4,

5

Category to which child belong: D D D D D D u L_] l_]

Qodl leiert

, Hasllol

, Region

N\ : Kendriya Vidyalaya

#:dtn Wenam aea

Class: [ |
gt & q A (7T et #/ )

Name of the Child in full (in Capital letters):

g vo (T T T 1]

Paste latest
Photograph of
Child

Uslloao vu/Registration Form

f / sex: 9/ Male [ ] ®R/Female [ | el T/ Third Gender [

FeR ARy (3@ #) / Date of Birth (in figure) :

MY A /Inwords :

31.03.2020 @ 3T/ Age as on 31.03.2028 W/ Year

#ATH / Month ad / vear

R

i1 m/Momh e ﬁ:{/ o,-.y P ——

(N f i ol

f&=1/ Day
o P,

I &1 IFA FHE (Rh HFeT TRA) / Blood Group of the Child (With Rh Factor) : i

g r g Ao ceneral  sC

ST  OBC-CL OBC-NCL EWS BPL Diff, Abled SG Child (Attach

Certificate®)

Arar faar 1 faa0T/Details of Mother& Father:

%.9. S.No.

HATdT/Mother TOar / Father

(i) ATH (TIsC Qe H)/

Name ( In Capital Letter)

(ii) TSEIIAT (Nationality)

(iii) | STFE™T (Occupation)

(iv) FATT FT ATH, TT

qFlTHE,:{'HTW/Name

of the Office, Full
Address & Telephone
Number.

(v) qUT G 91 @

I (FHTOT Higa)/
Full Residential Address
& Telephone No. (With
Proof)

(vi) faeare @ Ry

(.. #)/Distance
from KV in KM,

(vii)

aqA ade / Basic Pay

fdu'a 7 aul & Feroieeur
&1 3A3=0/ No of Transfers

in last 7 years
1 (Ason 31/0:/2020)

(viii)

AIeIT-{0ert &) et Aufy/
Service Category of
Parent

(ix)

(x) FHA #3 (afy & ar

al )/ Emp. Code (If Any)
() TEMmailid:

* Icertify that the above entries are true to the best of my knowledge.

raFfFF/Date:

HAsTas & BEAT&R/Signature of Guardian
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