row At Feltr Rrermers s (g gy
\‘idql/ PM Shri KendriyaVidyalaya Banikhet (Gurugram Region)
*q'rﬂ?ﬂﬁ?ﬂ I rsfieor e — 2024
chistration; F??‘m for Balvatika III- 2024

R

Ly s

AT dofteRor warer it ML AL £/ Mere registration will not confer a right to admission

| Class- - B | ofTor #aT / Regd. No. o
Paste latest
1. et & g am (RS ) passport sized
Full Name of Child (in English) color photo of ’
child. (Do not
|
T/ Sex: Tw9/Male wft/Female a=7/Others _| staple) |
2. o= R}IFA(HIH)/ Date of Birth in figures ’ ' ’ / [ ’ ‘ / ’ J \ [7
ersat ®/ in words
3. 31.03.2024 Fr a9 &1 s/ Age of child as on 31.03.2024 faA/Days AT2/Months Fd/Years

4. g F1 T 94g (Rh FFex €i2T) / Blood Group of the Child (With Rh Factor) [

5. AT A/ Category of Child: o s¢ T st | oBCNCL | OBC.CL | EWs | BPL | DA

6. AT FTe J9< / Aadhar Card Number

7. ATaT-fuaT &1 f39<ur / Details of Parents:

| f=7w/Details ) Hrar/Mother FT/Father
| 7% 741 § A/Name in Capital Letters

=7a914/0ccupation

| Tt 77 AT 17 771 TAT/Name &
Complete address of the office

|

| AT T T (R AT )

| Nature f job (Permanent or

} contractual)

| 01.04.2017 731.03.2024 77 g1 =TT

| 1 #7=77/No. of transfers from

| 01.04.2017731.03.2024

{ ATAT-f7AT #7 4vf1/Category of Parent

(0L, IV or v)*

- :

| quf Aram i o A/Full Residential Address

I
fa=mer & Zf/Distance from KV

| TAIMobile Number (Whatsapp) [
|- TAl/e-mail id

(Rt 7710 ki)

* rar-fae £ &9 4vfi / Service Category of Parent | - 4 @e#17/ Central Govt, Il — %2 §¢HTT ) warae eqy/ Aﬁtor?émous Bodies of
Central Gowt, Il - 757 %% / State Gowt, IV — (150 @17 4 w<iare &4t /Autonomous Bodies of State Govt, V - =1/ Others
A AR G171 A7 ST FAAAr € G o afatet aft sreerfw wem # v gt g o Ry w5 T ) certify that the
above entries are true to the best of my knowledgeand nothing has been concealed thereof.
uﬁﬁwﬁ%ﬁmwmmﬁwﬁaﬁﬁ%ﬁﬁmﬂuwmﬁﬁﬁﬁmﬁmmﬁwHf@m%\mr/ If at any stage,

the above information is found to be incorrect, the vidyalaya administration can cancel this registration.

#qTd/Place:__ HTAT/ et/ AT aTers & geara
zAT#/Date: ... >enatureof Father/Mother/Guardian




JdT UHTUT T/ SERVICE CERTIFICATE

(AT TIEHN CENTRAL GOVT.)
T R Sar & 6 AN/ Aferch e/ HAT
A PufRd wed & w0 # wRwa ¥ | A W F@/ & REd giem go/ @ gee g6/ TauHsl/ Ut/
DIRTH G, FEAT WS FAHH FEAT HTATAD &7 & SUhA 31 gUT a1 HRG 7 # &g THR ¥ faq-uifea g &
Dufd @da® ¥ oaw sad Far FuEaRei ¥ gt oRa & wE o FuEeRefm ¥ Certified that Shri/Smt

R is  working as regular employee in the Office/ Ministry  of
S  He/sheis 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.

Tt T fedTd/Station with Date TATHT IHCT.T B FEAETL / Sign of Head of Office
FATITY & QT Ul Td GIHIW F@EUT (@1, ue 3R P Hr Are A@Rd)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

T WHUT A/ SERVICE CERTIFICATE'
(I TIhN STATE GOVT.)
uHIoa e S & fo s/ afad HrATId/ HATSTT
# DG FEard & wU F SRR ¥ JUT 3R A7 IEAAERONT ¥ ud Tog # der H SEaoid &

e v fedTed/station with Date FrATAT HETET P FEATETT / Sign of Head of Office
FATAT & QUT Ul Ud gIHW HEAT @, ug AR wrEea i Al JfEd)
Complete Address and phone no. of Office ’ (With Name, Designation and Office Stamp)

TATTAROT TE&IT YHOTTS CERTIFICATE OF NUMBER OF TRANSFERS

H (=) (eh/ UeTH) HATAT TAE gRI WATOA
o/ aE & fos el T @1 (31.03.2024 TH) H U FA H GEY FAH T A (371 T
Qmﬁ)xmmgn,%a?ﬁrﬁamzﬁﬁ%mwﬁ—
HF. FAeg/gleae | 'aE Yh/0g £ GEd EXy el ] AN | 3RS HATE
SNo Office/ Unit | Place Ranl/Design From To Distance Period of Stay | Order No
In KM Month Years
z ‘
2
3
4 |
5
6
7 | o
|

FHrr/ TodT/ ITRATTER & EEA18T Sign of Mother/Father/Guardia
UfaeEaTail/, COUNTERSIGNATURE

A (77T H) Yk, qearH) FATEE UAe &R WA
W?ﬂ/&v‘{?ﬁ\?;Wﬁ?ﬁﬁa’{mdﬂa’:rlﬁﬂﬂ/3WEUQGW%&IUTZIT%WH€TWW'%II,< R
(Name) B ~ (rank/designation) of (unit/department) hereby certify that th

particulars given in above have been authenticated by the record held in the office and found correct.

AT wd fedra/station with Date Tt 3CTET & TR / Sign of Head of Office
GTATTd @ gyl gl vd I Jea (W, ue W drTeg & AW afed)
Complete Address and phone no. of Office (With Name, Designation and Office Stamp)

Srgull - Te TATE O Sl @ il ow ame @lell ariduy sray inoa station should be atleast 06 Months
sd USIRRUT B TR &A &6 TN el ard aﬁl Please take the rocelpt after submission of this registration form
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