ST e@TeRT 3 T T el
(Rver FATEE, HRA TIER ¥ i)

R T & T, a§ Reoh RARIE 100
E;ISHW ~0fg-WELURUR Y WEUEY TR

& - kvina23 @gmail.com

sewee  hitpsy/inacolony kvs.ac.in/

AL AR b |

Fdtn Rerrara wmed

R
A
oI N e

EGr e

KENDRIYA VIDYALAYA, INA COLONY,
(Under the Ministry of Education, Govt. of
India)
Opp. Vikas Sadan, New Delhi
Pincode 110023
Tel: 011-24615452 Fax-24656419

E-Mail:kvina23@gmail.com

Website: htth://inacolony.kvs.ac.in/
e

fasTi - 08/07/2021

g FHAT 2021-2022

¥ 2021-2022 S fre wam v # R AT IEER Y3 ¥ 6 e REd g

Sty Ielgar ﬁ?@"ﬁm’ #$ d9HSE (inacolony.kvs.ac.in)

F GolHoT BIF IEAAS

Wﬁhsﬁqﬁm#wmﬁmﬂsﬁ#mﬁﬂﬁulmﬁonﬁm
ﬁ:ﬁ%mmm@wmmmmﬁmmm%m

&3 (kvinaclassladmissions2021@gmail.com) GaRT fioT gohd &

| FT TAT

TuH ITgfad SAsia (ST) gra: 11 9oF & 919 4 99
| as

Eoc feaiar (DA) a1 9o @ 9 4 99
‘1 aw

A -

(1) AT ST & & wder gRAREd wd g S &
(2) 3Fd Ay Fa AT warear 1 waer RenfadRisar 20212022 F IR

& I |




Registration No. I

:\i\\f/g& v feremera, oTE AT, SR, 8 faeet-23

~==o——= KENDRIYA VIDYALAYA, INA COLONY, NEW DELHI-23 o
SR S REGISTRATION FORM FOR ADMISSION (wrereivé mrasy 1)
7o wo/s.No. 004 ¥/ Session : 20 -20 il

(Passport size)

TSTHer & forT F=AT/Registration for class l:l
1 Foremeff T QA (T vt H)

Name of child in full (in CAPIHAL 1TEBIS), v ivvasssnss danomevdbusoninnont Vushiissiisrstosstisedsyons s teestios mdeteansten st s
ffT/Sex — g¥W/Male Ej ft/Female aefrar fef 1/ Third Gender [:l
2. sq-fafy (Wﬁ' ﬁ')/Dmc of Birth (in figure) f&/Day HTH/Month a9/ Year

S B | A TR
e 13f/ln oY o Y L T T kS o e X 0

31032 @ sg/Ageason 31.03.2p__ atf/vcar]:]___] ar/Month [ || F/Day 2

3. () S 31 T wHE (Rh HR Afed) [:l(ii)ﬁﬂwmﬂ ] | [ l P b e l

Blood Group of the child (with Rh factor) Aadhar No.
4. (i) THH gafead Avft/ The category to which child belong

AT At o ST g o AR sfrodTodTo afrodtodTo (THoHIo)
Gen. Cat| | (o [ S osc[ ] OBC (NC)
(it) STREF &7 F FASAR a1 HrodToudo (iii) 3 T ¥ qeH ZhATAT T

Ews[ ] BPL[ | Diff. Abled[ | S.G.Child[ ]
afy T SgRfaa STt /Srga T sf/eodfTodte (v fUme ) ATt owTo (T o¥To ) /41T T & FHSIY/
oo Teto | BT/ 2T Fea Avft & Fafeaq ¥ A1 Fuar dafed w0 e H
If the child belong to SC/ST/OBC/OBC(NC)/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.

5. mfes/Muslim[_] R/ Christian[] 3#/Jain[] arz/Buddhist[_]  f&@/sika[ ] s=/Other [ ]
6. FTAT-TYaT 1 S/ Details of Mother/ Father HTAT/ Mother e/ Father
(i) AT (@ TET H)/Name (in Capital letters)
(i) TETAAT/Nationality
(iii) EHTE/ Occupation
(iv) FTETeE HT 979, G g1 d ZTATT Fo

Name of Office and full address with

telephone numbers

(v) T SATATH TaT F gTATH o oIV Hfee)
Full residential address with
telephone numbers (with proof)

(vi) IERIEEE:] g’f’f (%ﬁf J3-1.')/Distancc: from KV (in km)*
(vii) Frfda AT/ Annual Income

(viii) #ITATART %I H@AT/No. of Transfers**

(ix) aTaT-fudr #1 2fT/Category of the Parent#

(x) FHATY &I (Hﬁ:’ ¥ ﬁ)/Employee Code (if any)

+ forarrer 3 AT A g8 78 % For ATT-Rra/ ST T - /I ¥ | AT G- ZAT S ¥ |
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
31,0320 faet 71 49 & SAiawn 1 #@im/No. of transfers during last 7 years ason 31.3.24__. B
#1. %71 FT/Central govt. 2. 3T HTHIX & T HEAT) Autonomous bodies of Central Govt. 3. TST FTTY/State Govt. 4. T HEIT &
T 74T/ Autonomous bodies of State Govt. 5. 37=/Others

e/ e svETEE ¥ T

ignature of Mother/Father/Guardian

Ty e e ar S

Fro/sNo. 004 , e sy Gy B etation ™o,
SRR e 1 i e ¥

........ ror registration of

9IS/ Principal
iya Vidyalaya (Stamp)
! (P.T.0.)




Far yHT-uHA/ SERVICE CERTIFICATE A
' (&= WY/ Central Govt.)
wrTforer fopam STraT & i /4t AT [T 3 e s
w7 3 FrE ¥y dar/A ferd g aa/aﬁm T et /O T S [T S, 6 TS 0 0, T HhI we wer
ST AT 8 S o Qo A srifre e A i A fra-aifie &, F P S E qur s e st
oot e & T oy i ¥ |
Certified that SRF/SIME. (.. is working as regular employce 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 non-
transferable/transferable anywhere in India

FTATETT AA F GEATEAT
| (7T, 7@ i FTAter £ et Afe)
VA Place Signature of Head of the Office
f&11% Date (With Name, Designation and Office Stamp)
AT T QT TAT Ud AT FE@AT
Complete address and Telephone No. of office
AT WAT-TH/SERVICE CERTIFICATE
(T wEETY/ State Govt.)
goTirE faar ST & £ ofr/sinrft FETAT[FAEE ® At
AT ST F FAT B TAT IA AAT SN &/ q0F T 7 FE oy eriareofir 21
BT Y T A e R e e B IR R e e S e is permanently working in the office/Ministry of

and his/her services are non-transferable/transferable anywhere in State.

FTATAT AT F FEATHL
(7me, e SR T # He afeEd)
19 Place Signature of Head of the Office
&% Date (With Name, Designation and Office Stamp)

FTATEF F YT IaT U ELATT HeAT
Complete address and Telephone No. of office

AT {1 TAT-T=/ CERTIFICATE OF NUMBER OF TRANSFERS

#, ) () ([ qEATH) e - (FETdE), TIE T
T FAT/FT € e A1 /e (31.03.29 %) H O W & ECAT qCAT (it 7 wrat
) maraier g e e A3 far e |

1 (Name) (rank/designation) of ..........cccccoocerinnce (office), do
hereby certify that during the past 7 years (upt031.03.2§ ) Thave been transferred ..........cccccomvveenuvevnninencens times (in figures & in words)
from one station to another, the details of which are given asunder :

F | FEeE/ge o keokeoic &A1/ Date & # afr e HE=AT
S.No.| Office/Unit Place Rank/Designation | &/From a%/To Period of stay Order No.

5

2

wra/ R # g
Signature of Parent




