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KENDRIYA VIDYALAYA INA COLONY NEW DELHI 110023
ADMISSION 2023-24
LIST OF DOCUMENTS

Birth certificate of the student

Residence proof

. For ST:

Caste certificate in the name of the student

G N —

4 For Government employees:
A) Service certificate of the parent
B) Proof of transfers (if applicable)

For Ex-service man:
a. JRetirement Certificate /Discharge Certificate

For Differently abled:
Certificate from Civil Surgeon /Competent Authority

Ul

@)

AGE OF CHILD: ADMISISON FOR CLASS -1 (06 YEARS TO 08 YEARS)
¥ E. 01.04.2015 TO 01 G UG

Timings for receiving forms: 01 PM to 02 PM
Date of apply: 04.05.2023 to 11.05.2025



\\\{/f// e e Registration No. : ’
NN =i fererd, ST, siets, 78 feeeft 23 e
S~ KENDRIYA VIDYALAYA, INA COLONY, NEW DELHI-23

28y Rirmae o A¥R L e
St REGISTRATION FORM FOR ADMISSION (arvne segs
o He 8. No. TA/Session : 200 -20 ""“10!'-?'1"'; o i
W iacs vhil
i TINHEROT H fT‘W FEAT Regasiranon for ¢lass 1 J (Fossnon size)

fenft 3 Q@ Am (e wa) W)
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(S RX) Date of Birth (in figure) &1/ Day HTA /Month A1t/ Year
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3 T W AEE (Rh SRR afed) (i) T FT TITC Fo ; R
Blood Group of the child (with Rhy factor) [: Aadhar No. [ I [ ‘ [ ] ' } [ rﬁ J
4 () T IrEatag ’}“ﬁ;Thc category to which child belong
T A Ho st EEQ) ST ArodTodTo oAt o (Mmoo
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) SRR &9 5 T s Fledroudo (ili) 379 &7 A werw AT 7T
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Ffe T srpgisn A s et st odtowo (s frmy et)/sitodftodito (M oxfi e )rarfir w3 Fmives
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() 7= (=< o= ﬁ‘)/’Numc (in Capital letters)
(i) TEFAT Natonalily

(1i1) FFFTE. Occupation

(iv) FTETEE T AT, g IaT T ZIHT Fo
Name of Otlice and full address with
telephone numbers

(v) T ATETHIR TAT T ZCATT 7 o (WHIOT Afew)
Fuil residential address with
telephone numbers (with proof)

(vi) TameT = 74 (FET H)/Distance from KV (in km)*
(vii) AT ATH, Annual Income
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AT AT/ SERNICE CERTIFICATT
(F1 TR Contral Govt.)

g fam w7 B R Sond) : e ; e rerean 1t foeafur ardarh g
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Certificd that ShrifSmt e ; w18 Working as regnlar emplovee 1n the office/Ministes o
He'She s a ru.uh\r um\ln\'ca of Defence Service’CRPFBSF/NSG/SPGAISEA enigq Y

\m\l \ulonomuux I‘ml\ Pubhc Scetor Undertaking fully financed/partially financed by Central Govt and hisfher services are nos {
sransferable transferable anywhere in India ‘

(mm, 9z A FTAtET A B At
W;’P\:\cc Signatureoflead of the Office
ﬁ'?f"cﬁ,"[)a:c (With Name. Designation and OfTice Stamp)

FTATHT FT QU1 TAT UG ZTTT HESAT
Complete address and Telephone No. ofofTice
AT WHTOT-T/SERVICE CERTIFICATE
(== wT@T/ State Govl.)
varfore e ST ¥ £ o/ fmer Frataa/faea ¥ fRafas
FAHATA & T H FAC €17 I FaT ARATHA M &/ Q07 T § Tt ofT =rAteofia 2

@ertificd that SREISML i o e e is permanently working in the office/Ministry of

and his/her services arc non-transferable/transferable anywhere in Stale.

FTATAD HET & ZFEATAL
(v, v iR Fratas A Areafe)
TATA/Place Signature of Head of the Office
ﬁ'ﬂT“’F/Dalc (With Name, Designation and OfTice Stamp)

Complete address and Telephone No. of office

FATATALT AT WHA9-T5/ CERTIFICATE OF NUMBER OF TRANSFERS
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