__}\b\\f/{é S Feerad-q , Ry wRe gEdt-goy oog
———" KENDRIYA VIDYALAYA No.1 , JIPMER CAMPUS, PUDUCHERRY- 605 006

Pre-Primary SRii gt

TR I Y

(areaie W )
w3/Session— 2018-19 Photograph of the
child

- (Passport size)
Usior & fT @8 /Registration for classPre -P rl m a ry

. 9./S. No.

1. forardf @1 Q@ A (F9E oreE) #)
Name of child in full (in Capital letters)

for/Sex - gee/Male ,::I #h/Female E qefra 91/Third Gender D

2. s=A-fAf (37 )/ Date of Birth (in figure) f&&/Day #R¥/Month T§/Year

I T O e A I B
QMEET /TN WOTS. ..o eeeivirineeeeerriiiieeeererrssssssreseeesesannnansaeeaesanssssaessssnesesranssnsesesaenens
31/03/2018 & MY/ Ageason 31/03/2018 a§/Year #AW/Month #/Day
3. 950 o I TR (Rh Sy aika)
Blood Group of the child (with Rh factor) [:]

4, 7= frHafPua Aofi/ The category to which child belong

General  SC - ST OBC EWS BPL Diff. Abled S.G. Child
A ¥ R I T NAW e WA ek o Aded 3 IR FEH g S

O odJ-d o o

IRy avar IgERE R/AERT SEeta/tdd (o Red ah)/anfE s § FEeRs dduea.
RpeiaT /Sl Hear Aol F FHRAF & A U Hafeud WAOT-UF FAIT |
If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Category, then, please attach relevant certificate.

#. |./8S. No. ugdl/Acknowledgement @3/Session— 2018-19

TSfehRoT HEAT/Registration No.  ............

EPHIIRY cussmmnammnson ¥ 3d gI/ o LRG| F A ¥G TSl

& fv 3mdea wa fsan)

Received an application from Shri/Smt............c..c.ovinvie. .. for registration of her/ his son/

AUGNLET. ..eeevriiiirruieeieinnriretiieneiaeeeie e ie st nbaaes for admwsnon to class. P.re _P I'I ma ry
grary/ Principal

A/ Date............. FEr7 e (M) Kendriya Vidyalaya (Stamp)



5. F-Taan @1 faaRvr/Details of Mother/ Father -

F. H. AT/ Mother a/Father

) AN (¥ug el #)/Name (in
Capital letters)

(i) T gar/Nationality

(iii) ZqaATI/Occupation

(iv) |orieg @& A%, QU 9ar G

e
Name of Office and full
address and  Telephone
number.

4] QU HET 9T g IS
(waAToT |RA)

Full residential address and
Tel. no. (with poof)

(vi) Rams ¥ g (Raaty
Distance from KV (in km) *

(vii) | 3 AaeI/Basic Pay

(viii) | FwieRol fr FEar
No. of Transfers **

(ix) are-Ryen $r Aok
Category of the Parent #

(x) FAa B (AT & |
ar)Employee Code (if any)

* R & A gl gl & T AR/ HRATGE B FOA-UF A ¥ I GHAO-UF AT HaRTS §)
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
¥31/03/2018 @ R HId a§ F TGO fr FEAY No. of transfers during last 7 years as on 31/03/2018

# 1. PeET BIBR/Central Govt 2. FET TIER & FIMAA HEATA/ Autonomous bodies of Central Govt. 3. T HIHR/ State Govt.
4, TS0 TOR & FaRa W /Autonomous bodies of State Govt. 5. 3@/ Others

# g TN g SR aa/a € R swdw ufaRat A saedy & s ¥

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

aArar/RayfHaas & sFaER
Signature of Mother/Father/Guardian

ReAiB/ Date: .ocvveevereeeenen. "G AT/Full Name......cocveemreneenniinnninnennens



@41 gHOT-g7/SERVICE CERTIFICATE
(& TSR/ Central Govt.)

TV Rar Sar & R A /AR e e
------- mm/mm#mﬁammasm#mmamawmmm
Toa/AAT  FET  TA/TATHSN. /CH DS AN IE. RGN TR WEd W 3gar
AdSfAE &7 & 3umA i QUi a1 HiE U & &g Wer @ Ra-afita &, & Pafde s&@ad €
TUT ZThT [T FEITATERONT E/907 ARG F T ot wrEeRonT

Certified that Shri/Smt........cccvviniiiiniiiniiiinninnn is working as regular employee in the
office/Ministry of ...c.c.ccvviiinniienne 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.
FIATHT HCTET &F FEAER
(@R, U AN I H A \@fed)
TUTA /Place . Signature of Head of the Office
f&ATa /Date (With Name. Designation and Office Stamp)
FrATerd BT QU UaT Td gAY HEAT

Complete address and Telephone No. of office

Jar YAT-G7/SERVICE CERTIFICATE
(ST-T{PR / State Govt.)

TN ST BT I rr-rrn ey R
------- m/m#mmﬁmﬁmtlmmwma/qy&

T & T8 off TR &1
Certified that Shri/Smt.....cccevececierniacerresnnccasisanses is permanently working in the office/Ministry of

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

FHATIT LT & FEAER
(@, ug AR @t @ A wia)
TATA /Place Signature of Head of the Office
AT /Date (With Name, Designation and Office Stamp)

FRATET & qUT UaT T I HEAT
Complete address and Telephone No. of office




FUTATGROT H&AT YAUT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

#, (@) (¥ /9ea) (prater),
T R TAOE aar/aRedr § e @ ' (317032018 TH) F UH T F qER TH W N
(3R T Qg ) FAARoT U foNee feRor A Rz -

I (Name) (rank/ designation) of (office), do

hereby certify that during the past 7 years (up to 31/03/2018 ) I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

%. 9.| FEeE/ gfRe  we Y& /aeaH =i /Date o f Il | IRy we
S.No.| Office/Unit Place Rank/Designation | &/ From | @@/To| Period of stay Order No.

N | ] & w2

# srear/snach § 6 aft s ava swa aw aw & A gen Fg e d gawr & fow
AT & ST I know that if the above-mentioned facts are found incorrect, my child will be disqualified for

admission in Kendriya Vidyalaya.

arar/Rar & R
Signature of Parent

UfAEEAER/Countersignature

#, (ATaT), (¥ /9g=Ta)
(@), TAE gRT WA aRar § 5 3w fraver o srfea-seet § Stw o € @ @@
qrar I ¥

I, (name) (rank/designation) of

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

PRATIT HCTLT F FEAER
(aH, ug 3N wEtEg & Aer wed)

1< /Place Signature of Head of the Office
& /Date (With Name. Designation and Office Stamp)
Frafer &1 qUT UAT Ud GIATY HEdr

Complete address and Telephone No. of office

fequoft/Note-
wmwwﬁﬁa@mﬁmwmmml

Minimum period of posting/stay at a place should be minimum six months.

4



Qar-HreleT HY YHIUI-UF / DIED IN HARNESS CERTIFICATE
(9 FAAT V@R & FAANEt & TAT/Only for Central Govt. Employees)

vt fear st ¥ R gem/gad waeita
/sl & gI/gh § &
(Fratera/femr) A P w0 ¥ Jara /At 3R seer gawa daww H oaEr F
-1 R - @ I a1

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on (date).

FATIT HEAGT F FEER
(arH, ug AR wRe fr @ ')

AT /Place Signature of Head of the Office
f&=tren /Date (With Name. Designation and Oftice Stamp)
Tt F qUT UAT T gAY HEAT

Complete address and Telephone No. of office
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