
Class: 

GH AfR (3H 

fe / Sex : qq/ Male 

9rct A /In words 

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

Category to which child belong: 

7. HIG MI T 

(ii 

3. 31.03.2020 6 3TT! Age as on 31.03.202 

5.H. S.No. 

(ii) 

(iv) 

(v) 

(ix) 

(x) 

(xi) 

(vi) 

Kendriya Vidyalaya. 

6. NIENT (DI` G0TR/Aadhar Card Number:. 

dUT/Details of Mother& Father: 

(vii) 

Reg. No 

4. tu Gd HHG (Rh thetct Hkd)/Blood Group of the Child (With Rh Factor) : 

(vii) 

fais/Date: 

Date of Birth (in figure) 

General SC 

Name ( In Capital Letter) 
qIrT (Nationality) 
qdHIY (Occupation) 

of the Office, FullI 
Address & Telephone 
Number. 

Full Residential Address 
& Telephone No. (With 
Proof) 

(fa+.zîr. )/Distance 
from KV in KM. 

HH do | Basic Pay 
fOst 7 qt veToloZUI 
St HRI/ No of Transfers 
in last 7 years 

dslom w/Registration Form 

t/ Female 

(As on 31/03/2020) 

Service Category of 
Parent 

)/ Emp. Code (1f Any) 
E-Mail ld: 

ST 

at/Year 

,Region, 

f/ Day 

OBC-CL 

1 

s feu / Third Gender 
HH/ Month 

AlI/Mother 

AT&/ Month 

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

ft/Day 

Paste latest 
Photogr aph of 

Child 

OBC-NCL EWS BPL Diff. Abled sG Child 

as/ Year 

fT /Father 

(Attach 
Certificate") 

3fTTA BtdATT/Signature of Guardian 
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