 
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