
Class 

1. faarf r yT AT4 (T ) 

fT/ Sex: 

PM Shri KendriyaVidyalaya Banikhet (Gurugram Region) 

Full Name of Child (in English) 

2. ()/ Date of Birth in figures 

graat / in words 

HTa YofU yà Êt Ttat Tà/ Mere registration will not confer a right to admission 
yoftu HGUT/ Regd. No. 

ye/Male 

3. 31.03.2024 r q? f /Age of child as on 31.03.2024 

5. Tifàr uft / Category of Child: 

fagro/Details 

6, TaTT IS 0GT/ Aadhar Card Number 

4. T T HH (Rh heT H0BT) / Blood Group of the Child (With Rh Factor) 

7. 4TaT-fT T fqr/ Details of Parents: 

4qHTTIOccupation 

a� Aeri 4/Name in Capital Letters 

Complete address of the office 

Nature of job (Permanent or 

contractual) 
01.04.2017 #31.03.2024 TF ZU TATHIAUT 

f 4eT/NO. of transfers from 
01.04.2017 #31.03.2024 
HTT-f4T T UTCategory of Parent 

(1, I1, 11, IV or V)* 

qof HraTfts TT/Full Residential Address 

fraY gt/Distance from KV 

H 4T/e-mail id 

Registra tion lorm-2024 

TCHTq/Mobile Number (Whatsapp) 

FYH/Place: 
faiE/Date: 

ft/Female 

Gen 

f/Days 

SC ST OBC-NCL 

HTaT/Mother 

YrY/Others 

Ta/Months 

OBC-CL 

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

Paste latest 

passport sized 

color photo of 

child. (Do not 
staple) 

EWS BPL 

raT/Father 

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

* Tar â tar toft /Service Category of Parent:l - TRST/ Central Govt, Il - $ HRTT T AT HT/ Autonomous Bodies of 
Central Govt, ll -zss Hr417/ State Govt, IV - 1Ts ATT 1 Eaya FRT /Autonomous Bodies of State Govt. V -r Otborr 

áyears 

DA 

(f Ä in KMS) 

Signature of Father/Mother/Guardian 



I Certified that Shri/Smt 
Office/ the in 

working regular employee fauft chtur T 5 ta 3F2/1iuy qu NA À h FTGIG0TUfT 

FRH a lh/Station with Date 

Complete Address and phone no. of Office 

FA a l5/Station with Date 

Complete Address and phone no. of Office 

SNO 

1 

2 

3 

(Name) 

Office/ Unit 

HT 9HJUT qT SERVICE CERTIFICATE 

(hárH HOTR CENTRAL GOVT.) 

fzqut 

Place 

(HIA) 

FUT g fci/Station with Date 

Complete Address and phone no of Offce 

RlHIUT HLYT 9HU4a CERTIFICATE OF NUMBER OF TRANSFERS 

(HA) 

HaT 9H|UT 4/ SERVICE CERTIFICATE 

(RITY HRHR STATE GOVT.) 

Rank/Design 

(rank/designation) of 

From 

hrlty 4TGT BtATN/ Sign of Head of Office 

(With Name, Designation and Office Stamp) 

To 

chrutd HTH ch RtI&TT/ Sign of Head of Office 

(With Name, Designation and Office Stamp) 

Distance 

Ministry 

In KIM 

gfttATT/ COUNTERSIGNATURE 

(ti/ ucIH) 

Period of Stay 
Month Years 

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

Order No 

AI/ fU/ HI1TIgG AR Sign of Mother/Father/Guardi 

of 

(unit/department) hereby certify that 1 

HR0U HLTT K1AR/ Sign of Head of Office 

(With N.e, Desgnation and Ofhce Stamp) 

Z UfaUT IHTÁ HH RA TN Tel le d|Pieae take tie reCOipt after submission of this reg1sration fon 

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

Govt./ Autonomous Bociy/Public Sector Undertaking fully financeci/ partially financed by Central Govt. and his/ her services are non 

transferable/transferable anywhere in india. 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

