KENDRIYA VIDYALAYA DHOLCHERA
iz L VIDYALAY
ot B i Registration Form/J<ieh{0T_gq

e
Fg frenea dred

Class: [ | Reg.No.:[ [ | |

o (For Office Use)*
faezmdf &1 qu A (Fa¥e usar 7 )
Name of the Child in full (in Capital [ELLEIS): ..uiuiieieeece et st r b e e ae e

o197 / Sex: Q¥ / Male [ ] T / Female [ F—g—ﬁ'& fOI9T / Third Gender [ ]

S fafdr (37f #) / Date of Birth (in figure) : &1/ Day HAH / Month ay / Year

QTSET T /1N WOIAS oo eseeeeseeeseeee e ees s ees e EI:I EI:I EI:I:I:I
31.03.2020 T 37Y/ Age as on 31.03.2020 f&eT / Day HTE / Month ay / Year

S &1 & HAG (RhthereX Afgd) / Blood Group of the Child (With Rh Factor): [ |

g Fr geEearaa Sofr General SC ST OBC EWS BPL Diff. Abled SG Child (Attach Certificate*)

Category to which child belong:| | L L] L | | | | L |
AT TOar &1 T3auT/Details of Mother& Father:

%.49. S.No. HTdT/Mother Tdr / Father
(i) AT (TIST ersar #H)/
Name ( In Capital Letter)
(ii) TSETAT (Nationality)
(iii) SIGHT (Occupation)
(iv) AT & ATH, G
qar 9 gAY / Name

of the Office, Full
Address & Telephone
Number.

(v) QT 3T gt g
SIHAY (FATOT |ige)/

Full Residential Address
& Telephone No. (With

Proof)

(vi) [ECRICR IR Y
(7. 7. #)/Distance
from KV in KM.

(vii) HoT dcel / Basic Pay

(viii) FATATTAROT HI FEIT /
No. of Transfers

(ix) HATAT-far &r Aoft /
Category of the Parent

(x) FHHIRT A (Ifg & ar
)/ Emp. Code (If Any)

(xi) E-Mail Id:

(xii) Adhaar Card No.

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

feATh/Date: JTRATIS & gEAT8T/Signature of Guardian


Akku
Text Box
(For Office Use)*


AT UHUT-UH/SERVICE CERTIFICATE
(1T AR/ Central Govt,)

Ce ol R P NS —————————————
------- Wzmﬁﬁaﬁamﬁmﬂﬂsmﬁm%lﬂzwﬁmﬁﬁ%ﬁaﬁgﬁm
/AR TRET T/ O TR /e AL /L R OE. /A WER g R 3y
AT &7 & sumE S o @ HRe w9 ¥ $ WoR ¥ Ra-ofd ¥ & R sl
AT STH AT HEAAAONT E/qut o F e off TuiRohT &)

Certified that Shri/Smt........ccoviviiiiiiiiiiiiiinianns is working as regular employee in the
office/Ministry of  ......ciiiiiiiiiin 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.
FEATIT HCTET F TEAET
@, ug 3R wrEtey i A w@fed)
AT /Place i Signature of Head of the Office
&R /Date (With Name. Designation and Office Stamnp)

Complete address and Telephone No. of office

¥aT YAOT-UF/SERVICE CERTIFICATE
(TSU-TIBR/ State Govt.)

el e R L | e e T
------- mm?awmmﬁﬁmﬁaaﬁwa?mﬁmﬁlmﬁﬁ@mm%fw

o & @ off wrmaiawia @)
Certified that Shri/Smt...........ccoccviiiniiiiiviinivnninnn is permanently working in the office/Ministry of

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

PRTAT 3T & TR
(zmrH, ug R st @ #@eg wia)

TAUT /Place Signature of Head of the Office
At /Date {With Name, Designation and Office Stamp)
FTET T QU7 U1 U9 AT HEAT

Complete address and Telephone No. of office

NB: Please scan the duly filled form alongwith relevant documents and send it to the email
id (kvdholcheraadmission@gmail.com)


Akku
Text Box
NB: Please scan the duly filled form alongwith relevant documents and send it to the email id (kvdholcheraadmission@gmail.com)
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