
Class 

2. 

1. faerff T TRT TH (at ) 

4. 
5. 

fT/ Sex: 

Full Name of Child (in English) 

PM Shri KendriyaVidyalaya Banikhet (Gurugram Region) 

groat / in words 

faqr/Details 

fa(3ni)/ Date of Birth in figures 

3. 31.03.2024 T a ft AT/ Age of child as on 31.03.2024 

yay/Male 

HTA Vof àr fT Ttt T¥i àI Mere registration will not confer a right to admission 
yoftu HUT/ Regd. No. 

6. 3TATT IS qR Aadhar Card Number 

4qHIT/Occupation 

HAtaT uft/ Category of Child: 

7. 4GT-fTT UT / Details of Parents: 

a AT HH/Name in Capital Letters 

rufT I ATH T T/Name & 
Complete address of the office 

HHE (Rh her Hfa) / Blood Group of the Child (With Rh Factor) 

Nature f job (Permanent or 
contractual) 

(, 1, 1, V or V)" 

01.04.2017 31.03.2024 qã ZU TYTHÍaUT 
fT ÁAT/No. of transfers from 
01.04.2017 31.03.2024 

Registration Form for Balvatika III-2024 

HTA-f4T aUfT/Category of Parent 

AIATfAT- IlI Gsft 50f- 2024 

qut 14T-AT YTT/Full Residential Address 

4 4T/e-mail id 

frtgy A /Distance from KV 
Tq/Mobile Number (Whatsapp) 

FYTA/Place: 

faATA/Date: 

f/Female 

Gen SC 

f/Days 

ST OBC-NCL 

HTT/MOther 

H/Others 

Hrg/Months 

OBC-CL EWS 

above entries are true to the best of my khowledgeand nothing has been concealed thereof. 

Paste latest 
passport sized 

color photo of 

child. (Do not 
staple) 

frat/ Father 

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

BPL DA 

HIdI-ftI T HaT ufT / Service Category of Parent: � HTHT/ Central Govt, I| � h HrTT t tarH HRTI Autonomous Bodies of 

qYears 

Central Govt, Il|�TY HRGrR/ State Govt, IV � 1s qrGTT it 14 HET/Autonomous Bodies of State Govt, V- y/ Others 

(ff in KMS) 

Signature of Father/Mother/Guardian 



FUH a fc/Station with Date 

qut HIG À H fT FTUY I Certified that Shri/Smt 
regular employee in the Office/ Ministry 

He/ She is a regular employee of Defence Service/ CRPF/ BSF/ NSG/SPG/CISF/ Central 

Complete Address and phone no. of Office 

RA Ya i/Station with Date 

Complete Address and phone no. of Office 

SNO 

1 

3 

4 

6 

7 

Office/ Unit Place 

(GTA) 

HaT 9HTUT 4a SERVICE CERTIFICATE 

F a fela/Station with Dato 

(hiy H{CHTr CENTRAL GOVT.) 

is working 

Complete Address and phone no. of Office 

FaiUT F0GAI MHIUTUT CERTIFICATE OF NUMBER OF TRANSFERS 
(IH) 

HeT 9HTUT a SERVICE CERTIFICATE 

(WoY HYCaR STATE GOVT.) 

Rank/Design 

(rank/designation) of 

chlg 3HTGT BtaTT/ Sign of Head of Office 

From 

(With Name, Designation and Office Stamp) 

To 

arue 3HTGT TF FtIAT / Sign of Head of Office 

(With Name, Designation and Office Stamp) 

Distance 
In KM 

utatTATR/ COUNTERSIGNATURE 

(tes aAH) 

Period of Stay 
Month Years 

HII/Ü/31frTAch a FtIAR Sign of Mother/Father/Guardia 

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

Order No 

(unit/department) hereby certify that th 

hTÍHu 3ZTET RIATR/ Sign of Head of office 

(With Name, Designation and Office Stamp) 

va FYTT T SKT n 3rafa UT AIE R anfy Stay in a station should be atleast 06 Months 
3 UoCHrU st HI HÀ ti qA Ura urH T| Please take the receipt after submission of this registration form 

Govt./ Autonomous Bocy/Public Sector Undertaking fuly financed/ partially financed by Central Govt. and his/ her services are non 
transferable/transferable anywhere in India. 
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