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Date 11/08/2020

NOTICE FOR REGISTRATION

Few seats of OBC-Non Creamy Layer only, are vacant in Classes lll, IV and
V. Interested and Eligible candidates only are instructed to register
themselves from 12/August/2020 to 15/August/2020 at the email
address kvinaadmissions2020@gmail.com. They are requested to attach
all relevant documents with the registration form.

Registration Form is attached

Principal
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KENDRIYA VIDYALAYA INA COLONY, NEW DELHI

goiieheuT BiA/ Registration Form

Annexure VI

REG. NO.
F7 ¥ /8.No. T¥/Year 2020-21 Photograph of the
child
. (Passport size)
UoleRdoT & T &mefr Registration for class (Put tick mark in appropriate box)
1-  Taczmef &1 @ aH
Name of child in full (in Capital letters) Sex M F
Day Month Year
2- oA [af¥ (3Rl H) Date of Birth
rser #/in words
3- Age as on 31.3.2020 Years Months Days

4- Blood Group of the child

5- &1 A9 FART AN /Srgfaa snfa /Saenta / 3 & @ & / 3nfE T F FAAR 9 /& O e/ Aeain/sweid dear afe g ar g -9
Heldel |
Do you belong to Gen./SC/ST/OBC/EWS/BPL/Disabled/S.G. Child ? Yes No If yes, attach relevant certificate

6- faafaf@a & & S @y & 38 /6 (V)&
A Ao 30 sifd 310 S i AW 3f¥F &9 F FAGRK g o @ v Aot gehellcll ahedT

Gen. Cat SC ST OBC EWS BPL Disabled SG Child



7-—1a-Rar @ =1/ Details of Mother/ Father AT Mother T Eather

(i) 17/ Name (in Capital letters)
(ii) TSI/ Nationality
(iii) <gadrd/ Occupation

(iv) FIATerT &M ATH, QU Gl g GIATY

Name of Office and full address

with telephone numbers

(v) quT AR Il d GIATY

Full residential address with

telephone numbers(with proof)

(vi) faezrers & g/ Distance from KV*

(vii) TUE gdr/Permanent Address

(vili)  HT da/ Basic Pay

(ix) 31/3/2020. a= darTer & eRieT 7 aut & Uelearolt Hr TqEar

No.of transfers during 7 years as on 31-3-2020 of the year.

(%) Aoft T&T/ Feg T FHAT TAITAT T 3T Category to which the Parent belong to Defence/Central Govt./ Autonomous
body & others

# Ude garT I YAOIT T § T 3udera gfafSear A% St & @cF €1 1 certify that the above entries are true to the best of
my knowledge.

Signature of Parent

Acknowledgement



S. No Registration No......

Received an application from Shri/Smt for registration of her/
his son/ daughter. for admission to class

Kendriya Vidyalaya (Stamp)



gATOT-99 SERVICE CERTIFICATE
Central Govt/ State Govt

gAIOTT forar Srar & & A / A FRTIT /| HIATST # Pafag
FHAR & T A HRRA &1 98 / 98 & Jar / AIRNTE / iTHATE /| TA0HeT / vEde /| AIETHTE /| FET TWHR H Th
fafaa wied €1 @e / adafas & @ 3uma @ aE @ Aaaia / e 79 @ FET WER / T97 WER GanT
AT & 3R 35 Jav R-E IRT / ToT # o N LA 3R g

Certified that Shri/Smt ........ccoeeeeeeeenneen. is working as regular employee 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/State Govt and
his/her services are non-transferable/transferable anywhere in India/ State

TUT U et HIATAT 3ETET T A, UG 3R gEARR (FEATST hr Al
afgd)
Station with date Sign. & Name in block letters and design. of the head of office with
stamp
GIHTY: Telephone NO......coriiiiiiiii

FATOTT R ST & foh T AV CIIC E 7L E LN | R
......................................................... H ORI & 3R 3T SBTaHTT TaATaIRTel & GRTeT GATd ..o, DT G ITAT AT

Certified that Master/Km....o.veeee i ee e eens is the son/daughter of late Sh./Smt...............
................................. who was employed in the Office/Ministry/Defence service. He/she had died in harness on
The.

TUATTAROT I TE&IT T JHT 9 / Certificate of Number of Transfers

Ig o wAOrT foFam STar & o A8 e 1<, ST & ATA-TTT §, 37 gdHeT ay T 31
AT ¥ Od v F aRT e megcﬁwmmﬁmﬁtm?\amﬁmaﬂmh;ﬁmwa

It is further certified that.....c.ccoovieiiiiiieiiiienns (Particulars of son/daughter ..................... has/had......ccoveevevecenennn.
(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:-

S.No. 9eATH Designation TA Place of 33T I 31afe Period of stay JTCer "EAT

Posting Order No.
From To




TUT U et T 3ETET T A, Ue R gEAER (P H A aiRd)
Station with date Sign. & Name in block letters and design. of the head of office with stamp

GIATY: Telephone NO...uuueeeeeeeeeusiisnnnnnnnannannnns

feoqufl: T&r GEATAT F FIH T T HAATRAT & ATAS H JdT AT UF U FATT JTFERT & gEde ufara gl

Note : The service Certificate should be signed by the officer commanding in case of employees working in

defence establishment.

Annexure - |
TO WHOMSOEVER IT MAY CONCERN

CERTIFICATE FROM PRIORITY - 1* CANDIDATES FOR ADMISSION



IN CLASS I, IN KENDRIYA VIDYALAYAS

1,(Smt./Shri) (Name) (rank/designation)
of (unit/ship/Deptt). do hereby certify that during the past 7 years | have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

S.No. Formation/Unit/D | Whether Place Period Total Authority  of
epot/Office moved with Period of | move
family stay
From To

| further certify that in case the above-mentioned facts are found incorrect, my child will be disqualified for admission to Kendriya
Vidyalaya.

SIGNATURE OF PARENT




Annexure-l|

PLEASE REFER PRIORITIES PRESCRIBED IN ADMISSION GUIDELINES.

COUNTERSIGNED

(Countersigned by Commanding Officer of the Rank of Colonel OR Equivalent)

Sh. rank/designation name

unit/ship/department hereby certify that the particulars given in para 1 have

been authenticated by the records held in the office and found to be correct.

(SIGNATURE OF THE CO/OC UNIT)
1. Minimum period of posting/stay at a place should be six months.

2. Form to be signed by an officer not below the level of Colonel or equivalent in Navy/Air Force/Para-Military Forces.

3. Incase the CO is below the rank of Colonel, the form be signed by the Station Commander/Colonel/Colonel in a station.



